Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 

to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 

to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  tliis  resource,  we  liave  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  fivm  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attributionTht  GoogXt  "watermark"  you  see  on  each  file  is  essential  for  in  forming  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liabili^  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.   Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at|http: //books  .google  .com/I 


I 


No. 


Boston 
Medical  Library 

Association, 


19     BOYLSTON    PLACE. 


/6 


NEW  ENGLAND 


MEDICAL  MONTHLY. 


DEVOTED   TO 


MEDICINE  AND  SURGERY. 


VOLUME  vnx 


TP-i^r^inn      Oot/O  Q^^.   ±«e«7  tj^*  Oot/OlDeX',    188Q« 


WILLIAM  C.  WILE,  A.  M.,  M.  D., 


EDITOR. 


DANBURY,   CONN.: 
The  Danburt  Medical  Printing  Company. 

1889. 


VIU 

Photographic  Illustrationa  of  Skin  Diseases,  -  -  -  -  127 

Physicians  Interpeter  in  Four  Languages,    -  -  -  -  -  68 

Physicians'  Leisure  Library,  -.._._  553 

Pocket  Medical  | Formulary,  -  -  -  -  -  -  234 

Proceedings  of  the  Connecticut  State  Medical  Society,         -  -  -  233 

Radical  Cure  of  Hernia,         -.-.--.  453 

Report  of  the  Murdock  Free  Hospital,  -  -  -  -  -  67 

Report  on  Medical  Education,  Medical  Colleges  and  the  Regulation  of  the 

Practice  of  Medicine  in  the  L'nited  States  and  Canada,             -             -  563 
Second  Annual  Report  of  the  State  Board  of  Health,           -             -             -  175 
Second  Bi-Ennial  Report  of  the  North  C-arolina  State  Board  of  Health,   -  463 
Secons  de  (Tynecologie  Operatoine,  Par  VuUiet  et  Lutaud,              -             -     •    233 
Selections  from  Essays  on  Health  Culture  and  The  Sanitary  Woolen  Sys- 
tem,        -           *'-            -            -             -             -            -            -         "^  -  176 

Seventh  Annual  Report  of  the  State  Board  of  Health,         -  -  -  1 75 

Sprains,  Their  Consequences  and  Treatment,  -  -  -  -  423 

Surgical  Handicraft,  -  -  -  -  -  -  -  175 

Synopsis  of  Human  Anatomy,  -  -  -  -  -  -561 

The  American  Armamentarium,       ------  462 

The  Dispensatory  of  the  United  States,         -----  127 

The  P^tiology  Diagnosis  and  Theory  of  Tuberculosis,  -  -  -  422 

The  International  Medical  Annual  and  Practitioner's  Index,  -  -  377 

The  Life  Insurance  Examiner,  -  -  -  -  -  -  175 

The  Medical  and  Surgical  History  of  the  War  of  the  Rebellion,     -  -  561 

The  Medical  Bulletin,  Visiting  List,  .  .  _  .  _  233 

The  Modern  Treatment  of  Diseases  of  the  Liver,     -  -  -  -  68 

The  Perineum,  Its  Anatomy,  Physology  and  Methods  of  Restoration,      -  422 

The  Physiology  of  the  Domestic  Animals,  -  -  -  -  -  562 

The  Preventative  Treatment  of  Calculous  Disease  and  the  Use  of  Solvent 

Remedies,  -  -  -  -  -  -  -  -423 

The  Psychic  Life  of  Micro-Organisms,         -  -  -  -  -  276 

The  Question  of  Relationship  between  Lichen  Planus  and  Lichen  Ruber,  -  421 

The  Theory  and  Practice  of  the  Opthalmanscope,  -  -  -  68 

Transactions  of  the  Texas  State  Medical  Association,  -  -  -  68 

Transactions  of  the  Medical  Association  of  the  State  of  Missouri,  -  68 

Treatment  of  Diseases  of  Women  Puerperal  and  Non-Puerperal,    -  -  175 

Treatise  on  the  Diseases  of  Women,  -  -  -  -  -  174 

Twenty-Second  Annual  Report  Connecticut  Hospital  for  the  Insane,         -  232 
Vest  Pocket  Anatomist,         -             -             -             -             -             -            -176 

Warner's  Therapeutic  Hand  Book,  -  -  -  -  -  376 

Wood's  Medical  and  Surgical  Monographs,  -  -         176,  283,433,562 


American  Medical  Association,         ------         290 

An  Odd  Case,  -  -  -  -  -  -  -  -  74 

Association  of  Acting  Assisting  Surgeons  of  the  U.  S.  A.,  -  -         132 

Can  These  Pills  be  Accurate,  ---._.         234 

Department  of  the  Interior,  --..-.         4^6 

Diseases  of  Children,  -  -  -  -  -  -  -         129 

Explanatory  Notes  on  Dr.  Key's  Investigation  of  Electrolysis,       -  -         133 

InMemoriam,  ------..         4^^ 

Medico  Legal  Society,  -  -  -  -  -  -  -329 

My  Trip  to  Atlantic  City  in  Three  and  Three-Quarter  Hours,         -  -         385 

Our  Paris  Letter,       -  -  -  -  -  -   25,  75,  182,  234,324 

Patho-Biological  Laboratory,  -  -  -  -  -  -129 

Plants  and  Their  Alkaloids,  -------         566 

Surgical  Instruments,  -  -  -  -  -  -  -136 

The  Medical  Value  of  Cod   Liver  Oil  as  Distinct   from   its  Nutritive 

Properties,  -  -  -  -  -  -  -  -326 


IX 


Allegheny  County  Medical  Society, 
American  Medical  Association, 
Fairfield  County  Medical  Society, 
Kentucky  State  Medical  Society, 
Mississippi  Valley  Medical  Association, 
Mississippi  Valley  Medical  Society, 


ri,   137,  285,  4lU,  467,  567,  571 

380 
144 
'29 
177 
138 


OTD±i5-cLai3:?3r  - 


Dr.  James  Edward  Turner, 


in  Diphtheria, 


icemias 


A  Case  of  Tetanus  Cured  by  the  Hypodermic  Injection  of  Cocaine, 

American  Educational  Journalism,     . 

An  Antiseptic  Spray,  .  . 

A  New  Disinfectant, 

Antip3^rin  for  the  Relief  of  Labor  Pains, 

Antiseptic  Bandages, 

A  Simple  Method  of  Reducing  an  Inguinal  Hernia, 

Asphyxia  Treated  by  Hypodermatic  Injections  of  Ether, 

A  Spi*ay  of  Hydronapthol  Papain  and  Hydrochloric  Acid 

A  Study  of  Longevity  in  New  England. 

Atropine  in  Hemoptysis,         .... 

Bloodless  Excision  of  Nerves, 

Buffalo  Lithia  Water  a  Solvent  for  Uric  Acid  Calculi, 

Cardiac  Failure  in  Diphtheria, 

Chlorosis  and  Heart  Disease, 

Cigarette  Smoking  and  Malignant  Diseases  of  the  Throat, 

Combined  Chloroform  and  Cocaine  Anasethesia, 

Comparative  Therapeutics  of  Uterine  Fibroids, 

Copaiba  in  the  Treatment  of  Croup, 

Corrosive  Sublimate  Internally  in  ruerpral  and  other  Sept 

Doctors'  Quarrels,       ..... 

Dr.  Hammond's  Sanitaiium, 

DysmenorrhcEa  and  Sterility, 

Effects  of  Drainage,  .... 

Electrolysis  in  the  Treatment  of  Stricture  of  the  Urethra, 

Electric  Prostration,  .... 

Ergot  for  Incontinence  of  L'^rine  in  Children, 

Etherization — An  Unrecorded  Danger, 

Fistula  in  Ano,  ..... 

Gravity  as  an  Expectorant, 

Harriet  Hubbard  Ayer's  Notorious  Nostrums, 

Hemorrhoids,  ..... 

Hot  Air  Inhalations  in  Phthisis,         . 

Hot  Water  in  the  Management  of  Eye  Diseases, 

How  to  Prepare  Antiseptic  Gauze, 

Ichthyol  in  Surgery,  ..... 

Infant  Feeding  and  Medication, 

Insomnia.         .  .  .  . 

Lactic  Acid  in  Laryngeal  Phthisis, 

Marson's  New  Test  for  Sugar  in  the  Urine,  . 

Oleate  of  Copper  for  Ring  Worm,     . 

On  the  Use  oic  Creoline  in  Eye  Diseases, 

Poisoning  by  Antifebrin,         .... 

Professional  Courtesy,  .... 

Protogenine,   ...... 


87 
471 
244 
435 
435 
237 
238 
434 
477 
332 

37 
477 
184 
330 

32 
187 
239 
238 
430 
185 
244 
292 
434 
478 
472 
429 

36 
237 

88 

36 

31 
240 
429 
330 
332 

79 
236 
332 

36 

32 
191 
331 

37 
239 
471 


Rectal  Insufflation  of  Hydrogen  Gas  as  an  Infallable  Test  in  the 
Diagnosis  of  Visceral  Injury  of  the  Gastro-Intestinal  Tract  in  Pen- 
etrating Wounds  of  the  Abdomen  without  Laparotomy, 

Removal  of  Wens,       ....... 

Resection  of  a  Detached  Lobe  of  the  Liver,  .... 

Ruptured  Tubal  Pregnancy,  ..... 

Salicylate  of  Sodium  in  Rheumatism,  .... 

Scotch  Oats  Essence, 

Severe  HemoiThage  from  the  Stomach,  .... 

Stoppage  of  Natural  Flow  of  Urine,  .... 

Strophanthus,  ....... 

Successful  Treatment  of  Syphilis,      ..... 

Surgical  Shock,  ........ 

Syrup  of  Hydriodic  Acid,  Its  Manifold  Uses, 

The  Calomel  Treatment  of  Pneumonia,  .... 

The  Combination  of  Sodium  Chloride  and  Corrosive  Sublimate  as  an 
Antiseptic  ....... 

The  Heart  as  a  Muscle,  ...... 

The  Nervous  Rectum,  ...... 

The  Physician's  Fee,  ....,; 

The  Proper  Time  for  the  Administration  of  Acids,  Alkalies  &c.. 

Therapeutic  Value  of  Salol,    ...... 

The  Treatment  of  Ulcers  by  Phosphoric  Acid, 

The  Use  and  Abuse  of  Milk,  ...... 

The  L'^sefullness  of  Terebene  in  Diseases  of  the  Lungs, 

The  Value  of  Inhalations  in  the  Treatment  of  Lung  Diseases, 

The  Use  of  Subcutaneous  Injections  of  Antipyrin  and  Cocaine  during 
Labor,       ..... 

The  I^se  of  Water  at  Meals, 

The  Wine  of  the  Country, 

Tight  Lacing,  .... 

Tonic  after  Capital  Operations, 

To  Restore  the  Polish  of  Instruments, 

Tracheotomy  in  Diphtheria, 

Treatment  of  Annal  Fissure  without  Operation, 

Treatment  of  Diphtheria, 

Treatment  of  Fractures  by  Massage, 

Use  of  Chloroform  in  Traclieotoniy  of  Children  Attacked  with  Croup, 

Value  and  Proper  L^se  of  Ai'scnic  in  Skin  Diseases, 

Vitiligo  of  Nervous  Origin,  ..... 

Vulvo  Vaginitis  in  Young  Children,  .... 

'What  is  Gavage,  ...... 


81 

32 
430 
431 
477 

34 
191 
238 

37 
189 
477 

85 
236 

335 
431 
242 

8a 

23& 
3a 
236 
291 
434 
332 

430 

33 

188 

241 

85 

190 

331 

291 

37 

86 

85 

86 

187 

291 

8& 


IN"o1jes  aiXLci  Ootti  -gxejZLijS- 


A  Cat  Hospital, 

A  Cure  for  Drunkenness, 

Alexander's  Operation, 

Alpecia  Contagious,    . 

Antemia,  .... 

An  Anatomical  Specimen, 

A  New  Antiseptic  Soap, 

A  New  L^se  for  Ether  during  Anivsthesia, 

Announcement, 

Anode  and  Cathode,     . 

Antiseptic  Carpentry, 

An  Unusual  Cause  of  Death, 

A  Promising  Field  for  Hj-pnotism,   . 

Aural  Furuncles, 


246 

92 

40 

90 

338 

246 

193 

392 

195 

90 

483 

39 

484 

338 


XI 


A  Wicked  Urchin's  Strategy, 

Better  than  Ever, 

Building  in  Berlin, 

Calculous  in  Pelvis  of  Kidney, 

Cancer, 

Cascara  Sagrada  and  Rheumatism, 

Catarrhal  Diarrhoea  of  Infants, 

Chronic  Gastritis, 

Chronic  Rheumatism, 

•Cocaine  in  Gonorrhoea, 

•Cramps  in  the  Legs,     . 

Diphtheria  and  the  Cow, 

Dr.  Nathan  Allen, 

Dysentery, 

Erysipelas, 

Facts  about  French  Suicides, 

For  Atropic  Pharyngitis, 

For  Burns,     . 

Forcible  Currents  of  Water  in  Pruritis  Ani, 

For  Dyspepsia  Accompanied  with  Flatulance  and  Palpitation, 

For  Freckles, 

Formula  for  Mucilaginous  Ointment, 

For  Sweating  of  the  Feet, 

Hygiene  of  the  Eyes, 

Illegitimate  Children, 

Infantile  Diarrhoea, 

Intubation, 

Iodine  or  Iodides, 

Iodoform  in  Carbuncle, 

Lactic  Acid  in  Nasal  Lupus,  . 

Mastitis, 

Materaal  Impressions, 

Medical  Incomes  in  Kansas  City, 

Mucous  Patches, 

Napthol  in  Pyothorax, 

New  Preserving  Fluid, 

Noma, 

Obstinate  Constipation, 

Opium  Poisoning, 

Papine, 

Peraldehyde  in  Obstinate  Vomiting, 

Philadelphia's  Death  Rate, 

Pigmentation  in  Pregnancy, 

Progress  in  Rome, 

Preserving  Fresh  Fruit, 

Pure  Benzol  in  Whooping  Cough 

Remarkable  Elasticity, 

Remedy  for  Warts, 

Renal  Stone  and  Its  Diagnosis, 

jSam  Jones  on  the  Faith  Cure, 

Snakes  in  the  Stomach, 

Strychnia  in  Opium  Poisoning, 

Sulphonal, 

Succi's  Liquid, 

Tape  Worms, 

Tattoo  Marks, 

To  Abort  an  Abscess, 

Tooth  Ache,     . 

The  Christian  Science  Fad,  . 


339 
247 
123 
339 
195 

39 
437 
194 
439 
437 

90 

89 
247 
439 
437 

89 
437 

39 
487 
437 
487 
577 
437 
340 
195 
485 
483 
133 
484 
487 
487 
484 
103 
391 
483 
339 
484 
437 
339 
392 
146 
339 
487 
338 
194 
487 
578 
145 

39 
340 

38 
486 
437 

89 
437 
194 
439 

92 
437 


Xll 


The  Eliminations  of  Medicines  by  the  Mammary  Glands,     . 

The  Knee  Jerk  in  Diphthena,  ..... 

The  Perfect  Vaginal  Tampon,  ..... 

The  Proper  Time  for  the  Administration  of  Acids, 

The  Relation  of  the  Use  of  Coffee  to  Susceptibility  to  Tyhhoid  Fever, 

The  Spare  Bed  ....... 

The  Treatment  of  Violent  Colic,        ..... 

Traumatic  Separation  of  the  Superior  Tibial  Epiphysis, 
Treatment  for  Pneumonia,    ...... 

Treatment  of  Xanthoma  Palpebrarum,         .... 

Unsavory  Peptones,     ....... 

University  of  Pennsylvania,  ..... 

What  He  Wants  in  llis,  ...... 

Where  Ignorance  is  not  Bliss,  ..... 

Publisher's  Department,  41,  92,    146,  198,  247,  294,  341,  392,  440,  488, 


89' 
391 

88 
146 

39 
484 

39 

89 
146 
340 
193 
483 
485 

8^ 
539,57a 


i 


! 


f 


V6^ 


i 


New  Engl 


Danbttby,  Conn.,  Octobeb 


ORIGINAL  TRANSLATION. 


HOW    SHALL    THE    PHYSICIAN 
DISINFECT  HIS  INSTRUMENTS? 


A  translation  of  Br^  Hugo  Davidsohn^s  article  in 

the  Berliner  Kllnlsche  Medldnische  Wochen- 

schrift^  Aug.  27, 1888. 

BY  D.    C.    BROWN,  M.  D„  DANBURY,  CONN. 

IT  has  been  proved  past  doubt  by 
bacteriological  observations,  that 
wounds  are  less  infected  from  germs 
floating  in  the  air,  than  through  contact 
with  the  skin  of  the  patient  himself,  the 
hands  of  the  physician,  instruments, 
sponges,  dressings,  etc.  Here  through- 
out are  found  a  very  large  number  of 
germs  and  the  endeavor  must  be  made 
toiindamethodof  disinfection  suited  to 
each  of  the  sources  of  infection  named. 
From  this  idea  sprang  those  works  on  the 
questions,  "How  shall  the  physician 
disinfect  his  hands;"  how  the  skin  of 
the  patient,  and  his  dressings? 

It  appeared  to  me,  therefore,  well 
worth  the  while  to  give  the  question  of 
the  disinfection  of  the  physicians'  in- 
struments a  closer  examination,  in 
order  to  produce  a  method,  that  in  the 
first  place  should  give  complete  assur- 
ance that  instruments  so  treated  shall 
under  no  circumstances  act  as  a  source 
of  wound  infection,  and  on  the  other 
hand  that  it  should  possess  the  advan- 
tage of  being  simple  enough  to  be  re- 
sorted to  at  any  time  without  special 
preparations,  at  the  office  of  the 
physician  or  the  sick  room  of  the 
patient. 

The  question  resolves  itself  into  this: 


1  MontMy. 

t «      .  '■ ■  ■ 

to  destroy  infectious  germs  adher- 
ing to  places  difficult  of  access  as  well 
as  the  surfaces  of  instruments,  with 
complete  certainty,  in   not  too  long  a 

time,  and  without  complicated  measures. 

Let  us  see  what  the  means  are  at  our 
disposal  for  accomplishing  these  re- 
quirements. Fi'om  the  great  number  of 
known  chemically  active  fluid  disin- 
fectants, only  sublimate  and  carbolic 
acid  are  in  general  applied  for  this  pur- 
pose to  instruments;  yet  the  sublimate 
is  pretty  generally  given  up,  as  it 
renders  metalic  instruments  soon  unfit 
for  use  and  completely  spoils  them. 
Carbolic  acid  remains.  It  is  far  from 
us  to  decry  the  high  disinfecting  power 
and  importance  of  this  substance,  and 
yet  we  cannot  admit  it  to  be  sufficient  in 
all  cases  for  the  physicians'  instruments. 
After  Koch's  precedence  we  may  claim 
absolute  sufficiency  for  a  method  that  is 
capable  of  destroying  anthrax  spores, 
for  they  are  admitted  to  belong  to  the 
most  resistant  of  all  known  pathologic 
organisms,  and  usually  serve  us  there- 
f  ore,as  an  indicator  in  our  experiments  in 
disinfection  and  they  inform  us  in  a  given 
case  if  the  means  in  hand  are  sufficient 
as  a  disinfectant,  i.  e,,  if  they  have  the 
power  to  destroy  the  most  resistant 
originator  of  infection  yet  known. 

Now  a  6%  sol.  of  carbolic  acid,  the 
sol.  usually  resorted  to  for  disinfection 
of  instruments,  kills  the  anthrax  spores 
surely,  only  after  several  days,  demand- 
ing, therefore,  so  long  a  time  for  the  ful- 
fillment of  its  task  that  for  our  use  it 
may  scarcely  enter  the  field.  Should 
we  admit  that  the  ordinary  pus  bacteria 
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are  less  resistant  than  the  one  taken  as 
an  example,  the  anthrax  spores,  and  that 
we  are  not  called  upon  every  time  to 
remove  germs  from  our  instruments  of 
such  stubborn  resistance  as  these,  still 
we  should  hold  fast  to  the  conditions 
we  have  named  for  proving  the  worth 
of  our  disinfection,  and  can  not  there- 
fore accept  a  5  %  sol.  of  carbolic  acid  as 
a  sufficient  means.  Stronger  solutions 
may  scarcely  be  resorted  to  in  practice 
on  account  of  difficulty  of  dissolving,  in- 
dependent of  the  fact#hat  cost  is  of  no 
small  importance. 

From  the  group  of  fluid,  chemically 
active  disinfectants,  we  turn  to  the  pro- 
cedure of  disinfection  by  heat.  Yet 
this  does  not  possess  the  conditions  ad- 
vanced as  necessary  for  our  purpose. 
Dry  heat  as  Kimmell^  recommends  it, 
is  not  sufficient,  for  according  to  Koch's 
examination, the  anthrax  spores  are  killed 
only  after  three  hours  exposure  to  a 
heat  of  140°C.  and  the  physician  cannot 
wait  so  long  for  the  disinfection  of  his 
instruments,  therefore  Ziegenspeck 
discards  this  and  recommends  that  steel 
instruments  be  brought  to  a  red  heat. 
Though  this  form  of  dry  heat  is  so 
efficacious,  especially  is  such  an  import- 
ant shortening  of  time,  yet  this  great 
feature  is  against  its'  use,  that  it  dulls 
the  instruments  and  in  a  short  time 
makes  them  worthless.  Besides  only 
metalic  instruments  and  metalic  portions 
of  compound  instruments  will  stand  a 
flame  heat,  which  makes  this  plan  also 
unfit  for  the  general  disinfection  of 
instruments. 

Another  form  of  heat  disfection  is 
that  by  moist  heat,  which  may  be 
brought  into  use  in  two  separate  forms; 
first  as  steam    and    second    as  direct 

1.  Klmmell,  "Centralblatt  Turchlrurgie,"  1887, 
No.  17,  ''How  shall  the  Physician  Bislaf ect  His 
Hands?" 


moist  heat  in  the  water  bath.  The 
first,  which  Eimmell  has  also  recom- 
mended, is,  according  to  former  experi- 
ments, the  most  energetic  of  all  means 
of  disinfection;  it  accomplishes  the  de- 
struction of  anthrax  spores  in  a  few 
minutes  and  must  therefore  be  recog- 
nized by  us  as  first  in  value.  Its  worth 
as  a  disinfectant  of  instruments  is 
limited,  from  the  circumstance  that  this 
method  requires  a  particular  encircling 
apparatus,  which  makes  it  difficult,  if 
not  impossible,  of  application  by  the 
practicing  physician.  The  physician, 
who  must  be  in  position  to  disinfect  his 
instruments  at  the  dwelling  of  a  patient, 
cannot  carry  about  with  him  a  steam 
sterilizing  apparatus.  Consequently 
there  remains  to  us  only  the  method  of 
disinfecting  by  moist  heat,  i.  6.,  cook- 
ing instruments,  and  it  is  this  which  as 
we  shall  see,  answers  all  demands  for  a 
complete  and  sure  disinfectant,  as  well 
as  an  easy  and  practicable  accomplish- 
ment. 

This  method  has  already  been  much 
recommended,  and  often  employed  in 
clinics,  yet  in  literature  we  find  no 
definite  information  as  to  how  long  the 
cooking  must  be  continued  to  result  in 
complete  disinfection.  In  the  past 
three  years,  while  assistant  to  Prof. 
Gluck,  I  saw  this  method  of  disinfection 
of  instruments  in  practice,  with  the 
best  results.  After  every  operation 
the  instruments  were  cleaned  and 
polished,  carefully  rubbed  over  with 
fat,  then  this  removed  by  rubbing  with 
turpentine  or  ether,  when  they  were 
cooked  in  quite  a  weak  solution  of  soda. 
Another  cooking  of  half  an  hour   6r 

longer  was  performed  before,  and  up  to 
the  time  of,  the  next  operation.  Now 
if  it  were  necessary  for  a  complete  dis- 
infection to  boil  instruments  so  long  a 
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time,  as  Koch  says,  two  hours,  then 
this  procedure  mast  also  be  relegated  to 
the  useless  for  the  practicing  physician. 
In  truth  this  is  not  the  case  and  as  my 
experiments  directed  especially  to  this 
point  will  show,  a  considerable  lessening 
of  this  time  may  be  made. 

It  must  be  borne  in  mind,  that  every 
portion  of  the  instrument  must  receive 
the  action  of  the  most  heat  and  that  air 
pent  up  in  holes,  canals,  eyes,  etc.»  must 
be  forced  out.  In  water  we  possess  a 
body,  says  Soyka  i  in  a  work  of  recent 
appearance,  which  has  the  properties,  of 
conducting  heat  21  times  more  rapidly 
than  air,  and  of  direct  action  on  specific 
organisms  in  that  it  causes  a  swelling 
and  softening  of  the  cell  walls  and  so 
promotes  action  of  the  disinfectant. 
These  properties  of  water  are  brought 
into  play  and  it  meets  the  requirement 
of  filling  all  unevennesses  in  the  instru- 
ments. In  the  majority  of  instruments 
water  finds  access  of  itself  to  canals, 
etc.,  and  it  is  sufficient  to  place  these  in 
a  simple  vessel  filled  with  hot  water. 
When  this  does  not  transpire,  as  in 
syringes,  it  is  recommended  to  fill  them 
with  water  before  placing  in  the  bath. 

Now  comes  the  question,  how  long  a 
cooking  is  necessary?  From  experiments 
on  our  classical  test  spores,  the  anthrax, 
we  find  that  they  are  killed  by  boiling 

water,  at  a  temperature  of  lOO^C.  in 
two  minutes.  I  thought,  therefore  that 
a  somewhat  longer  action,  say  five 
minutes,  would  be  required  for  such  in- 
accessable  places  as  holes,  eyes,  canals, 
etc.,  of  instruments.  Through  special 
experiments  I  convinced  myself  that 
anthrax  spores  on  silk  threads  brought 
into  these  same  inaccessable  places  were 
killed  by  a  five  minutes  cooking  pro- 
vided the  article  be  a  good  conductor  of 

L  Soyka,  To  the  Theory  and  Piaotlce  of  Dislii- 
feottoo,  ''BerUner  KUniaohe  Medioiniaohe 
Woohensohrift**  1888,  No.  lA,  18. 


heat.  Shall  we  find  five  minutes  too 
short  a  time  for  articles  made  in  part  or 
wholly  of  poor  heat  conductors?  I  think 
not,  as  where  bone,  hard  rubber,  etc. 
are  used,  it  is  in  such  thin  layers  that  it 
forms  no  hindrance  to  the  accomplish- 
ment of  our  purpose  and  we  may  hold 
to  our  time  of  five  minutes  boiliog  for 
all  but  such  articles  as  pessaries,  hard 
rubber,  canulas,  etc.,  when  the  time 
must  be  somewhat  lengthened. 

We  have  taken  it  for  granted  that 
during  the  entire  time  of  cooking  the 
temperature  is  at  lOO^C.  in  the  water 
bath,  and  the  question  now  arises  how 
is  this  to  be  reached? 

Koch  specifies  that  in  an  open  water 
bath  the  temperature  is  not  alike  in  all 
places.  Careful  measurement  shows 
that  the  average  temperature  is  09°C., 
in  the  middle  of  the  upper  layer  only 
98.7®— 98.8°C.  and  on  the  circumference 
about  a  tenth  lower.  If  the  heat  sup- 
ply is  smaller,  then  the  middle  of  the 
mass  of  water  at  a  maximum,  is  97.7®C., 
while  the  upper  layer  shows  a  tempera- 
ture of  only  97®C.  I  can  fully  endorse 
this,  but  also  give  the  assurance,  that  if 
access  of  cold  air  is  prevented,  and  the 
formed  steam  allowed  to  escape  through 
only  a  small  opening,  a  temperature  of 
lOO^C.  may  be  reaiched  and  maintained 
in  all  layers  of  the  water.  So  it  is 
simply  necessary  to  have  a  cover,  to  the 
water  bath  for  disinfecting. 

Now  by  putting  together  what  we 
have  found  out  we  arrive  at  the  follow- 
ing: That  the  very  resistant  infective 
germs,  anthrax  spores,  that  adhere  to 
our  instruments,  may  be  destroyed  with 
certainty,  by  immersion  in  a  well  closed 
water  bath  for  five  minutes,  with  the 
temperature  held  at  lOO^C.  i.  e.  just 
the  heat  of  boiling  water,  care  only  being 
taken  that  the  depressions,  etc.,  are 
filled  i|||^  the  fluid. 
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Our  problem  now  becomes  the 
adaptability  for  the  conditions  arising 
in  practice,  of  what  we  have  as  yet 
proved  for  the  anthrax  spores  only. 
The  circumstances  before  us  in  practice 
are  different  from  those  already  con- 
sidered, in  that  here  the  orje:anisms  to 
be  destroyed  by  disinfection  are  sus- 
pended in  substances,  e,  ^.,  pus,  blood, 
etc.,  which  coagulate  by  the  action  of 
higher  degrees  of  heat,  so  that  the 
micro-organisms  are  surrounded  by  an 
envelope,  resistant  to  the  permeation  of 
heat.  This  factor  naturally  required 
attention  in  later  experiments. 

So  far  as  the  organism  itself  is  con- 
cerned we  have  until  now  made  experi- 
ments with  a  pure  culture  only,  although 
of  a  very  resistant  organism,  while  in 
practice  the  infected  substance  may  be 
of  a  most  varied  mixture,  partly  com- 
posed of  spores  of  equal  resistance 
to  anthrax  and  partly  of  less  resistant 
bacteria.  It  must  then  be  primarily 
shown  that  our  method  is  capa'ble  of 
killing  pus  bacteria  which  may  be 
sticking  to  instruments.  If  we  prove 
that  anthrax  spores,  certainly  the  most 
resistant  of  all  pathogenic  spores,  are 
destroyed,  notwithstanding  the  in- 
creased difficulties  of  practice,  then  we 
have  the  assurance  that  we  are  freed 
from  all  less  resistant  organisms,  such 
as  those  of  diphtheria,  tubercle,  etc. 

Next  the  question  should  be  answered, 
if  instruments  soiled  with  pus  bacteria 
from  pure  cultures,  are  cleansed  from 
them  by  the  method  given?  It  is  known 
that  these  organisms  from  a  pure  cul- 
ture are  destroyed  in  five  minutes  by 
boiling  water.  In  our  cases  now,  parts 
of  instruments,  little  pieces  of  metals  of 
all  sorts,,  wood,  bone,  ivory,  glass,  etc., 
were  sterilized  in  a  dry  chamber,  and 
then  smeared  with  pure  culture   of  pus 


bacteria,  Staphylokokkus  Pyogen, 
Aureus  and  Albus,Erysipel  and  Bacteria 
Pyocyaneus.  Thereupon  I  either  layed 
them  directly  into  the  boiling  water  or 
I  allowed  the  smeared  substances  to  dry 
on  and  then  tried  the  disinfecting  ex- 
periment. The  pieces  were  brought  out 
of  the  water  bath  with  sterilized 
pinchers  and  transferred  to  bouillion  or 
gelatine  tubes  and  then  placed  in  a  brew 
oven  held  at  a  temperature  of  37°C.  Not- 
withsanding  some  difficulties  which  had 
to  be  overcome,  arising  from  the 
presence  of  iron  salts,  these  experiments 
proved  that  our  method  maintained 
itself. 

It  is  by  no  means  pure  culture  of 
known  bacteria  that  we  have  to  deal 
with  in  practice,  but  pus  itself,  foul  and 
decomposing  blood,  wound  secretion  and 
such  that  soil  the  knife  and  other  in- 
struments, and  make  them  a  well  of 
ever  new  inf  ection,carries  the  destructive 
material  from  wound  to  wound,  and 
therefore  demands  pressingly,  a  certain 
manner  for  their  destruction.  Our 
method  then,  if  it  accomplish  its  pur- 
pose, must  be  capable  of  disinfecting 
pus,  i,  e.,  to  undoubtedly  kill  all  infec- 
tious organisms  in  it.  Previously  it  was  by 
no  means  proved  and  certain  that  this 
method  would  do  so,  for  pus  as  we 
have  already  remarked  is  a  substance  rich 
in  albumen,  which  under  the  influence 
of  higher  degrees  of  heat  coagulates 
and  forms  firm  particles  which  surround 
some  of  the  organisms  with  a  mantle 
that  must  resist  and  prolong  the  en- 
trance of  the  required  temperature. 
The  following  experiment  will  show  if 
in  spite  of  this,  boiling  water  is  sufficient 
to  kill  the  contained  bacteria  in  five 
minutes.  A  moderately  wide  test  tube 
was  filled  with  pus  and  placed  in  a  water 
bath  so  that  the  mouth  reached   just 
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above  its  surface  to  prevent 
access  of  water  and  dilution  of  the 
pus.  Then  the  water  bath  was  covered 
over  and  the  temperature  maintained  at 
lOO^C.   for  five  minutes.      From  pus 

treated  in  this  manner,different  amounts, 
from  a  particle  to  2  c.  c,  were  used  to 
inoculate  nourishing  gelatine  and 
examined  by  the  plate  method.  It 
showed  that  in  every  case  the  pus 
bacteria  were  destroyed.  In  another 
case  anthrax  spores  were  added  to  fresh 
pus  and  treated  in  the  same  manner, 
when  the  plates  showed  that  the  anthrax 
as  well  as  the  pus  spores  were  killed  by 
their  five  minutes  boil. 

One  might  object  that  the  larger 
amount  of  the  pus,  covering  the  instru- 
ments, IS  disseminated  through  the  entire 
amount,  and  that  the  dilution  was  not 
sufiiciently  disinfected,  so  that  in  any 
layer  of  water  there  might  be  organisms 
to  act  anew  as  sources  of  infection  for  the 
instruments.  The  following  shows  that 
in  all  layers  the  diluted  pus  was  alike 
disinfected.  One  hundred  c.  c.  of  pils 
were  mixed  with  1  i  liters  of  water, 
from  this  mixture  a  t€st  plate  was  made, 
the  remainder  boiled  five  minutes  at 
lOO^C.  and  then  gelatine  and  agar-agar 
plates  inoculated  under  antiseptic  pre- 
cautions. The  result  was  that  on  the  test 
plate  a  large  number  of  germ  colonies 
developed,  while  on  the  other  plates 
inoculated  from  the  boiled  mixture, 
scarcely  any,  some  plates  re- 
maining entirely  8terile,others  developed 
a  few  colonies  evidently  from 
germs  that  had  settled  on  the  plates  from 
the  air,  while  others  contained  besides 
these  colonies  a  few  spores  which 
were  boiled  for  two  hours  without  killing 
them,  but  they  were  afterwards  found 
to  be  perfectly  harmless  by  inoculating 


animals  with  them.  It  is  questionable 
if  these  resistant  organisms  were  primar- 
ily in  the  pus  or  whether  they  were  from 
unclean  articles  used  in  bringing  it.  The 
necessities  of  our  case  has  to  do  only 
with  the  killing  of  infectious  germs,  and 

we  have  shown  that  our  measures  are 
sufficient  to  destroy  the  most  resistant 
of  all  such,  the  anthrax  spores,  and  so 
we  consider  our  problem  in  this  direc- 
tion answered.  That  there  are  bacteria 
that  far  exceed  the  anthrax  spores  in 
resistance  is  well  known,  and  we  have 
seen  from  recent  works  in  what  an  ex- 
traordinary degree  this  may  appear. 
But  these  organisms  belong  to  the  non- 
pathogenic and  harmless  and  as  Esmarch 
has  recently  shown,  do  not  necessitate  a 
change  in  our  methods.  We  may 
therefore  hold  to  our  conclusion  given 
above  and  proved;  that  Jive  minutes 
boiling  is  undoubtedly  sufficient.  It  has 
been  shown  that  five  minutes  cooking 
kills  with  certainty  pus  bacteria  from 
pure  cultures  applied  to  instruments, 
and  above  all,  that  it  destroys  pus 
germs  as  well  as  anthrax,  mixed  in  the 
dried  as  well  as  the  fresh  pus.  Now 
in  conclusion,  it  must  be  proved  if  it 
does  the  same  for  pus  adhering  directly 
to  instruments. 

For  various  reasons  it  was  necessary 
to  scratch  particles  of  coagulated  pus 
from  the  instruments  after  their  cooking, 
which  was  accomplished  with  a  steri- 
lized knife  and  gelatine  plates  could  be 
inoculated  with  these  particles.  Pus  was 
then  mixed  with  a  great  quantity  of  bo- 
uillion  cultures  of  the  known  pus 
bacteria,  and  various  complicated  in- 
struments, as  catheters,  forceps,  toothed 
pinchers,    scissors,  etc.,  were   so  thor- 
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oughly  coated  with  this  mixture  as  could 

scarcely  happen  in  practice    (a  hypo- 

dromic  was  entirely  filled),  then  all  were 

placed  in  turn  in  the  covered  water  bath 

for  ^\e  minutes  at  a  temperature  of 

100°C.  and  it  was  so  arrainged  that  after 

each  experiment  was  finished  with  fluid 

pus,  one  with  dried  pus  was  inaugurated. 

After    their  boiling,  the     instruments 

were  taken  out  under  proper  precautions, 

cooled  off  and   particles   scraped  from 

them  as  described,  for  plate  cultures. 

Nourishing  fluid  was  inoculated  with 

several  drops  from  the  boiled   contents 

of  the  syringe  and  then  the  piston  was 

withdrawn  and  particles  from  its  upper 

surface  and  sides  used  for  another  plate, 

a  drop  of  pus  was  taken  from  the  eye 

of  the  catheter.     The  result  was  that 

notwithstanding  the  immense  number 

of  organisms  primarily  present  after  ^ye 

minutes    cooking    of    the  instruments 

there  were  no  more  pus  bacteria,  not 

even    in  those  cases  where  individual 

forms  had  been  added  in  especially  large 

quantities. 
In    conclusion    we  have    the  proof 

stone  of  all  our  measures  of  disinfection, 
the  mixture  of  anthrax  spores  in  pus, 
smearing  of  instruments  with  it  and 
then  treating  as  written  above.  After 
a  cooking  of  five  minutes  duration  the 
anthrax  spores  were  destroyed. 

Thus  our  method  is  capable  of  freeing 
with  absolute  certainty  instruments,  in 
the  highest  degree  unclean,  from  adher- 
ing infectious  organisms  and  in  practice 
may  fulfill  its  purpose  much  better,  as 
here  before  the  disinfection  proper,  a 
mechanical  cleaning  of  the  instruments 
will  be  made  by  brushing,   syringing 

out,  polishing,  etc. 

In  a  large  series  of  cases  I  have  con- 
vinced myself  of  the  certainty  of  the 
specified  proceedings.    After  the  most 


varied  operations,  on  tuberculous  gland 
abscesses,  decomposed  phlegmon  of 
forearm,  mastitis,  periproctitic  abscess, 
etc.,  whereby  the  instruments  came-i^ 
contact  with  pus  in  the  most  infectious 
manner,  I  have  disinfected  them  in  the 
manner  described  and  thereafter  exam- 
ined them  for  organisms.  Complicated 
instruments  were  proved  with  especial 
minuteness,  and  infected  in  the  most  in- 
convenient places,  then  I  picked  parti- 
cles from  these  for  examination  and 
inoculation.  The  results  were  always 
the  same,  an  entire  sterilization  of  the 
instruments. 

The  supposition  that  cutting  instru- 
ments loose  their  edge  by  cooking  is 
not  substantiated,  for  a  freshly  honed 
microtome  knife  was  found  by  a  com- 
petent instrument  maker  to  have  lost 
none  of  its  properties  and  sections  were 
cut  with  it  of  the  same  thinness  as  be 
fore  its  cooking.  Also  my  own  instru- 
ments which  were  cooked  often  enough 
during  my  experiments  have  lost  none 
of  their  usefulness,  and  have  taken  no 
harm  either  in  the  points  of  union  or 
otherwise. 

The  easiest  and  most  reasonable 
method  of  disinfecting,  is  from  my  ex- 
periments, the  following:  The  instru- 
ments are  placed  immediately  after 
operation  in  cold  water,  pus,  etc., 
washed  from  their  surfaces,  syringes  and 
canulas  syringed  out  and  then  filled  with 
water,  after  they  are  taken  out  Ihey 

should  be  dried  with  a  sterilized  cloth. 
Then   they  are  cooked    in    a    closed 

vessel  for  five  minutes  at  a 
temperature  of  lOO^C.  Before 
their  next  using  they  are  cooked 
again  five  minutes,  taken  oat,  allowed 
to  cool  and  used  without  the  assistance 
of  a  disinfectant  fluid. 
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The  advantages  of  these  processes 
over  all  others  are  easily  seen.  It 
possesses  the  most  important  property 
which  the  others  enjoy,  but  in  part,  it 
diHnfecU  with  certainty.  If  in  com- 
parison to  this  all  other  advantages  are 
insignificant,  still  it  must  be  brought 
out  that  we  have  convinced  ourselves 
that  this  procedure  is  not  injurious  to 

the  instruments,  that  it  is  easy,   not 
costly,  not  a  time  robber,   and  lastly, 

that  for  instruments  of  ordinary  size  it 

may    be    readily  turned  to,  in   every 

dwelling  by  the  use  of  any  kettle. 
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THE  surgical  treatment  of  peritonitis 
has  recently  grown  to  be  a  subject 
of  great  interest  and  of  the  highest 
practical  importance.  I  will  first  con- 
sider the  subject  of  tubercular  peri- 
tonitis, which,  in  the  progress  of 
abdominal  surgery,  has  come  to  be  a 
curable  disease.  At  the  Congress  of 
Grerman  Surgeons,  held  in  Berlin  last 
fall,  Dr.  Kummel  reported  thirty  cases 
of  tubercular  peritonitis  treated  by 
abdominal  section.  Other  surgeons 
present  in  discussing  the  report  added 
six  more  cases,  making  thirty-six  cases 
with  thirty  recoveries.  In  some  of 
these  cases  the  peritoneum  was  treated 
with  tincture  of  iodine  in  hot  water; 
some  by  a  solution  of  bichloride  of 


mercury  1  to  6,000,  and  others  by  dust- 
ing iodoform  over  the  surface  of  the 
peritoneum. 

From  the  detailed  reports  and 
tabulated  results  of  all  cases  on  record, 
it  seems  to  be  a  matter  of  indifference 
how  the  peritoneum  is  treated,  so  it  be 
opened,  evacuated,  and  cleansed.  Mr. 
Greig  Smith,  in  the  second  edition  of 
his  valuable  work  on  Abdominal 
Surgery,  says  of  the  successful  results 
following  abdominal  section  in  tuber- 
cular peritonitis:  "It  must  be  conceded 
that  this  is  an  exceedingly  surprising 
fact.  *  *  It  may  be,  and  has  been 
said  of  these  results,  that  the  disease  in 
these  cases  was,  probably,  not  tuber- 
cular at  all;  but  more  than  one  case  has 
been  shown  not  only  the  true  structure 

of  miliary  tubercle,  but  the  tubercle 
bacillus  itself  was  present." 

The  case  of  Sir  Spencer  Wells  is  an 
historic  one,  since  it  has  opened  the  way 
for  these  remarkable  results,  and  has 
confirmed  the  hopes  of  surgeons  as  to 
the  permanency  of  cure.  In  Sir 
Spencer's  work  on  Diseases  of  the 
Ovaries,  published  in  1865,  he  records  a 
case  of  tuberculous  peritonitis,  which, 
with  the  encysted  effusion,  was  diag- 
nosed as  an  ovarian  tumor.  An  explor- 
atory incision,  removal  of  effusion,  and 
cleansing  of  the  peritoneun  resulted  in 


recoverv. 


Reverting  to  this  case  in  his  treatise 
on  the  Diagnosis  and  Surgical  Treat- 
ment of  Abdominal  Tumors,  published 
in  1885,  (page  210)  he  says:  "That 
patient  is  still  quite  well  twenty-three 
(23)  years  after  the  operation,  although 
the  whole  of  the  peritoneum  was  seen 
to  be  studded  with  myriads  of  tuber- 
cles, and  the  colon  and  omentum  with 
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coils  of  small  intestines  were  bound 

down  and  nodulated  by  tubercles. 
Another    case    worthy    of     special 

mention  has  been  reported  by  Dr.  Ely. 
Van  de  Walker,  of  Syracuse,  N.  Y.,  in 
the  American  Journal  o/ Obstetrics  for 
September  1887.  The  patient  was  a 
young  woman  presenting  many 
symptoms  characteristic  of  ovarian 
cystoma.  The  peritonum  was  found 
when  opened  to  be  studded  with  tuber- 
cles. The  intestines  and  puriental  peri- 
toneum were  everywhere  covered  with 
them,  varying  from  the  size  of  millet 
seed  to  that  of  buck  shot.  The  fluid 
was  removed,  the  peritoneum  cleaned 
and  the  abdomen  closed.  The  operation 
was  done  on  June  11,  1886,  and  writing 
of  the  case  one  year  afterward.  Dr.  Van 
de  Walker  says:  "Before  the  sutures 
were  removed  there  was  a  great  change 
in  her  appearance;  her  demand  for  food 
increased  and  color  returned  to  her 
cheeks.  In  three  months  she  was  a 
strong,  robust  woman  and  at  this  time 
remains  so." 

In  September  of  last  year  (1887)  I 
saw  in  consultation  with  my  friend,  Dr. 
D.  C.  Tucker,  of  Danville,  Kentucky,  a 
lady  from  Spencer  county,  this  State, 
who  some  months  previously  had 
noticed  a  gradual  and  progressive  en- 
largement of  the  abdomen  and  failure 
of  the  general  health.  The  history,  the 
physical  signs,  and  the  entire  array  of 
symptoms  were  those  of  ovarian  tumor. 
Several  physicians  saw  her  and  con- 
curred in  the  diagnosis  of  ovarian 
cystoma.  On  September  29th,  1887, 
Drb.  Tucker  and  Dunlap,  of  Danville, 
and  Dr.  Schoolfield,  of  Covington, 
being  present,  I  opened  the  abdomen 
and  found  an  encysted  dropsy  with 
the  entire  peritoneum  thickened  and 
studded   throughout   its  entire   extent 


with  tubercles.  The  intestines  and 
pelvic  viscera  were  matted  together 
everywhere  by  adhesions.  Separating 
the  adhesions,  I  evacuated  the  encysted 
accumulations  of  serous  fluid,  irrigated 
and  cleansed  the  peritoneum  with 
scrupulous  care,  and  closed  the  incision. 

The  patient  made  a  rapid  recovery 
from  the  operation.  Neither  pulse  nor 
temperature  ever  reached  100  after  the 
operation;  no  preparation  of  opium  or 
other  anodyne  was  required,  and  the 
catheter  was  not  needed.  The  sutures 
were  removed  from  a  dry  wound  on  the 
seventh  day;  the  patient  sat  up  on  the 
tenth  day,  and  returned  to  her  home  in 
another  county  at  the  end  of  three 
weeks.  This  lady  was  sixty  years  of 
age,  and  was  already  confined  to  bed 
the  greater  part  of  the  time,  failing 
rapidly  in  strength,  and  suffering  with 
nausea  and  vomiting  daily.  Her 
appetite  returned  at  once  after  the 
operation,  she  rapidly  regained  her 
flesh  and  strength,  and  from  a  letter 
received  from  her  daughter  three  days 
ago,  I  learn  that  she  continues  well, 
rides  about  the  neighborhood,  and  has 
had  no  return  of  her  former  troubles. 

I  have  recently  done  an  exploratory 
laparotomy  in  the  case  of  a  young 
woman  aged  twenty-six,  in  the  care  of 
Dr.  R.  W.  Keene,  of  Versailles,  Ky., 
which  we  found  to  be  a  case  of  tuber- 
cular peritonitis.  The  disease  was  quite 
acute,  and  accompanied  by  high  fever, 
with  constant  pain  and  rapid  emacia- 
tion. The  operation,  which  consisted 
of  opening  the  abdomen  and  thoroughly 
irrigating  the  peritoneum  with  warm 
water  and  putting  in  a  drainage-tube, 
was  done  on  June  14th,  now  a  month 
ago.     This  woman  was  in  an  extreme 

condition,  and  no  one  could  doubt  that 
the  end  was  very  near.  She  improved  at 
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once;  has  improved  so  that  she  goes 
about  her  room,  and  under  date  of  July 
7th,  Dr.  Keene  writes  me  that  she  con- 
tinues to  improve,  and  is  bright  and 
hopeful.  The  cachexia  was  so  marked 
and  the  disease  so  active  in  this  case 
that  nothing  more  than  an  arrest  of  the 
disease  for  a  period  could  reasonably  be 
expected.  The  establishment  of  the 
diagnosis,  the  relief  of  pain  and  free- 
dom from  opium,  with  improved 
nutrition,  are  advantages  which  scarcely 
can  be  estimated  in  a  desperate,  painful 
and  hopeless  illness. 

Abdominal  section,  irrigation  and 
drainage  are  of  supreme  value  in  the 
treatment  of  supperative  peritonitis. 
In  the  case  of  a  lady,  aged  forty  years, 
I  had  proposed,  some  months  before,  to 
remove  the  uterine  appendages  for  long- 
standing oophoritis  and  salpingitis, 
when  I  was  called  to  treat  her  with 
severe  general  septic  peritonitis.  On 
opening  the  abdomen,  a  large,  dis- 
organized blood  clot  was  found  to 
occupy  Douglas'  space,  and  the  intes- 
tines and  pelvic  viscera  were  matted 
together  by  the  deposits  of  former 
attacks  of  peritonitis.  After  removing 
the  clot  and  thoroughly  cleansing  the 
peritoneum,  I  closed  the  abdomen 
without  a  drainage  tube.  Three  weeks 
afterward,  when  convalescence  seemed 
about  complete,  she  was  again  attacked 
by  septic  peritonitis. 

I  placed  her  on  the  operating-table, 
and  again  opened  the  abdomen.  After 
cleansing  the  peritoneum  by  irrigation, 
I  put  in  a  ^lass  drainage  tube.  Drs. 
Tucker,,  of  Danville,  and  Purdon,  of 
Mitchellsburg,  were  present  at  both 
operations.  On  the  tenth  day  I  removed 
the  glass  tube,  aud  inserted  in  its  place 
a  soft  rubber  tube.  The  tube  was  kept 
in  twenty-eight  days.     For  two  weeks 


after  the  operation  I  administered  a 
Seidlitz  powder  every  morning,  to 
supplement  peritoneal  drainage,  and 
depletion.  This  lady  has  made  a  com- 
plete recovery,  and  is  now  restored  to 
good  health.  This  case  is  an  illustration 
of  the  important  clinical  fact  that  sup- 
purative peritonitis  can  only  be  success- 
fully treated  upon  the  same  surgical 
principles  that  an  abscess  in  other  parts 
of  the  body  is  treated,  viz. :  by  incision 
evacuation,   cleansing  and  drainage. 


CONDITIONS  RENDERING  DIAG- 
NOSIS   DIFFICULT    IN     PELVIC 
AND  ABDOMINAL  DISEASES. 


BY  T.  B.  HABVEY,    M.  D.,  LL.  D., 

Professor    of  Clinical  and  SurKical   Diseases  of 
Women  in  the  Medical  College  of  Indiana. 

THE  subject  assigned  to  me  by  the 
judicial  council  of  the  Marion 
County  Medical  Society,  of  Indianapolis, 
that  of  "Conditions  which  Complicate 
and  Render  Diagnosis  Difficult  in 
Pelvic  and  Abdominal  Diseases,"  should 
really  be  divided,  as  there  is  enough  for 
two  or  three  papers  for  one  who  loves 
the  pen. 

In  the  first  place,  the  title  of  the 
paper  would  very  naturally  include  the 
various  reflex  disturbances,  a  vast,  and 
as  yet  a  field  not  fully  explored ;  and  in 
the  second  place,  in  would  include 
conditions  which  are  evidently  of  pelvic 
or  abdominal  origin,  but  in  which  un- 
usual symptoms  are  present  which  point 
to  other  diseases  in  the  same  locality  or 
region  than  those  which,  are  upon 
examination  found  to  exist;  and  third, 
the  old  question  as  to  whether  the  con- 
ditions and  symptoms,  which  are  so 
common  and  are  treated  by  some  as 
pelvic  or  abdominal,  are  primary  or 
secondary;  or,  in  other  words,  are  not 
simply  results  or  symptoms  of  some 
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general  or  constitutional  condition.  Each 
one  of  these  points  should  claim  the 
serious  consideration  of  the  rational 
physician,  and  he  alone  who  looks  at  all 
the  surroundings  of  a  case  can  justly 
claim  to  be  a  physician. 

I  can  therefore  only  hope  to  present  a 

few  cases  in  each  class  in  the  time  al- 
lotted me. 

In  the  reflex  pains  we  are  very  often 

perplexed  with  manifestations  in  one 
region  when  the  real  origin  of  the  dis- 
ease is  in  another  and  distant  organ.  So 
intimately  is  the  uterus  connected  by 
the  sympathetic  and  cerebro-spinal 
systems  of  nerves  with  all  other  parts 
of  the  body  as  to  often  present  cases 
simulating  serious  affections  of  these 
parts  when  at  the  same  time  they  are 
merely  the  points  of  manifestation. 

It  may  be  said  that  this  statement  is 
true  in  regard  to  other  organs,  as  the 
brain,  stomach,  heart,  kidneys,  and  so 
on,  and  to  some  extent  it  is  true;  but 
when  the  physiological  requirements  of 
the  uterus  and  ovaries  are  considered  it 
will  be  found  that  they  are  so  highly 
endowed  with  nerve  connections  that 
little  wonder  need  be  expressed  at  the 
numerous  cases  in  which  the  symptoms 
are  totally  at  variance  with  the  real 
disease. 

A  few  cases  of  this  character  will 
serve  to  establish  the  statement. 

Case  1.  Mrs.  R.;  set,  32;  mother  ef 
one  boy  nine  years  old,  apparently  en- 
joying good  health,  presented  herself  to 
me  about  seven  years  ago,  complaining 
of  nothing  but  severe  pain  in  the  left 
eye,  which  was  not  periodic,  but  the 
eye  was  red,  and  looked  as  though  it 
was  badly  inflamed.  No  symptoms 
whatever  could  be  elicited  from  her  of 
diseases  in  any  other  locality  by  careful 
questioning.     Accordingly,  she  was  ad- 


vised to  consult  an  occulist.  She  said 
she  had  been  treated  by  one  for  weeks 
without  benefit  and  declined  to  try  him 
again,  but  consented  to  see  another. 
After  three  weeks  of  ineffectual  treat- 
ment, with  careful  examination,  she  re- 
turned to  me  with  the  statement  that 
Dr.  S.  L.  Thompson  had  failed  to  find 
any  disease  of  the  eye,  and  urged  the 
view  that  it  was  of  reflex  origin.  In 
the  absence  of  any  rational  or  subjec- 
tive symptoms  of  pelvic  disease,  except 
disturbed  menstruation,  I  decided  to 
examine  for  some  objective  sign.  The 
uterus  was  found  in  complete  retrover- 
sion, with  bilateral  laceration  and 
cervical  inflammation.  Treatment  be- 
ing addressed  to  this  condition,  all 
symptoms  of  disease  of  the  eye  rapidly 
disappeared. 

Case  2.  Mrs.  M.,  wife  of  a  physician, 
fifth  para,  the  last  about  two  years. 
Had  pains  in  left  supraorbital  nerve, 
periodic,  coming  on  about  five  o'clock 
every  evening,  and  requiring  hypoder- 
mic use  of  morphine  to  relieve  it.  No 
symptoms  of  other  disease.  Had  tried 
an  occulist  and  neurologist  separately 
and  in  conference,  when,  after  the  exhi- 
bition of  all  the  remedies  suggested  no 
relief  was  obtained,  I  was  requested  to 
see  her,  although  no  symptoms  of 
uterine  disease  had  ever  been  known. 
It  was  found  upon  examination  that  the 
uterus  was  large,  measuring  internally 
five  and  one-half  inches,  bleeding  on 
touch,  and  when  explored  with  non- 
cutting  curette  was  found  to  have 
numerous  fungosities  attached  to  the 
endometrium.  Through  curretting  and 
application    of    equal     parts    tincture 

iodine  and  carbolic  acid  with  three 
grains  of  ergotine  daily,  gave  relief  to 
pain  in  the  eye,  and  by  subsequent 
treatment  once  or  twice  a  month  the 
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uterus  was  freed  from  f ungosities  an<} 

reduced  to  three  inches  in  measurement, 
with  rapid  improyement.  Case  still 
under  observation.  In  this  case  if  the 
patient  was  free  from  pain  in  the  eye 
and  supuraorbital  nerve  when  treatment 
was  commenced,  it  was  invariably  pro- 
duced at  once  by  treatment. 

Many  other  cases  could  be  given  in 
detail  to  show  the  truth  of  the  state- 
ment that  very  many  cases  of  diseased 
action  simulating  the  neurotic  diseases 
are  reflex  in  character,  and  only  to  be 
properly  treated  by  recognizing  their 
origin,  for  example  : 

Two  cases  of  insanity,  with  laceration 
of  cervix  uteri,  one  with  and  one  with- 
out displacement,  entirely  cured.  Four 
cases  of  epilepsy  caused  by  laceration 
of  cervix  uteri,  with  displacement  and 
inflammation,  relieved  from  the  start, 
and  finally  entirely  cured  by  appro- 
priate treatment  of  the  uterus.  One 
case  of  catalepsy,  of  nine  years'  dura- 
tion with  invalidism,  completely  and 
rapidly  cured  after  operation  on 
unilateral  laceration  with  retroversion. 

As  no  two  cases  of  any  disease  present 
uniformly  the  same  symptoms  it  will 
not  be  expected  that  any  definite  rule 
can  be  adopted  for  our  guidance;  that 
is,  it  will  not  be  expected  that  in  a 
given  case  of  uterine  disease  the  attend- 
ant can  at  once  foretell  the  point  or 
character  of  the  reflex  symptoms; 
neither  will  it  be  possible,  in  the 
present  state  of  our  knowledge  of  the 
brain  and  nervous  system,  to  predict 
what  may  be  found  as  a  cause  upon  a 
thorough  examination.  It  will  be  well 
for  the  patient  if  the  physician  properly 
recognizes  the  probability  of  a  reflex. 

There  is  one  symptom,  however, 
which  is  so  nearly  invariable  that  it  is 


worthy  of  being  mentioned.  It  is  the 
occipital  pain  which  is  generally  con- 
nected with  laceration  of  the.  cervix 
uteri,  although  it  is  not  strongly 
marked  in  some  cases  and  is  found  in 
other  diseases  occasionally.  The 
numerous  instances  of  pain  in  the  solar 
plexus,  generally  referred  to  the 
stomach  or  heart,  and  those  other  cases 
of  hystero-epilepsy,  which  are  generally 
assigned  to  hysteria  and  neglected  as  to 
cause  and  treatment,  are  often  of 
uterine  or  ovarian  origin,  and  might,  if 
properly  observed,  be  saved  from  years 
of  suffering  or  from  ridicule  by  the 

ignorant. 

It  is  in  the  second   division   of  the 

subject  that  often  great  difiiculty  is 
presented  to  the  physician  in  determin- 
ing the  correct  condition,  as  in  this 
large  variety  of  cases  there  is  great 
demand  made  for  relief.  The  intimate 
connection  through  the  nerves,  and  by 
contiguity  of  the  uterus  and  appendages 
with  the  bladder  and  rectum,  often 
cause  symptoms  of  disease  in  one  organ 
when  careful  examination  proves  that  a 
neighboring  organ  is  the  offending 
member. 

In  this  way  a  case  presenting  marked 
symptoms  of  cystitis,  calculi  or  of 
polypi  may  be  diagnosticated  and  sub- 
jected to  various  treatments,  when  upon 
careful  exploration  it  may  be  ascer- 
tained that  a  large  anteverted  uterus  is 
pressing  on  the  neck  of  the  bladder, 
producing*  obstruction  to  micturition; 
or  that  a  retroverted  uterus  is  drawing 
the  bladder  out  of  shape  and  by  its 
neck  making  direct  pressure,  impairing 
its  action  and  in  time  laying  the  founda- 
tion for  cystitis. 

There  may  occasionally  be  met  with 
a  case  of  fissure  of  the  anus,  or  of  ulcer 
in  the  rectum,  which  the  pudic  nerve 


12 


NEW  ENGLAND  MEDICAL  MONTHLY. 


distribution  causes  symptoms  of  disease 
of  the  bladder  or  uterus.  At  other 
times  the  rfectum  may  be  the  organ 
which  complains,  and  is  found  to  be 
suffering  from  pressure  from  a  large 
and  long  utems  in  retroversion  or  retro- 
flection.  Numerous  cases  of  these 
varieties  are  met  with. 

One  which  will  present  to  our  minds 
the  latter  variety  was  in  the  hands  of 
Dr.  G.  J.  Cook,  and  had  been  referred 
to  him  by  an  excellent  physician,  who 
had  in  vain  treated  the  case  for  months 
as  one  of  rectal  disease.  Upon  exami- 
nation the  doctor  found  only  slight 
evidence  of  rectal  disease  produced  by 
pressure  of  a  retroflectcd  uterus,  which 
was  three  and  one-half  inches  in  length, 
with  bilateral  laceration  and  endocer- 
vicitis.  No  further  treatment  of  the 
rectum  was  required.  After  appropriate 
treatment  of  the  uterus,  including  re- 
placing and  retaining  the  organ  for 
months,  trachelorraphy  was  essayed 
and  continued  improvement  has  re- 
sulted. 

When  tumors  are  found  in  the  pelvic 
or  abdominal  region,  often  no  little 
difficulty  is  experienced  in  making  a 
proper  diagnosis.  To  make  this  more 
clear,  a  few  of  the  well  recognized  rules 
may  be  mentioned. 

It  is  conceded  that  generally  myomata 
and  fibromata,  or  more  correctly  speak- 
ing, myo-fibromata,  are  of  slow  growth, 
requiring  years  to  acquire  a  size  for 
easy  recognition.  And  on  the  other 
hand,  an  ovarian  tumor  may  in  ist  few 
months  get  so  large  as  to  make 
operative  measures  imperative. 

Cases  are  met  with  in  which  this  rule 
becomes  perplexing,  and  instead  of 
rendering  diagnosis  easy,  or  at  least 
aiding  in  it,  only  confusion  results.  A 
case  in  pomt:  Mrs.  0.,  set.  52,  an  age 


in  which  if  fibroid  has  existed,  reason- 
able hope  may  be  indulged  that  atrophy 
of' the  tumor  will  take  place,  presented 
herself  with  a  tumor  so  large  that  she 
could -Bcarcely  walk  by  throwing  her 
arms  behind  her  to  balance  the  weight 
of  the  tumor.  The  tumor  had  been 
growing  hut  one  year,  and  fluctuated. 
No  fluid  could  be  obtained  for  exami- 
nation. Now .  ovarian  tumors  are  as 
liable  to  begin  after  the  menapause  as 
before,  and  may  grow  rapidly.  Then 
according  to  all  rules  no  certain 
diagnosis  can  be  made,  and  exploratory 
incision  was  determined  on.  This  is  an 
operation  which  has  to  be  made  in  many 
cases  by  the  best  and  most  experienced 
men.  In  this  case  was  found  a  fibro- 
cystic tumor  estimated  to  be  of  eighty 
pounds  weight,  with  a  base  as  wide  as 
the  pelvis,  and  a  prolongation  of  the 
tumor  extending  behind  the  uterus  ten 
inches  in  length  and  three  inches  in 
diameter,  with  the  bladder  attached  to 
the  anterior  surface.  The  entire  struc- 
ture was  removed,  and  the  patient  sur- 
vived twenty  days.  The  only  conclusion 
here  is,  that  it  was  originally  fibroid,  as 
a  small  tumor  had  been  noticed  for 
more  than  ten  yearsy  and  that  when 
cystic  degeneraticn  took  place  it 
developed  as  rapidly  as  an  ovarian 
tumor. 

Take  another  case.   Mrs.^ ,  fet.  62. 

Has  had  a  tumor  developing  in  abdomen 
for  more  than  a  year.  Is  now  as  large 
as  a  woman  at  full  term  of  utero-gesta- 
tion.  Enlargement  fluctuates  freely. 
For  several  months  has  had  metror- 
rhagia; uterus  measures  six  inches  in 
longitudinal  diameter.  She  is  examined 
by  physicians  who  decide  that  the 
tumor  is  cancerous  throughout;  her 
nephew  of  this  city,  and  her  son  of 
Colorado,  both  good  physicians,  meet  at 
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her  honse  in  Kansas,  remove  a  small 
polypus  from  the  cervix,  and  accompany 
her  to  this  city. 

As  a  rule  a  fibroid  tumor  enlarges  the 
uterus,  and  an  ovarian  does  not.  This 
was  an  anomalous  case  not  governed  by 
ordinary  rules;  but  as  the  fluid  drawn 
by  aspiration  contained  some  elements 
which  are  thought  to  be  found  nowhere 
else  but  in  an  ovarian  tumor,  it  was  de- 
cided to  make  an  exploratory  incision, 
and  a  typical  ovarian  tumor  was  re- 
moved with  small  pedicle,  followed  by 
recovery. 

We  may  often  be  at  some  trouble  to 
differentiate  ovarian  cystic  tumor  from 
ascites;  and  one  of  our  means  of  differ- 
entiation is  that  if  a  tumor  exists  there 
will  be  a  dullness  or  flatness  in  front,  as 
the  intestines  will  be  pushed  back  by 
the  tumor,  while  there  will  be  shown 
tympanitis  or  resonance  in  the  flanks,  as 
the  intestines  will  occupy  these  posi- 
tions. 

On  the  other  hand,  if  ascites  exists, 
there  will  be  resonance  in  front  when 
the  dorsal  decubitus  is  observed,  and 
dullness  in  the  flanks,  as  water  seeks  its 
level,  and  the  intestines,  which  will  con- 
tain a  little  gas,  will  float  to  the  front. 
Then  placing  the  patient  in  the  semi- 
prone  position  it  will  be  found  that  the 
sounds  have  changed  positions;  the 
dullness  from  the  water  is  found  around 
the  umbilicus,  where  the  resonance  was, 
and  the  resonance  in  the  upper  flank 
where  before  the  dullness  was. 

So  much  for  the  rule,  and  now  for  the 
exception,  two  cases  of  which  I  have 
met  with.  There  may  have  been  peri- 
tonitis of  an  adhesive  character,  which 
has  caused  the  intestines  to  become 
matted  together  and  bound  to  the  pos- 
terior wall  of  the  peritoneal  cavity  so 
that  they  can  not  float. 


The  last  case  met  with  may  be  worth 
mentioning.  Miss  M.,  set.  20.  Healthy; 
was  engaged  with  others,  in  the  cold 
winter  of  1885,  in  a  church  festival 
during  her  menstruation,  which  was 
checked  as  a  result.  Amenorrhea  when 
i  saw  her  had  lasted  one  year  and  the 
patient  had  been  treated  for  some 
stomach  or  liver  trouble.  She  was 
anemic,  abdomen  swollen  and  tumor 
fluctuating,  but  no  change  was  found 
on  being  placed  in  different  positions. 
Vaginal  examination  revealed  nothing 
but  the  probable  existence  of  previous 
pelvic  peritonitis,  as  all  the  parts  within 
were  so  bound  together  that  complete 
immobility  existed. 

Upon  exploratory  incision  it  was 
found  that  extensive  papillary  peri- 
tonitis existed,  the  bowels  were  bound 
backwards,  the  fallopian  tubes  were 
greatly  enlarged  and  each  contained  at 
least  three  ounces  of  pus.  They  were 
both  removed  with  the  ovaries,  except 
a  very  small  piece  of  the  left  ovary, 
which  was  so  involved  in  the  exudated 
and  organized  lymph,  that  it  was 
decided  safer  to  leave  it.  Good  recovery 
followed,  with  good  menstruation, 
which  still  continues,  now  more  than 
two  years. 

One  word  as  to  the  offensive  dis- 
charges from  the  uterus  and  vagina. 
Discharges  of  disagreeable  odor  are 
almost  constantly  present  in  malignant 
diseases  of  the  uterus,  and  when  taken 
in  connection  with  other  spmptoms  are 
generally  reliable  for  diagnostic  value, 
and  yet  are  sometimes  met  with  in  benign 
diseases.  Four  cases  of  sloughing  fib- 
roids, in  which  an  unfavorable  diagnosis 
was  made,  were  cured  by  removal  of 
tumors.  Two  cases  of  obstruction  of 
the  cervical  canal,   with  retention   of 
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secretions  and  excretions,  which  gave 
rise  to  very  offensive  odors,  simulating 
malignant  diseases,  were  immediately 
relieved  by  dilatation  and  other  proper 
treatment. 

If  the  statements  in  this  essay  are 
true,  what  is  the  lesson? 

1.  That  an  assumption  of  knowledge 
as  to  etiology  and  pathology  on  the 
part  of  physicians,  whether  general 
practitioners,  surgeons  or  specialists, 
without  thorough,  careful  and  thought- 
ful exploration  in  every  available  man- 
ner, is  disgraceful  to  our  science,  ruinous 
to  those  who  adopt  it  and  disheartening 
to  those  whose  afflictions  force  them  to 
consult  us. 

It  is  true  that  the  so-called  specialist 
often  sees  nothing  but  some  departure 
from  health  in  his  own  department?  It 
is  lamentable;  but  may  he  not  as  often 
shield  himself  with  the  statement  that 
the  practitioner  of  general  medicine  as 
often  fails  to  see  anything  in  the  case 
but  some  general  condition,  as  dyspepsia, 
liver  complaint,  scrofula,  rheumatism 
or  other  conditions? 

2.  The  time  has  passed  when  the 
opinions  of  any  one  man  are  taken  for 
granted  as  true,  without  proof  and  the 
analysis  of  numerous  cases  to  confirm 
them. 

There  exist  to-day  such  advantages 
in  the  division  of  labor  and  the  con- 
struction of  instruments  of  means  of 
diagnosis,  that  when  a  failure  to  ac- 
complish diagnosis  is  clearly  demon- 
strated, censure  should  lie  not  against 
the  profession,  but  should  be  properly 
attributed  to  the  complications  of  the 
case.  In  other  words,  if  a  diagnosis 
can  not  be  made,  with  all  the  available 
means  at  our  command,  the  blame 
should  attach  to  the  difficulties  of  the 


case  rather  than  to  the  medical  pro- 
fession. 

(The  following  specimen,  described 
in  the  Proceedings  in  its  proper  place, 
the  writer  was  led  to  present,  at  the 
request  of  Drs.  Owens,  Chambers, 
Wathen,  Love  and  others,  and  as  it 
bears  directly  upon  the  subject  of  this 
paper  it  is  included  here:) 

This  is  an  ovarian  tumor  of  three  or 
four  years's  growth.     The  patient  has 
been  seen  by  several  gynecologists  of 
the  country,  and  urged  by  some  to  have 
it  taken  out,  and  by  others  advised  not 
to,  as  they  regarded   it  a  fibro- cystic 
tumor.      She  consulted    me    about    a 
month  ago,  and  I  made  an  effort  to  ob- 
tain   some    fluid    with    a  hypodermic 
needle.     I  introduced  the  needle  above 
the  umbilicus,  as  that  was  the  point  of 
fluctuation,  but  the  needle  was  arrested 
after  having  easily  passed  through  the 
abdominal  parietes,  by  something  that 
seemed  tough  as  leather,  and  after  fail- 
ihg  in  the  examination  I  informed  her 
that  I  would  make  an  exploratory  in- 
cision and  be  prepared  to  remove  the 
tumor,  if  it  was  compatible  with  safety. 
After  a  month's  preparatory  treatment 
with    tiuct.  feni  chlor.,  by  which  she 
improved  in  general  health  and  strength, 
I  made,   with  the   assistance   of   Drs. 
John  Chambers,  F.  Ferguson,  O.  Pfaff 
and  L.  M.  Rowe,  of  Indianapolis,  an  in- 
cision   of  two   inches,   and   found  the 
tumor  covered  with  a  broad  band,  at- 
tached to  something  between  the  tumor 
and  symphisis,  and  by   omentum,   but 
could  not  reach  the  lower  part  of  the 
tumor.     I  then  enlarged  the  opening  to 
four  inches,  when  I  could  see  through 
the  thinner  part  of  the  omentum  a  glis- 
tening tumor,  although  it  was  of  darker 
color    than    natural.     I     ligated     and 
separated  the  omental  adhesions,  tapped 
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the  tumor  and  found  that  the  contents 
would  not  pass  without  difficulty 
through  a  canula.  I  then  made  an  in- 
cision large  enough  to  admit  my  hand, 
and  removed  the  contents,  which  proved 
to  be  disorganized  blood.  The  sac  was 
then  easily  withdrawn,  when  it  was  dis- 
covered that  the  broad  band  spoken  of 
was  made  by  two  pedicles,  one  from 
each  side,  and  that  they  were  twisted 
together  and  looked  like  two  fingers, 
one  lapped  around  the  other.  About 
two-thirds  of  the  tumor  was  dead  and 
dark-colored  as  you  see,  while  the  part 
below  the  omental  adhesion  was  of  the 
ordinary  color.  The  line  of  demark- 
ation  is  clearly  seen,  marking  the  gan- 
grenous edge.  Tou  can  see  the  line  of 
demarkation,  and  that  part  of  the 
tumor  is  dead.  Here  is  where  the 
omentum  was  attached,  and  I  have  no 
question  in  my  mind  but  that  this  tumor's 
life  has  been  partially  saved  by  the  ad- 
hesion of  the  omentum — a  conservative 
act  of  nature  to  save  the  woman's  life 
by  preventing  the  complete  death  of  the 
tumor. 

Another  interesting  feature  is  that  it 
has  two  pedicles.  When  I  cut  it  I  found 
it  was  twisted  together  like  a  couple  of 
fingers  that  way,  (illustrating),  and 
when  I  untwisted  it,  it  showed  the  ped- 
icles coming  one  from  each  side.  Here 
is  where  I  took  off  one.  I  have  not 
examined  it  enough  to  say  certainly,  but 
I  think  here  is  the  extremity  of  the 
fallopian  tube  on  one  side.  Here  (indi- 
cating) is  unquestionably  the  extremity 
of  the  other  tube,  on  the  other  side.  I 
put  a  probe  in  there  and  followed  it  up, 
so  I  am  certain  of  the  presence  of  one 
ovary,  and  tolerably  certain  of  the 
other — a  thing  I  have  never  seen  before. 
The  only  way  to  explain  it  is  that  a  dis- 
eased condition  of  each  ovary  occurred 
and  grew,  until  finally  adhesion  took 
place  between  the  two  to  make  one 


tumor  and  two  pedicles.  I  searched 
thoroughly,  after  removing  the  tumor, 
for  the  other  ovary — that  is,  as  much  as 
I  thought  prudent.  After  you  get  a 
tumor  out,  and  you  see  you  can  save 
your  patient  by  not  being  two  persistent, 
you  feel  very  much  like  letting  the 
scientific  questions  go,  and  saving  the 
life  of  the  patient.  I  felt  around  as 
much  as  was  prudent  for  the  other 
ovary,  but  failed  to  find  it. 

Here  now  is  the  evidence  of  the  death 
of  the  tumor  on  that  part  extending 
clear  through,  and  there  was  a  large 
cyst  within  the  dead  partition  wall, 
which  is  ruptured  as  you  see.  The 
woman  fell  down  a  year  ago  last  winter, 
her  feet  slipping  from  under  her  on  the 
ice,  and  she  had  a  fall  which  she  said 
"made  her  feel  that  something  turned 
over  in  her,"  and  then  she  had  periton- 
itis. Tou  can  see  very  plainly  we  have 
had  gangrene  of  that  portion  of  the 
tumor.  The  other  part  has  been  saved 
by  inflammation  and  a  new  circulation. 
It  was  sustained  mainly  by  the  circula- 
tion of  the  omentum.  The  pedicles 
were  bloodless.  When  the  tumor  was 
taken  from  the  attachment  the  omen- 
tum bled  so  that  it  was  necessary  to 
ligate  an  artery  separately  after  tying 
the  omentum.  Now  here  [indicating] 
is  the  kind  of  material  that  I  got  out  of 
it,  dark  and  dirty  looking.  Here  is 
simply  the  remains  of  the  sac  between 
the  two  cysts,  that  was  ruptured  when 
she  fell  down.  I  want  to  show  you  the 
kind  of  material  that  was  in  the  sac. 
This  is  a  specimen  of  it;  the  fluid  por- 
tion of  it  was  about  four  gallons  in 
quantity. 

The  interesting  point  to  the  profes- 
sion in  this  case  is  the  fact  that  some  of 
our  patients  are  nearly  dead  when  they 
call  upon  us,  from  neglecting  the 
operation  so  long.  This  lady  was  forty- 
eight  years  of  age.     The  operation  was 
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performed  June  4tb,  day  before  yes- 
terday. She  has  a  temperature  to-day 
of  99^,  and  she  has  not  had  a  tempera- 
ture of  over  lOOj,  and  is  as  well  to-day 
and  in  apparently  much  better  health 
than  before  the  operation,  with  the  ex- 
ception that  she  has  colic.  The  point  I 
make  here  is  early  operation  upon 
ovarian  tumors. 

The  tumor  stopped  growing  when  it 
became  gangrenous,  and  this  fact, 
taken  with  the  age  of  the  patient, 
caused  a  very  eminent  gynecologist  who 
saw  her  think  it  a  fibroid  undergoing 
atrophy  on  account  of  her  age,  but  two 
months  before  I  saw  her  it  had  begun 
growing  again  by  means  of  ther  supply 
of  blood  from  the  omentum. 

Here  then  is  a  unique  tumor,  showing 
that  apoplexy  and  gangrene  occurred 
from  the  twisted  pedicles,  its  life  being 
preserved  eighteen  months  from  a  new 
source  of  blood.  But  I  call  your  atten- 
tion to  this  line  between  the  dead  and 
living  tissues,  different  in  color  from 
either,  which  in  my  judgment  indicates 
that  in  the  near  future  the  dead  part 
would  have  sloughed,  and  fatal  peri- 
tonitis resulted. 

(She  is  now,  August  15  th,  entirely 
well  and  about  her  business — a  publio 
lecturer). 


HEREDITY— A  PHYSIOLOGICAL 
AND  PSYCHOLOGICAL  STUDY. 


BY     THOMAS   M.    DOLAN,   M.    D.,    FELLOW 

OF  THE  KOYAL  COLLEGE  OF  8UBGEONS 

EDIN,  ETC.,  ETC. 

A  Lecture  delivered  to  the   Halifax    Scientiflo 
Society  and  Geologists  Field  Clnb. 

THE  Alchemists  of  the  middle  ages, 
says  M.  Lemoine,  did  not  discover 
the  Philosopher's  stone,  so  long  and 
eagerly  sought  after,  but  their  labors 
were  not  without  result,   for    in    the 


fortentous  combination  of  their  art, 
they  met  with  useful  substances  which 
have  since  been  employed  in  commerce, 
and  have  rendered  useful  service  to 
Society. 

The  discovery  of  the  ultimate  cause 
of  life,  and  the  origin  of  species,  have 
now  taken  the  place  of  the  chimera  of 
the  Alchemists,  aud  I  may  say  that  the 
results  are  somewhat  similar.  Eluding 
the  grasp  of  the  inventigator,  life  has 
not  yet  been  caught,  confined  or 
bottled,  so  that  a  supply  can  be  turned 
on  at  will,  a  true  Elixer  Vital  adver- 
tised and  made  an  article  of  commercial 
advantage,  but  the  phenomena  con- 
nected with  it  have  been  rendered 
clearer  to  human  intelligence,  and  we 
understand,  as  a  result  of  the  spirit  of 
scientific  inquiry  of  the  nineteenth  cen- 
tury, the  majority  of  the  laws  by  which 

nature  works. 

We  need  not  wonder  then  that  one 

of  the  most  striking  peculiarities  of 
nature,  viz.  Heredity,  should  have  at- 
tracted the  attention  of  modern 
inquirers. 

A  first  sight  Heredity  seems  a  simple 
problem,  but  this  superficial  impression 
will  be  speedily  removed  if  we  consider 
the  important  hearings  it  has  upon  the 
individual  and  upon  society,  or  the 
numerous  subsidiary  questions  which 
spring  from  it. 

A  brief  explanation  of  the  word  is 
necessary. 

In  its  broadest  sense  by  Heredity  is 
understood  that  power  of  generation  by , 
which  parents  transmit  their  moral  and 
physical  qualities  to  their  offspring,  or 
as  Ribot^]  defines  it  ''^that  biological 
law  by  which  all  being  endowed  with 
life  tend  to  repeat  themselves  in  their 
descendants."  Serious  issues  arise  from 
either  of  these  definitions. 
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We  have  opposing  camps.  Some  ac- 
cept the  doctrine,  others  deny  it.  Some 
admit  it  as  far  as  regards  the  physical, 
but  repudiate  it  as  to  its  moral  relations. 
A  rapid  survey  of  our  modern  literature, 
and  of  the  views  of  not  only  the  leaders, 
but  of  some  of  the  minor  luminaries  of 
modem  thought,  will  cleai*  up  the 
ground  and  be  a  fitting  introduction  to 
my  own  views. 

I  shall  commence  with  a  resume  of 
the  principles  laid  down  by  an  intel- 
lectual giant,  whose  influence,  next  to 
Darwin's,  has  most  impressed  .  the 
thought  of  the  present  age.  The  fol- 
lowing may  be- taken  as  a  fair  summary 
of  his  conclusions:  ^^\  • 

A.  Each  plant  or  animal  produces 
others  of  like  kind  to  itself. 

B.  Heredity  is  universal. 

C.  Minor  pebuliaritied  are  inherited. 

D.  Cotagenital  peculiarities  are  be- 
queathed. 

E.  Functional  peculiarities  are  in- 
herited. 

F.  Ancestral  traits  are  handed  down : 
this  being  known  by  the  name  of 
Ataivism. 

As  a  result  of  experience  and  obser- 
vation Herbert  Spencer  formulated  the 
above  principles.     He  has  attempted  a 

solution  or  a  possible  explanation,  of 
the  cause  which  produces  the  above  re- 
sults; which  has  met  with  the  approval 
of  another  scientific  enquirer,  t^] 

Herbert  Spencer  tells  us  that  "The 
assumption  to  which  we  seem  driven  by 
the  ensemble  of  the  evidence  is  that 
sperm  cells  and  germ  cells  are  essentially 
nothing  more  than  vehicles,  in  which 
are  contained  small  groups  of  the 
physiological  units  in  a  fit  state  for 
obeying  their  proclivity    towards   the 

1.  Kibot,  "Heredity"  1875. 

2.  Spencer,  "Principles  of  Biology." 


structural  arrangement  of  the    species 

they     belong     to Thus     the 

phenomena  of  Heredity  are  seen  to  as- 
similate with  other  phenomena;  and  the 
assumption  which  these  phenomena 
thrust  on  us  appears  to  be  equally 
thrust  on  us  by  the  'phenomena  of 
Hereditv.  We  must  conclude  that  the 
likeness  of  any  organism  to  either 
parent  is  conveyed  by  the  special 
tendencies  of  the  physiological  units 
derived  from  that  parent.  In  the 
fertilized  geiin  we  have  two  groups  of 
physiological  units  slightly  different  in 
their  structure, 

« 

These  slightly  .different  units  severally 
multiply  at  the  expense  of  the-  nutri- 
ment supplied  to  the  unfolding  germ, 
each  kind  moulding  this  nutrim^eut  into 
its  own  type.  Throughout,  the  process 
of  evolution  the  two,  kinds  .of  units 
mainly  agreeing  in. their  pplarities  and 
iu  the  form  which  they  tend  to  build 
themselves  into,  but  having  minOr  dif- 
ferences work  in  unison  to  produce  an 
organism  of  the  species  f rorti  which 
they  were  derived,  but  work  in' antago- 
nism to  produce  copies  of  their  respec- 
tive parent  organisms;  and  hence 
ultimately  results  an  organism  in  which 
traits  of  the  one  arc  mixed  with  traits 
of  the  other." 

This  explanation,  so  far  from  clearing 
up  the  problem,  only  intensifies  it,  and 
renders  the  power  of  the  operating  force 
the  vis  a  tergo  or  the  X.  or  unknown 
quantity,  still  more  marvellous. 

What  a  wonderful  reserve  of  energy 
and  force  there  must  be  in  **the  physio- 
logical unit"  to  evolve  so  much  from 
its  innate  tendencies! 

It  may  remind  some  of  you  of  Bon- 
nets' famous  theory  of  reproduction 
which  represents  every  living  creature 

3.    lijifltiau,  "Bejfinninjfs  of  Life"  Vol.  II,  pg  94. 
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as  coDtaining  germs  which  were  perfect 
representatiyes  of  the  next  generation; 
00  that  on  the  same  principle  thej 
necessarily  included  the  germs  of  the 
next  generation  and  so  on  indefinitely. 
Jevons  ^^1  tells  as  this  theory  was 
sufficiently  refuted  when  once  clearly 
stated  as  in  the  following  poem  called 
"Universe'*  by  Henry  Baker,  f^l 

"Each  seed  includes  a  plant;  that  plant 
again 

Has  other  seeds,  which  other  plants  con- 
tain: 

Those  other  plants  have  all  their  seeds, 
and  those 

More  plants  again,  successively  inclose. 

Thus  every  single  being  that  we  find. 

Has  really  in  itself  whole  parents  of  its 
kind, 

Empire  and  wealth  one  acorn  may  dis- 
pense, 

By  fleets  to  sail  a  thousand  ages  hence. '* 

By  a  natural  transition  I  pass  from 

Spencer    to   Darwin   and    to     another 

phase  of  the  problem. 

Darwin       necessarily      believes     in 

Heredity  and  his  aspect  of  the  question 
is  both  a  novel  and  startling  one,  for  as 
Albert  Lemoinef^l  well  observes 
"Scientific  men  believed  in  the  fixity  of 
the  organic  structure  of  species  and  in 
the  fixity  of  instincts,  but  as  soon  as  the 
immutability  of  type  was  disputed,  and 
it  was  asserted  that  species  was  con- 
vertible, or  at  least  was  derived  from  a 
common  and  universal  source,  the  im- 
mutability of  instinct  was  similarly 
denied." 

Laniark  looks  upon  instinct  as  only 
Hereditary  habit,  and  Darwin,  who  has 
so  closely  followed  Lamark,  has  recourse 
to  Heredity,  to  explain  the  formation  of 
instinct,  so  that  another  question 
naturally  arises  as  to  the  very  existence 
of  instinct. 

Darwin's  views  may  be  briefly  sum- 

4.  Jevons.  The  Principle  of  Science  par  621. 

5.  Philoeophical  Transactions,  1S40;  Vol.  XII.  pg^ 


merized  as  follows:  He  considers  that 

the  appearance  in  offspring  of  parental 

and     sometimes    of    remote   ancestral 

traits,  with  the  occasional  reproduction 

in  individuals  of  supernumerary  parts 

may  be  accounted  for  by  his  theory  of 

Pangenesis.      Each  living  organism  is 

ultimately  made  up  of  an  almost  infinite 

number  of  minute  particles  or  organic 

atoms,  termed  gemmules  each  of  which 

has  the  power  of  reproducing  its  kind; 

moreover  these  particles  circulate  freely 

about  the  organism  which  is  made  up  of 

them,  and  are  derived  from  all  the  parts, 

of  all   the   organs   of   the  less  remote 

ancestors  of  each  organism  during  all 

the  states  and  stages   of  such   several 

ancestor's   existence,   and  therefore  of 

the   several   states   of  such    ancestor's 

organs. 

A  complete  collection  of  gemmules  is 

aggregated  in  each  ovem  and  speri- 
natozoon  in  most  animals,  so  tnat  we 
may  have  congeries  of  ancestral  gem- 
mules, some  of  which  may  perish,  others 
of  which  may  develop,  so  that  Heredity 
and  Atavism  are  thus  accounted  for. 

Against  the  Darwinian  hypothesis 
Professor  St.  George  MivartM  says, 
"That  while  professing  as  it  does  to 
explain  great  difficulties,  it  seems  to  do 
so  by  presenting  others  not  less  great, 
and  almost  to  be  the  explanation  of 
"obscurum  per  obscurins." 

Leaving  this  school,  by  another  easy 
descent,  I  am  brought  to  a  writer  who 
represents  materialistic  philosophy.  A 
short  extract  from  one  of  his  most 
popular  books  will  show  us  another  side 
of  the  question,  of  what  almost  in- 
definite expansion  it  is,  and  what  a  field 
of  enquiry  it  opens  out.  Maudsley^^^l 
asks,  "What  man  can  by  taking  thought 

6.  Lemolne  L'Habitude  ct  L'Instinct,  pagre  105. 

7.  Darwin,  The  Origin  of  Species. 

Darwin,  Animals,  and  Plants   under   Domesti- 
cation, Vol.  II.  page  413. 
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add  one  cubit  either  to  his  mental  of 
to  his  bodily  stature?"  Multitudes  of 
human  beings  come  into  the  world 
weighed  with  a  destiny  against  which 
they  have  neither  the  will  nor  the  power 
to  contend;  they  are  the  step-children 
of  nature  and  groan  under  the  worst  of 
all  tyrannies-;-the  tyranny  of  a  bad 
organization.  Men  differ,  indeed,  in 
the  fundamental  characters  of  their 
minds  as  they  do  in  the  features  of  their 
countenances  or  in  the  habits  of  their 
bodies;  and  between  those  who  are  born 
with  the  poteutiality  of  a  full  and  com- 
plete mental  development  under  favor- 
able circumstances,  and  those  who  are 
bom  with  an  innate  incapacity  of 
mental  development  under  any  circum- 
stances there  exists  every  gradation." 
Maudsley  leads  off  into  a  new  circle; 
questions  of  free  will  and  responsibility 
will  have  to  be  discussed. 

Spencer,  Darwin,  Maudsley,  have 
each  secured  numbers  of  ardent 
disciples. 

In  concluding  my  survey  of  English 
writers  I  may  allude  to  a  well  reasoned 
and  thoughtful  essay  by  Dr.  ElaraOT  in 
which  he  has  brought  together  a  num- 
ber of  very  interesting  facts  and 
examined  the  questions  from  a  Theistic 
side.  His  material  was  furnished  mainlv 
by  the  French  school  and  he  was  parti- 
cularly indebted  to  Prosper  Lucas  t^^l 
whose  exhaustive  treatise  has  formed 
the  basis  from  which  a  large  number  of 
modern  writers  have  drawn  their  in- 
spiration. Passing  to  French  literature 
I  must  briefly  notice  what  Lucas  has 
done;  his  work  is  a  mine  of  wealth,  and 
is  the  result  of  immense  labor  and  re- 
search. 

Believing  in  Heredity  yet  he  con- 
sidered it  was  not  suflicient  to  account 

8.  MlvHrt,  The  Genesis  of  Species,  page  22, 

9.  Maudsley,  Body  and  Mind,  veige  43. 


for  all  the  phenomena,  so  he  added  to  it 
a  theory  of  his  own  inneity,  by  which 
he  attempted  to  bridge  over  these  diffi- 
culties. 

As  a  rep  resenlutive  of  another  schoo 
I  select  Quatrefages^  according  to 
whom  every  organic  species  considered 
as  a  whole,  appears  to  be  subjected 
to  the  action  of  two  forces, 
one  of  which  tends  to  maintain  and  the 
other  to  modify  its  character.  To  what 
can  this  double  action  be  referred?  This 
is  a  question  put  by  the  greatest 
thinkers  and  the  most  eminent  physio- 
logists from  Aristotle  and  Hippocrates 
to  Burdach  and  J.  Miller.  It  Ib  the 
resemblance  existing  between  the  num- 
bers of  the  same  species,  or  between  the 
members  of  one  family  which  perplex 
philosophers;  all  agree  in  referring 
them   to  Heredity.     The  problem   lies 

rather  in  the  differences By 

writers  of  the  laws  of  Heredity,  the 
father  and  mother  tend  equally  to  trans- 
mit to  their  offspring  their  own 
character.  However  similar  they  may 
be  supposed  to  be,  there  are  always 
some  differences  between  them ;  and  the 
nature  of  the  new  being  is  necessarily  a 
compromise  between  two  different 
tendencies.  The  son  cannot  therefore 
always  resemble  his  father  exactly.  In 
him  characters  common  to  both  parents 
will  easily  be  exaggerated;  the  opposite 
characters  will  be  neutralized;  and  the 
different  characters  will  produce  a  re- 
sultant as  distinct  from  the  two  com- 
ponents as  green  is  from  yellow  and 
blue.  Thus  even  by  virtue  of  its  own 
tendencies,   and   in  consequence  of  the 

enforced  co-operation  of  the  sexes, 
direct  and  immediate  Heredity  becomes 
in  some  respects  a  cause  of  variation. 

10.  Elam,  A  Physician's  Problems. 

11.  Lucas,  Tniite  Philosophique  et  Physiologrlque 
de  THeredite  Nalurelle,  Etc.,  Etc.,  Paris  1850. 

12.  Quatrefagt3s,  The  Human  Species  1879,  p.  246. 
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Ribot's  work  ^presents  us  with  the 
latest  state  of  the  question,  and  I  con- 
sider it  one  of  the  best  modern  works 
I  have  been  able  to  consult.  His  in- 
debtedness to  Lucas  is  great. 
Heredity  in  its  medical  aspect  has  been 
observed  fvom  the  most  remote  ages,  • 
and  we  find  allusions  to  it  in  most ' 
medical  works;  it  as  one  of  the  causes 
predisposihg  to  disease.  We  have  no 
English  woi'k  dealing  with  the  subject 
in'  detail;  though  we  have  in  most  of  our 
works  on  medicine  a  chapter  treating  of 
its  influence;  opinion  being  divided  as 
to  its  range.'  Some  medical  men  deny 
absolutely  the  heredity  of  diseas^,  some 
admit  it  in  chronic  affections,  but 
repudiate  it  in  acute,  whilst  others  ac- 
cept the  doctrine  in  its  fullest  extent. 

The  paucity  of  English  medical 
works  on  Heredity  is  noticeable;  we 
must  admit  that  our  Gallic  neighbors 
surpass  us  in  this  respect  and  their 
medical  literature  is  enriched  by  many 
excellent  monographs  on  this  problem. 

The  problem  is  evolving  and  Ave  see 
that  it  admits  of  much  speculation,  to 
exercise  the  philosophic  as  well  as  the 
medical  mind. 

Borrowing  a  word  from  Comte,  the 
Sociological  aspect  presents  us  with 
many  grave  questions,  and  first  I  may 
consider  it  in  relation  to  our  criminal 
classes,  for  the  Hereditary  transmission 
of  physical  and  moral  attributes  is  pain- 
fully evident  amongst  them.  It  affects 
its  general  physique,  its  cranial  develop- 
ment, and  we  have,  as  a  result,  perver- 
sion of  the  moral  faculties.  The 
criminal  classes  marry  and  repeat  them- 
selves in  their  descendents.     Thev  are  a 

most  important  factor  sociologically. 

Are  they  following  out  the  law  of 
nature  or  a  perversion  of  it?  Like 
gravitation    must   they   follow   crime? 


Can  their  tendencies  be  checked? 
Graver  questions  even  still  arise.  Is 
man  a  mass  of  molecules,  atoms  or 
gemmules  which  are  impelled  by  an 
innate  driving  force  to  good  or  evil, 
health  or  disease?  Has  he  neither  the 
will  nor  the  power  to  contend  against 
what  Aeschylus  calls  the  mysterious 
power  of  necessity  or  destiny,  whose 
agency  we  are  unable  to  ex^ilain,  or  is 
man  a  comparitively  free  agent,  able  to 
correct  physical  imperfections,  and  able 
to  choose  between  good  and  evH,  thus 
verifying  the  words  of  Eccliasticus.  ' 

Deus  ab  initio  constituit  hominem  et 
reliquit  ilium  in-  manu  consileisin. 
Adjecit  mandata  et  praecepta  sua:  si 
Voliieris  servare  mandata  conservabunt 

te- .     Ante  hominem  vita  et 

mors,  bonum  et  malum;  quod  placuerit 
ei,  dabitur  illi;  or  again  to  deserve'  the 
application  of  the  words' 

Erit  illi  gloria '  o^te^ria,  qui  potint 
transgredi  et  non  est  transgressus, 
face  re  mala  et  non  fecit. 

Numerous  subsidiary  questions  spring 
up  as  we  proceed  with  the  evolution  of 
the  problem,  such  as  the  influence 
exercised  by  male  and  female  in  the 
transmission  of  hereditary  properties, 
and  to  what  extent  this  power  is  pos- 
sessed by  either  sex,  whether  greater  in 
the  male  than  in  the  female,  whether 
the  male  exercises  an  influence  on  the 
physical,  and  the  female  on  the  moral 
character. 

As  regards  the  individual  transmis- 
sion of  one  special  psychological  power, 
viz.,  genius,  we  have  some  statistics 
furnished  by  the  indefatiguible  exer- 
tions of  Mr.   Galtoni3  who  has  applied 

the  statistical  method  to  solve  the 
problem,  whether  Genius  is  hereditary, 
and  to  what  extent?  Given  an  illus- 
trious  or   eminent   man,  what  are  the 
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*  chances  of  faifl  having  had  an  illustrious 
or  eminent  father,  grandfather,  grand- 
son, brother,  etc.?  Can  we  apply 
mathematical  formula  t6  the  laws  of 
heredity,  or  reduce  it  to  an  algebraic 
equation? 

If  there  were  no  other  quantities  to 
consider  or  to  be  taken  into  account, 
we    might  do  so,  and   I   agree   with 
Riboti*  that  Galton's  method  is  unsatis- 
factoryv     Ribot  observes:  ''When   we 
are  told  that  the  statistical  method  en- 
-ables    us    to    pnedict   the-  number  of 
murders,  larcenies,  ^suicides,  m^rri^ges, 
etc.,  the  mea^ing,i^,  that.thjey  ^re  fore 
seen  in  tjue  gross,  apd  approximatively; 
but   in    true    quantitative     knowledge 
nothing  is .  determi,ned  in  the.  gross  or 
approximatively.     Given  a  great  man 
in  a  family^  does  any  one  imagine  that 
by  means  of  Galton's  averages  we  can 
determine      how     .many       illustrious 
brothers,  sons,  or  nephews  he  will  have, 
with  as  much  certainty  as  we  can  cal- 
culate   the   day   and   the   hour   of    an 
eclipse.     Is  it,  therefore,  a  mistake  to 
fancy  that  because  mathematical  pro- 
cesses are  employed  we  can  arrive  at 
mathematical     certainty.        The     real 
service    rendered    by    figures   is   this: 
There  is  a  multitude  of  scattered  facts, 
which  have  no  visible  connection  and 
appear  to  be  perfectly  fortuitous.     The 
Statistician  compares  them  together  and 
discovers   in   tliem   uniformities,  or  in 

other  words,  laws." 

So  impressed  was  Galton    with   the 

power  of  Heredity  that  he  nroposed^^ 
bv  means  of  it  to  create  a  class  or  order 
of  superior  physical  and  mental  attri- 
butes, and  his  argument  may  be  briefly 
stated.  Starting  from  the  law  of  nature 

that  like  produces  like,  would  it  not 
be  possible  to  secure  a  high   class   by 

13.  Galton,  Hereditary  Genuis. 
14.  Kibot,  Heredity  p.  IJBJ,  1876, 


well  assorted  marriages^  by  mating  the 
wise  to  the  wise,  the  healthy  to  the 
healthy  and  so  on?  The  power  of 
natural  selectioii  has  been  tried  in  this 
direction,  •  notably  by  Frederick 
William  I,  father  of  Frederick  the 
Great,  who,  anxious  to  breed  a  regiment 
of  giants,  selected  colossal  meii  and 
mated  them  with  colossal  wiv^s,  with  a 
satisfactory  result   • 

But  as  we  are  told,  omnia  fatis  in 
peJHo  mere,  the  principle  of  selection 
was"  not  carried  on  by  succeeding  gerier- 
ations,  and  the  race  of  giants  has  not 
been  p^fPjBtuated. .   .    ./     ^     ,.      > 

Our  old  aristocracies,  in  diflFerent 
countries,  offer  instances  of  the  evils  of 
selection;  " 

16.  Frazer's  Magazine,  Jany  1873. 

{7b  "be  ConHntied,) 


A  great  emergency  arises — a  serious 
operation'  must  be  done  ininiediately, 
and,  at  best,  one  can  rarely  obtain  more 
than  one  professional  assistant.  Oft- 
times  the  assistant  will  be  a  common 
laborer,  the  best  light  obtainable  a 
pine-torch  or  a<  kerosene  lamp  minus  a 
chimney,  and  with  a  paucity  of  instru- 
ments, because  too  poor  to  buy  a  com- 
plete outfit,  the  sergeon  gropes  his  way 
through  delicate  tissues  till  the  work  is 
done  and  the  life  of  his  patient  is  Seaved. 
I  recall  to  mind  now  a  case  of  success- 
ful laparotomy  done  for  gun  shot  wound 
of  the  abdomen,  and  reported  at  the 
last  meeting  of  our  medical  societv,  in 
which  I  am  reliably  informed  the  op- 
erator had  onlv  the  assistance  of  a  ne- 
gro  field-hand,  and  worked  solely  by 
the  light  of  a  pine-torch. 

A  Parisian  physician  confines  himself 
to  telephone  practice.  lie  furnishes 
his  patients  with  prescription  blanks, 
and  when  called  by  any  one  of  them  in 
case  of  emergency  he  telephones  back 
his  directions,  which  are  witten  out, 
read  to  the  doctor  and  sent  tp  the  drug- 


gist. 
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EDITORIAL. 


THE  NEW  VOLUME. 

VOLUME     eight     of      The     New 
England  Mbdical  Monthly  com- 
mences with  this,  the  October  number, 
and  we  are  proud  to  be  able  to  point  to 
the  index  of  the  volume  which  closed 
with  our  last  issue,  as   it  iucludes  the 
titles  to  a  mass   of   information    which 
has  been   published  in   the   Monthly 
during  the    year.      Over    500     pages 
of    selected    reading   matter,  compris- 
ing   original     communications,      from 
many   of    the  best   men   in    the     pro- 
fession, edited  by  a  staff  of  rare  ability 
and  experience,  and  a  summary  of  the 
leading  topics   in   a  free    and     easily 
digestible  form,  just  the  shape  for  the 
busv,     active     doctor.      That   we    are 
proud  of  the  volume,  is  quite  natural, 
but  the  pride  is  born   of  an  ever   in- 
creasing interest  in  the  Monthly  by  the 
profession,  especially  of  the  New  Eng- 
land Stat»^8,  and  constantly    enlarging 
subscription     list,     which    marks   that 


appreciation.  To  the  contributors  to 
the  last  volume  we  extend  our  most 
cordial  thanks,  and  ask  that  in  the 
future  they  will  continue  to  make  the 
Monthly,  with  its  large  circulation,  the 
medium  of  presenting  their  ideas,  ex- 
periences and  discussions  to  the  pro- 
_«*r  on.  They  will  have  as  an  intelligent 
an  audience  as  does  any  Medical 
Journal  in  the  United  States,  and  nearly 
as  large. 

To  our  staff  who  have  so  ably  second- 
ed us  in  our  efforts,  we  thank  with 
all  our  hearts  and  pronounce  our  paternal 
benediction  that  its  ranks  may  be  un- 
broken during  the  year  and  they  may 
enjoy,  health  and  happiness. 

To  our  enemies  we  would  suggest 
that  they  subscribe  for  the  Monthly, 
carefully  scan  its  pages  and  become  its 
friends.  Price  $2.00  per  annum  in  ad- 
vance. 

The  gentlemen  who  have  so  liberally 
extended  to  us  their  advertising 
patronage  we  thank,  and  give  them 
credit  for  using  the  columns  of  an  active 
and  wide-awake  Journal  for  business 
purposes.  The  larger  the  patronage  of 
these  houses  the  better  the  evidence  of 
the  value  of  its  large  subscription  list, 
its  influence  and  popularity. 


COMING      SESSIONS      IN      THE 
MEDICAL  COLLEGES. 

NOW  that  the  medical  colleges  are 
about  to  commence  their  annual 
sessions,  the  profession  are  scaning 
closely  the  catalogues  for  the  necessary 
information,  in  order  that  they  may  in- 
telligently place  their  students  in  those 
schools  which  are  found  to  give  the  best 
education. 

The  time  has  passed  when  a  proceptor 
will  send  a  young  man  contemplating 
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the  profesflion  of  medieine  as  his  life 
long  vocation,  to  any  college  which 
happens  handy  or  has  low  fees.  His 
own  experience  has  shown  the  fallacy 
of  such  medical  education,  and  he  wants 
his  student  to  get  the  very  best  advan- 
tages which  the  colleges  afford  regard- 
less of  price  or  location. 

We  are  glad  to  note  that  many  of  the 
colleges  have  raised  the  standard  this 
year,  demanding  a  preliminary  exami- 
nation, three  year's  course  and  a 
stricter  attendance  upon  the  lectures 
and  clinics.  The  only  way,  outside  of 
State  Boards  of  Examination,  to  force 
colleges  to  raise  the  standard,  is  for  the 
profession  to  refuse  -  to  send  their 
students  to  others  than  those  who  adopt 
the  highest  standards,  and  in  doing  this 
they  will  put  an  effectual  stop  to.  the 
usual  practice  of  graduating  students 
who  are  inadequately  educated.  A 
strong  pull,  a  long  pull  and  a  pull  all 
together  will  right  the  great  evil  which 
so  severely  menaces  the  practice  of 
medicine. 


URETHRAL  ELECTROLYSIS. 

OUR  readers  will  be  glad  to  have  so 
important  a   matter   as   the  use   of 
electricity  in  surgery,  and  especially  in 
the  matter  of  urethral  stricture,   com- 
pletely studied  and  reported  upon  by 
consistent   observers.     It  has  done  so 
much,  and  been  so  uniformly  successful 
in  the  hands  of  its  friends,  especially  in 
those  of  electrical  experts,  that  surgeons 
at    large  have  begun  to     accord    the 
operation     of    urethral    electrolysis    a 
place  in  the  classics.     Statistics    have 
been  collected,  chiefly  by  Newman  of 
New    York,    wherein    the    results    of 
several  hundred  cases  have  been  formu- 
lated,  and    the   outcome   is  excellent. 


Hutchinson,  of  Proyidence,  whose 
authority  in  electro-surgery  is  undoubt- 
ed, reports  a  succession  of  cures^  and 
our  English  and  French  con/r^raa  are 
rapidly  endorsing  the  method. 

But  so  radical  a  change  in  time 
honored  surgery  must  needs  meet  oppo- 
sition ;  exactly  what  would  be  calculated 
to  bring  it  out  clearly,  provided  it  was 
a  fair  fight;  which  is  what  its  sup- 
porters are  quite  ready  for.  Fair  play 
is  not  what  is  intended,  however,  by 
certain  persons  who  attack  it  fiercely, 
and  who  are  quite  unqualified  by  elec- 
trical study  to  do  it  justly.  We  pre- 
dicted a  year  ago,  that  this  novel  oper- 
ation would  find  its  stannchest  sup- 
porters among  general  surgeons  who 
appreciated  the  uncertainty  accom- 
paning  urethral  interference  by  present 
means,  and  its  most  violent  enemies 
among  specialists,  so  called  genito- 
urinary surgeons. 

The  main  difficulties  they  seem  to 
labor  under  are  lack  of  knowledge  of 
technique  and  misapprehension  of  what 
a  cure  of  stricture  is.  We  refer,  in  these 
remarks,  to  statements  in  the  number  of 
the  "Journal  of  the  American  Medical 
Association  for  Aug.  11th  of  this  year, 
pages  194  and  195,  where  the  writer.  Dr. 
Thomas  of  Pittsburg,  speaking  for 
himself  and  "the  most  expert  genito- 
urinary surgeons,"  says  that  they  have 
"failed,  after  honest  work,  in  deriving 
any  good  results  from  electrolysis"  in 
this  connection.  But  the  doctor  con- 
demns himself  as  ignorant  of  technique 
when  he  speaks  of  treating  a  patient 
two  months  and  leaving  him  with  a 
severe  urethral  inflammation  and  un- 
relieved stricture.     Such  results  never 
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follow  the  use  of  electrical  Ibougies  in 
expert  hands. 

As  to  the  question  of  cure,  it  is 
enough  when  a  patient  who  has  long 
been  a  martyr  to  difficult  and  abnormal 
urination,  passes  a  full  stream  comfort- 
ably  and  does  so  for  years.  Only  a 
genito-urinary  surgeon  would  go  farther 
apd  sujbject.  the  man  to  a  cutting  or 
stretching  operati<?n  ,tp  "establish  the 
normal  calibre  of  the  urethra  throughout 
its  entire;  ejftent,"  Tflien,  tt^ere  is  no 
absolute  8tan(}aiHl  Icnpiyn  for  ^  suqIi 
meaisurement.-  ., 

Tbis-  method  nqw  stands,  jio  well  be- 
fore the. prof ^fiwion  at  large,  that  suc}i 
spiteful- att.aok«  as  tt^e  one  to  whioh  we 
have  referred,  only  .  ^erve  to .  show  the 
incompetency  of ■  the  writer  tp  form,  fair 
judgement^  and  perhaps  to  iuduce  others 
to  investigate  the  new.  method  who  are 
by  no  means  content  with  tlie  poor  i;e- 
sults  pf  the  old  ones, 

•  •  •       I 

t 

We  repeat  that  electro-surgery  needs 

for  its-  highest  development  an  amount 

of  careful  traininof  in  electrical  theory 

and  mammal  dexterity  in  practice, .  that 
come  only   to  an  expert;  but  this  oper- 

ation  is  now  being  successfully  per- 
formed by  general .  surgeons  who  did 
not  give  it  up  because  they  failed  with 
one  or  two  cases.  If  Dr.  Thomas  had 
l)racticed  with  electrolytic  needles  long 
enough  to  acquire  a  competent  knowl- 
edge  .of  a  galvanic  battery  before  at- 
tempting urethral  work,  his  enthusiasm 
might  have  continued  until  to-day  and 
have  been  steadily  on  the  increase. 

CONGRESS  OF  AMERICAN  PHY- 
SICIANS AND  SURGEONS. 
''PHE  much  advertised,  much  talked 

1  about,  meeting  of  the  Congress  of 

American  Physicians  and  Surgeons  is  a 


thing  of  the  past.     As  our'  readers'  will 

know  this  Congrdss  is  composed  of  all 

of   the   special   medical    and     surgical 

societies  in  tlie  United  State's,  and  is  to 

meet  in    triennial    convention    in   the 

City  of  Wiashingtoh. 
Most  of  these  spcfcial  societies  have 

been  organized  since  the  bolt  of  the 
New  York  State  Medical  Society  a  few 
years  ago  over  the  Code  Question,  and 
it  was  suppog^d  thdt  they  would  take 
the  place  of  the  various  sections  of  the 
American  Medical  Asfsociation.  This 
result  was  not  achieved,  owing  to  the 
failure  '  of  a  number  of  gentlemen 
on  the  Atlantic  seaboard  to  control  the 
Internatioiial  Medical  Congress*  which 
was  SO"  successfully  held  in  Washington. 
They  did  all  they  could  to  keep 
prominent  members  of  the  profes- 
sion '  abroad  from  coming  last  year 
by  promising  that  there  should  be 
another  congress  held  tins  year,  and 
so  the  pi-ogramme  waft  calrried  out.  The 
few  gentlemen  from  abtoad,  (could  be 
counted  on  the  fingers  of  the  hands) 
came,  and  the  societies  assembled,  not 
in  great  numbers,  but  sufficient  to  make 
a  respectable  showing,  but  nothing  like 
the  great  attendance  at  the  last  Inter- 
national. Dr.  Billings,  an  ofR<^er  in  the 
Medical  Department  in  the  United 
States  Army  and  chief  kicker  against  the 
International  was  elected  President  and 
had  the  poor  taste  to  say  in  his  opening 
address  that,  "The  prominent  character- 
istic of  the  great  majority  of  the 
societies  composing  this  Congress  is 
that  their  members  have,  as  a  rule,  been 
chosen  because  they  have  either  made 
some  valuable  contribution  to   medical 

literature,  or  have,  in  some  way, 
rendered  aid  to  the  profession;  in  other 
words,  they  are  supposed  to  be  men 
whose  labor  and  thought  have  not  been 
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con^Ded  to  their  own  interests,  or  to 
those  of  their  own  patients.  It  may, 
therefore,  b.e  aBsumed 'that  you.  are  >ll 
interested  in  medical  science,  not  merely 
as  a  means  of  giving  new  modes  of 
diagnosis  or  of  treatment,  but  also  for 
its  own  sake,  for  the  sake  of  knowing, 
for  the  pleasure  of  investigation,  and  in 
the  hope  of  helping  others,  and  that, 
while  the  majority  have  devoted  them- 
selves more  or  less  to  special  branches, 
they  have  not,  in  so  doing,  lost  interest 
in  what  may  be  for  the  general  good  of 
the  whole  profession."  Thereby  by  in- 
ference leading  his  hearers  to  believe  or 
think  that  no  ot/iO'  society  can  thus 
have  this  ^''Prominent  characteristic,^'* 
But  this  Dr.  Billings  has  so  often,  in  his 
public  addresses,  insulted  the  rank  and 
file  of  the  profession  of  America  that 
no  one  notices  what  he  does  or  does  not 
say.  We  maintain  the  assertion,  howev- 
er, that  the  "  Congress'''  of  to-day  will  not 
produce  the  amount  of  original  and  in- 
structive matter  which  the  International 
did  if  the  reprinted  reports  are  to 
be  relied  upon.  Besides  a  banquet  at 
$20  a  plate  for  a  select  few,  there  was 
no  social  feature  at  the  meeting,  and 
the  druggists  and  instrument  makers, 
the  doctors'  best  friends,  and  allies  were 
given  to  understand  that  none  need 
apply — none  need  exhibit. 

From  a  scientific  point  of  view  the 
Congress  was  a  success,  very  valuable 
papers  being  read  and  discussion  fol- 
lowing. 

CORRESPONDENCE. 

OUR  PARIS  LETTER. 
Editor  Neio  England  Medijcal  Monthly: 

PHLEGMON    OF    LARGE    LIGAMENT. 

At  the  meeting,  on  the  lOth  of  May, 
of  the  Academic  de  Medecine,  M.  A. 
Guerin  declared  that  he  did  not  believe 


in  the  existence  of  a  phlegmon  of  the 

large  ligament,  and  thei*e  ijs  no  proof  of 

it  in  medical  literature.  The  svmvtoras 
attributed  to  it  are  those  that  belong  to 
what  he  has  for  the  last  ten  v^ars  called 
adeho-juxla-pubian  phlegmon.  If'  sitch 
symptoms  hflVe  been  ascribed  to  a 
phlegmon  of  the  large  ligament  it  was 
because  snfl5cient  attention  had  riot  been 
given  to  the  anatomical  arrangement  of 
the  membranes  in  general  that  are 
destined  to  protect  the  internal  organs 
of  generation.  M.  Guerin  enters  into 
some  anatomical  details  and  shows  that 
the  large  ligaments  constitute  a  cell 
perfectly  closed  in  on  all  sides  by 
aroneuroses.  It  is  therefore  impossible 
to  admit  that  any  pus  that  might  form 
within  it  should  be  able  to  spread  into 
the  neighborhood  and  attain  to  the 
deepest,  part  of  the  abdominal  wall. 
Besides,  this  cavity  of  the  large  liga- 
ments is  so  small  and  contains  so  little 
cellular  tissue,  that  were  any  pus  to 
form  there,  it  could  be  but  a  very  small 
abscess;  the  pus  would  be  closely  shut 
in  and  could  not  possibly  get  outside. 
If  such  a  thing  has  ever  occurred,  the 
pus  must  have  burst  through  the  fibrous 
barrier  and  spread  out  everywhere, 
above  and  below,  beneath  the  peri- 
toneum. It  is  then  a  sub-peritoneal 
phlegmon  and  not  a  phlegmon  of  the 
large  ligament.  M.  Guerin  has  long 
since  described  another  maladv,  that 
has  been  mistaken  for  a  phlegmon  of 
the  large  ligament,  and  which  he  calls 
adeno-justa-pubian  phlegmon.  The 
sub-pubian  ganglia  receive  the  lymph- 
atics proceeding  from  the  web  that 
cover  the  neck  of  the  uterus,  and  it  is 
astonishing  that  inflammation  of  these 
ganglia  is  not  more  frequent.  Two 
autopsies  have  proved  that  M.  Guerin 
was  right  in  establishing  the  above  dis- 
tinction. The  formation  of  the  tumor 
may  be  preceded  by  the  production  of 
simple  lymphatic  cords  surrounded  by 
inflamed   cellular  tissue.       The   tumor 
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adheres  to  the  gide  of  the  matrix.  M. 
Sappej  obflerveg  that  M« .  Qaerin's 
hypotfaeeifl  i«  ba«ed  on  an  anatomical 
error^  The  diacuition  is  to  be  con  tinned 
at  another  meeting. 

On  the  same  occasion  M.  Panas 
offered  to  the  academy  a  bronze 
medaillion  of  Jacques  Daviel,  the  in- 
ventor of  the  operation  of  cataract  by 
extraction,  and  distributed  to  the  mem- 
bers a  biographical  memoire  of  that 
illustrious  surgeon,  informing  them 
that  a  subscription  is  being  raised  to 
erect  a  monument  to  his  memory  at  his 
birth  place,  La  Baare,  in  Normandy. 

M.  Dujardin-Beaumetz  presents  on 
the  part  of  M.  Jacobini,  of  Naples,  an 
instrument  for  injecting  gases  or  liquids 
into  different  cavities  of  the  system. 

M.  Haltenhoff,  of  Geveva,  communi- 
cates his  observations  on  paralysing 
vertigo  or  Gerliers'  disease.  Since  1884 
M.  Haltenhoff  has  observed  several 
patients  attacked  by  paralysis,  with 
cramps  starting  from  the  back  of  neck, 
accompanied  by  falling  of  the  eye-lids, 
with  vertigo  and  paralysis  of  different 
parts  of  the  body.  Sometimes  the 
patient  complains  of  dysphagia.  There 
is  no  fever.  Sensibility  of  the  skin  may 
be  affected  at  different  parts  of  the 
body.  There  is  sometimes  difficulty  of 
speech,  shortening  of  the  field  of  vision, 
and  color  blindness.  Change  of  resi- 
dence, such  as  stay  in  hospital,  causes 
the  disappearance  of  these  symptoms; 
but  they  often  recur  when  the  patients 
resume  their  occupations.  The  cause  of 
paralyzing  verito  has  not  been  ex- 
plained. M.  Gerlier,  who  described 
this  malady  in  1884,  attributed  it  to  the 
emanations  from  stables  that  had  been 
long  uninhabited.  It  is  to  be  remarked 
that  most  of  the  patients  observed  by 
M,  Haltenhoff  lived  in  stables. 

M.  Barie  published  in  the  Gazette  des 
Ilopitavx  of  May  the  17th,  an  interest- 
ing communication  on  zona  in  tuber- 
culous patients.  The  author  observes 
that  chronic  tuberculous  subjects  often 
suffer  from  various  obstinate  neuralgias, 


sometimes  accompanied  by  trophic  dis- 
orders, erythemas  (Perroud),  and  mus- 
cular atrophies  (Landouzy),  Zona. 

This  last  affection  is  very  rare,  only 
twenty-five  cases  having  been  recorded, 
from  the  observation  of  which  may  be 
deduced: — 

1st.  That  zona  in  tuberculosis  is  ex- 
tremely rare. 

2nd.  That  it  is  generally  localized  on 
the  walls  of  the  thoracic  cavity. 

M.  Barie  has  observed  only  three 
cases,  in  which  the  eruption  was  seated 
in  the  perineo-genital  region.  Zoster 
herpes  supervened  without  appreciable 
cause.  As  usual  the  lesion  was  uni- 
lateral, occupying  one-half  of  the 
perineo-anal  region,  of  the  perineum,  of 
the  scrotum.  The  eruption  was  strictly 
limited  to  the  course  of  three  of  the 
principal  collateral  branches  of  the 
sacrum  complex. 

By  its  morphological  character  and 
its  seat,  the  eruption  may  be  con- 
founded with  other  dermopathies  of  the 
region ;  anal  herpes,  neuralgic  herpes  of 
the  genital  organs  and  recurring  pro- 
penital  herpes,  but  these  affections  are 
easily  distinguishable  by  the  origin  and 
symptoms  that  characterize  them. 

After  passing  in  review  the  different 
causes  more  or  less  uncertain  assigned 
to  the  nervous  affections  to  which  the 
tuberculous  are  subject,  the  author 
thinks  that  the  origin  may  be  looked  for 
in  the  nature  itself  of  tuberculosis. 
These  nervous  affections  have  been 
abserved  in  another  infectious  malady, 
enteric  fever,  and  are  evidently  con- 
nected with  modifications  of  the  peri- 
pheral nervous  system. 

M.  Barie  concluded,  from  the  facts 
already  published  and  from  his  personal 
observations: 

1st,  That  zona  is  to  be  counted 
among  the  nervous  affections  in  chronic 
pulmonary  tuberculosis,  but  that  it  is  a 
rare  complication; 

2nd.  That  it  is  generally  located 
within  the  thoracic  cavity,  but  may  be 
met  with  elsewhere,  on  the  neck,  face, 
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loins,  and  the  upper  and  lower  limbs, 
and  also  sometimes  in  the  perineo- 
genital  region; 

3rd.  The  eruption,  sometimes  accom- 
panied by  motor  disturbances  and 
variations  of  the  temperature,  has  been 
variously  attributed  to  vaso-motor  per- 
tebations  or  to  excitation  of  a  reflex 
order;  but  these  hypotheses  must  be 
rejected ; 

4th.  That  zona  in  tuberculosis,  no 
matter  where  seated,  may  have  two 
causes;  it  is  sometimes  connected  with 
tuberculous  meningo-myelitis;  but  in 
general  it  is  the  result  of  peripheral 
parenchymatous  neurites.  In  this  it 
approaches  nearer  to  secondary  vesicu- 
lar eruptions  in  form  of  herpes,  and  of 
trophic  origin,  than  to  veritable  zona, 
considered  as  a  morbid  entity  of  infec- 
tious origin. 

It  is  generally  admitted  that  the  peri- 
pherial  nerves  oppose  greater  resistance 
to  the  causes  of  inflammation  than  most 
of  the  other  living  tissues.  Physiological 
experiments,  to  all  appearance  very 
exact,  and  numerous  pathological  obser- 
vations, would  seem  to  confirm  this 
view.  But  on  closer  examination,  the 
experimental  and  clinical  facts  adduced 
are  from  confirming  the  deductions 
founded  upon  this  theory.  A  nerve 
more  or  less  dessicated  or  impregnated 
with  caustic  or  irritant  solutions  is  still 
capable  of  transmitting  electrical 
stimulation,  it  does  not  follow  neces- 
sarily that  it  has  preserved  all  its 
physiological  properties  and  that  it 
would  still  be  able  to  transmit  sensorial 
impressions  or  motor  phenomena.  Nor 
does  it  follow,  when  aft«r  these  experi- 
ments it  is  left  among  the  living  tissues, 
that  it  should  escape  undergoing  the 
nutritive  modifications  that  characterize 
inflammatory  phenomena. 

Further,  because  a  nerve  passes 
through  a  purulent  or  gangrenous  focus 
without  losing  its  exterior  form  and 
macroscopic  appearance,  it  does  not 
logically  follow  that  the  nervous  tubes 
forming  part  of  the  structure   of  this 


nerve    have    preserved     their  .  normal 
structure. 

Thinking  that  it  would  be  useful  to 
go  over  the  ground  again  of  the  study 
of  the  experimental  lesions  of  the  peri- 
pheral nerves,  taking  into  consideration 
all  causes  of  error,  M.  M.  Pilies  and 
Vaillard  performed  over  one  hundred 
and  fifty  experiments,  from  which  they 
conclude  as  follows:  That  the  iierves 
placed  in  contact  with  certain  reagent-8y 
very  readily  undergo  those  nutritive 
and  degenerative  alteratioits  that  are 
usually  considered  to  he  the  effects  of 
inflaniniat  ion. 

At  the  outset  of  experiments, 
(operating  on  guinea-pigs)  expose  one 
of  the  nervous  trunks  of  a  member  easily 
accessible,  generally  the  sciatic  nerve  at 
the  thigh,  and,  using  a  Pravaz  syringe, 
they  injected  directly  into  the  interior 
of  the  sheath  of  the  nerve  exposed  to 
view,  a  few  drops  of  the  substance  of 
which  they  wished  to  study  the  phlogo- 
genic  action.  The  wound  being  now 
carefully  sewn  up,  they  allowed  the 
animal  to  survive,  in  order,  on  the  same 
and  following  days,  to  observe  the 
phenomena  taking  place  in  the  injected 
member. 

Sometimes,  immediately  after  the 
injection,  the  member  showed  evident 
signs  of  motor  paralysis  and  of  limited 
sensibility  in  the  area  of  distribution  of 
the  network  proceeding  from  the 
nervous  trunks  operated  upon.  At 
other  times  these  symptoms,  scarcely 
apparent  after  the  injection,  became 
more  evident  after  several  hours  or  on 
the  day  following.  They  were  seldom 
altogether  absent. 

The  animal  being  killed  a  few  days 
after  the  experiment,  the  nerves, 
examined  under  the  microscope, 
presented,  near  to  and  beyond  the  points 
of  injection,  degeneration  varying  in 
intensity  according  to  the  nature  of  the 
substances  injected,  and  to  a  certain 
extent,  according  to  the  importance  of 
the  observed  symptoms. 

These    first     experiments,    notwith- 
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standing  their  apparent  simplicity,  were 
singularly  complex,  and  therefore  diffi- 
cult to  interpret.  The  extended  in- 
cision necessary  in  order  to  expose  the 
nerve^  the  pricking  of  the  nerves  trupk, 
the  compression  exercised  upon  the 
nerves  tubes  by  the  forcible  introduction 
of  the  liquid  into  the  covering,  rela- 
tively very  resistent,  formed  by  the 
laminated  sheaths,  might  have  an  im- 
portant part  in  producing  the  functional 
disturbances  afterwards  observed  and 
the  anatomical  alterations  revealed  by 
histological  examination. 

In  order  to  avoid  these  complications, 
they  adoped  a  simpler  method,  that  of 
hypodermic  injection.  Without  incising 
the  skin  they  plunge  the  canula  of  a 
Pravaz  syringe  between  the  internal 
and  external  muscular  masses  of  the 
thigh  until  it  has  reached  the  deep  con- 
nective tissue  in  the  midst  of  which 
passes  tlie  sciatic  nerve,  and  proceed 
to  inject  without  considering  whether  j 
the  injected  liquid  is  in  direct  contact 
or  not  with  the  nerve. 

Certain  substances  employed  in  this 
manner  determined  considerable  local 
lesions  ((lidematous  tumefaction, 
abscess,  gangrene.)  These  were: 
Tincture  of  iodine,  concentrated 
alcohol,  pure  chloroform,  liquid 
ammonia,  concentrated  solution  of 
alcohol,  sulphuric  and  hydrocliloric 
acids  at  oiie-tenth,  acetate  of  lead  and 
sulphate  of  copper  at  one  in  500. 
We  have  of  course  eliminated  all  ex- 
periments in  which  the  local  accidents 
could  be  ascribed  to  interstitial  injec- 
tions. 

The  cases  in  which  the  above  com- 
plications did  not  take  place  or  were  in- 
significant, the  authors  separate  into 
two  groups.  In  the  first,  the  only 
symptom  observed  was  a  slight 
hyperamesthesis,  and  a  few  days  after- 
wards the  nerve  presented  a  normal 
appearance  under  the  microscope.  The 
substances  that  gave  these  results  were: 
Water,  milk  sugar  and  cane  sugar  in 
concentrated   solutions,  olive  oil,  solu- 


tions at  one-tenth  of  bora^  of  soda,  of 
sulphate  of  magnesia,  of  bromide  of 
potafiisium,  of  chlorate  of  potash,  of 
sulphate  of  soda,  of  bi-carbonate  of 
soda,  of  salycilate  of  soda,  of  bromide 
of  sodium,  and  of  alcohol  below  ten  per 
cent. 

In  the  second  group,  evident  nervous 
disturbances  were  observable  after  in- 
jection (anaesthesis,  motor  paralysis, 
trophic  disturbance)  and  microscopic 
examination  a  few  days  later,  revealed 
undoubted  alterations  in  the  corres- 
ponding nerves. 

It  has  been  necessary  to  separate  into 
two  series  the  experiments  of  the  later 
group  according  to  the  gravity  of  the 
symptoms.  In  the  first  series  the 
animals  presented  only  disturbances  of 
sensibility  and  particularly  anajsthesis 
of  the  two  external  toes  and  of  the 
external  part  of  the  tarsus.  This  limi- 
tation of  the  anaesthesis  is  explained  by 
the  fact  that  the  interior  toe  and  inter- 
nal side  of  the  tarsus  are  innervated  by 
the  networks  proceeding  from  the 
crural  nerve.  Motilitv  remained  intact, 
there  were  no  trophic  disturbances.  It 
is  worthy  of  note  that  the  sensitive 
functions  appear  to  be  more  easily  and 
rapidly  aflFected  than  the  motor  func- 
tions by  irritation  of  the  peripheric 
nerves. 

Under  the  microscope  the  nervous 
network  proceeding  from  the  sciatic 
trunk  or  from  its  terminal  branches 
appeared  to  be  the  seat  of  irritative 
inflammatory  alterations;  multiplication 
of  the  nuclea,  division  of  the  medular 
substance  into  balls,  interruption  and 
destruction  of  the  cvlinder  axis.  The 
substances  that  induced  the  best 
examples  of  these  irritative  neurites 
are :  chloride  water,  chloroformed  water, 
pure  glycerine,  iodide  of  potassium  in 
solution  at  one-tenth  and  above,  phenic 
and  acetic  acids  at  one-tenth,  Van 
Swie ten's  liquor,  and  hydrochloric  at 
one-hundredth. 

It  is  necessary  to  add,  that  in  some 
cases,  the  alterations  were  not  equally 
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distributed  along  all  the  fibres  of  the 
injected  nerves.  Close  to  bundles  or 
segments  deeply  attacked  were  others 
p^fectly  healthy.  In  these  cases,  the 
symptoms  were  much  attenuated,  and 
sometimes  failed  altogether. 

In  the  experiments  of  the  second 
series,  immediately  after,  or  a  very 
short  time  after  the  injection,  the 
animals  presented  absolute  ansesthesis 
of  the  two  external  toes  and  of  the 
tarsus,  and  at  the  same  time  complete 
motor  paralysis  of  the  muscles  of  the 
leg  and  foot.  The  substances  that  pro- 
duce this  immediate  paralysis  of  the 
nervous  functions  are:  Chloral  at  10 
per  100  and  above,  alcohol  at  50  per  100 
and  above,  sulphuric  ether,  iodoformed 
ether,  and  bile. 

Sometimes,  but  not  always,  there  are 
on  the  following  days,  in  addition  to 
these  initial  symptoms,  trophic  disorders 
of  the  muscles  or  of  the  teguments.  The 
toes  became  the  seat  of  necrosis  and 
separate  from  the  healthy  living  parts; 
the  muscles  of  the  leg  and  foot  become 
atrophied. 

When  the  nerves  are  examined  some 
days  after  the  injection,  they  present 
their  normal  aspect,  but  under  the  micro- 
scope, their  interior  shows  only  degen- 
erated fibres,  manifestly  degenerated, 
and  which  have  lost  their  cvlinder-axis 
and  their  medulla  substances. 

The  alterations  are  not  identical  at 
the  point  where  the  injection  struck  the 
nerve  and  at  other  points  beyond.  At 
the  point  of  injection,  the  nerves  tubes 
seem  to  have  undergone  a  veritable 
necrosis  bv  their  contact  with  the 
reagent.  From  the  first  hours  following 
the  injection,  instead  of  being  colored 
bluish  black  by  osmium  (as  it  is  the  case 
with  the  medulla  substance  of  healthy 
nerves)  they  present  a  coal-black  appear- 
ance. The  nuclei  of  the  inter-annular 
segments  are  no  longer  visible;  the 
cylinder-axis  is  confounded  with  the 
fatty  substance  contained  in  the  sheath 
of  Schwann,  and  cannot  be  distinguished 


from  the  medulla  covering,  even  in 
transversal  cuttings.  The  following 
days,  the  necrosed  parts  become  pul- 
verulent and  are  gradual  y  reabsorbed. 
Below  the  point  of  injection,  the  nervous 
fibres  undergo  alterations  identical 
with  those  which  take  place  at  the  peri- 
pheric extremity  of  the  sectional  nerves. 
These  nerve  lesions  do  not  progress 
upwards. 

M.  M.  Pilies  and  Vaillard  will 
shortly  publish  more  circumstantial  de- 
tails of  the  histological  character  of  the 
irritative  and  necrosic  lesions  that  they 
have  observed  appear  after  injection  of 
various  liquids  into  the  deep  cellular 
tissue  of  the  members. 

We  confine  ourselves  for  the  present 
to  the  pointing  out:  1st,  that  it  is  easy 
and  possible  to  induce  experimentally 
peripherial  neuritis  by  the  hypodermic 
injection  of  various  substances  in  the 
neighborhood  of  nervous  trunks;  2nd, 
that  it  is  easy  and  possible  to  produce 
by  this  means  either  the  slight  neuritis 
that  are  accompanied  only  by  disturb- 
ance of  sensibility,  or  more  serious 
neuritis  that  at  once  abolish  the  motor 
and  sensitive  functions  of  the  nerves. 


PROCEEDINGS  OF  THE  KEN- 
TUCKY STATE  MEDI- 
CAL SOCIETY. 
Dr.  J.  A.  Lababee,  of  Louisville,  in 
his  rei)ort  on  the  progress  in  Pediatrics 
before  the  meeting  of  the  Kentucky 
State  Medical  Society  at  Crab  Orchard 
Springs,  gave  some  excellent  points 
worth  rendering.  He  discussed  the 
i  frequency  and  fatality  of  the  nursing 
bottle  and  quoted  the  exclamation  of 
Sully  on  returning  to  Rome  and  seeing 
his  mother  and  nurse  at  the  gate  ready 
to  embrace  him.  Rushing  to  his  nurse, 
he  said,  "She  who  nurses  is  greater  than 
she  who  bears."  Artificial  foods  are 
presented  in  such  numbers  and  the  bot- 
tle is  so  frequently  seen  that  its  use 
must  be  very  common.  While  we  all 
agree  that  the  matenial  breast  is  the 
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proper  food  for  a  child  yet  artificial 
feeding  can  be  carried  on  so  as  to  do 
very  well.  The  mother  and  nurse  know 
too  well  that  the  nursing  bottle  is  a  very 
good  stopper,  and  hence  the  child  has 
this  crammed  into  his  mouth  whenever 
it  is  desireable  to  stop  crying  either  the 
result  of  hunger  or  of  pain.  The 
gastralgia  of  nursing  infants  may  be 
made  to  disappear  by  diminishing  the 
frequency  of  nursing.  In  cow's  milk 
caseine  is  the  great  obstacle.  He 
recommended  the  addition  of  barley 
water  in  equal  parts  with  the  milk  and 
the  addition  of  a  little  salt.  Salt  is  an 
essential  of  life  and  it  is  very  necessary. 
He  used  to  think  that  teething  had 
much  to  do  with  the  summer  diarrhoea 
of  infants,  but  is  now  of  a  different 
opinion.  He  discussed  the  sterilization 
of  milk  and  exhibited  a  machine  for  ac- 
complishing the  same.  The  practioner 
of  Pediatrics  must  keep  continually  in 
mind  the  causes  of  summer  complaint, 
high  temperature,  over  feeding  and 
micro-organisms.  Bowel  complaints, 
known  as  summer  complaint,  are  now 
liable  to  attack  children  during  the 
second  summer  but  not  on  account  of 
teething.  It  is  due  t(»  the  introduction 
of  germs  to  which  the  child  is  more  sub- 
ject than  when  nursing.  The  great 
idea  in  treatment  is  anti-septics  in- 
ternally, the  best  of  which  isNapthaline. 
All  artificially  fed  babies  should  have 
their  food  sterilized.  Opiates  and 
astringents  he  considers  of  doubtful 
value.  Should  an  infant  be  seized  with 
cholera  infantum  the  doctor  should  be 
the  first  person  consulted  and  not  the 
the  druggist.  Many  cases  come  to  the 
doctor  in  a  moribund  condition  after 
having  taken  a  turn  at  goods  in  the 
druggist's  shop.  The  druggist  it  seems 
is  the  only  person  of  sufficient  acumen 
to  prescribe  without  seeing  the  child. 

The  Kentucky  State  Medical  Society 
at  its  33d  annual  meeting  at  Crab 
Orchard   Springs,  July    11th   to    ISth^ 


elected  the  following  officors:  President, 
L.  S.  McMurtry,  Danville;  Ist  Vice- 
President,  Wm.  Bailey,  of  Louisville; 
2nd  Vice-President,  B.  W.  Stone,  of 
Hopkinsville;  Permanent  Secretary, 
Steed  Bailey,  of  Stanford;  Assistant 
Secretary,  S.  M.  Letcher,  of  Richmond; 
Treasurer,  John  C.  Cecil,  of  Louisville; 
Librarians,  T.  E.  Greenley,  of  West 
Point,  Censors  H.  Brown,  Houstonville, 
H.  B.  P>an8,  Riley  Station,  F.  II. 
Clark,  Lexington.  Richmond  was 
chosen  as  the  next  place  of  meeting,  the 
second  Wednesday  in  May.  Chairman 
committee  of  arrangements,  J.  M. 
Foster,  of  Richmond,  with  power  to 
appoint  additional  committeemen.  The 
meeting  was  one  of  considerable  worth, 
but  was  marred  to  a  great  extent  by 
factional  quarrels.  The  report  of  the 
nominating  committee  was  refused 
adoption  the  first  time  and  referred 
back  to  the  committee.  They,  after 
being  out  some  time,  returned  the  very 
same  names  they  had  presented  before. 
This  time  the  report  was  adopted  by  a 
majority  of  seven.  This  was  followed 
by  a  number  of  bitter  speeches  and 
several  resignations,  and  matters  began 
to  look  like  a  Boulanger-Floquet  affair 
would  result,  but  was  suddenly  cut 
short  by  some  gentleman  calling  for  the 
regular  order  of  the  day.  This  was  the 
result  of  an  unfortunate  feud  of  a 
chronic  nature  which  has  developed 
into  a  fight  between  college  faculties  in 
Louisville,  where,  like  many  other  cities, 
there  is  entirely  too  many  colleges. 

The  Board  of  Health,  of  N.  Y.  city, 
on  the  29th  of  June,  appointed  forty- 
one  physicians  on  the  si)ecial  summer 
service  of  the  Department,  which  went 
into  operation  on  the  5th  of  July.  They 
are  engaged  for  two  months  at  a  salary 
of  $100  per  month,  and  each  physician 
is  expected  to  spend  at  least  eight  hours 
a  day  in  visiting  the  tenement-houses  of 
his  district.  I^his  work  is  under  the 
direction  and  supervision  of  Dr.  Moreau 
Morris. 
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ABSTRACTS. 


Harriet  Hubba^rd  Ayer's  Notori- 
ous Nostrums. — In  the  maDufacture  of 
patent  medicines  there  are  degrees  of 
baseness  just  as  in  every  other  illegiti- 
mate business.  The  man  who  puts  up  a 
simple  tonic  costing  a  few  cents  per 
quart  arid  advertises  it  as  a  cure  for  all 
diseases,  is  certainly  bad  enough.  He 
robs  the  innocent  purchaser,  to  be  sure, 
but  only  of  his  money.  Of  a  much 
greater  crime  are  those  guilty  who  put 
a  deleterious  or  poisonous  drug  in  their 
nostrums,  for  they  injure  their  victims 
both  in  health  and  pocket.  But  either 
of  these  charactei-s  are  innocent  lambs, 
compared  to  the  one  who,  under  pre- 
tence of  curing  a  victim  of  the  opium  or 
liquor  habit  puts  into  his  hands  as  a 
remedy  for  his  disease  a  preparation 
containing  the  very  substance  which 
has  caused  his  downfall.  One  can 
hardly  find  words  adequate  to  describe 
such  a  monster,  and  no  exertion  should 
be  spared  to  expose  his  fraudulent  pre- 
parations. Only  men  who  are  lost. to  all 
sense  of  shame  can  engage  in  such 
nefarious  business;  and  when  we  find  a 
vsoman  who  lends  herself  to  such  a 
trade,  what  must  we  be  forced  to  think 
of  her?  When  women,  to  whom  we 
turn  for  aid  in  our  hour  of  sickness  or 
affliction,  offers  us  the  poisoned  cup 
under  the  pretext  of  ministering  to  our 
wants,  then,  indeed,  must  we  ask,  "Is 
not  our  boasted  civilization  a  failure?" 

Let  us  see  whether  there  is  anything 
to  condemn  in  the  various  preparations 
of  Harriet  Hubbard  Aye. 

These  preparations  appeared  quite 
suddenly  upon  the  market,  with  lavish 
advertising  accompanied  by  testimonials 
from  well  known  men  in  all  walks  of 
Hfe. 

The  following  extract  from  the  cir- 
cular accompanying  "Vita  Nuova"  will 
show  the  claims  made  for  this  nostrum: 
"This  tonic  is  nothing  more  nor  less 
than  a  wonderful  remedy  prepared  from 
the  prescription   of  one   of  the   most 


eminent  physicians  in  New  York  City 
just  exactly  what  he  would  give  you  if 
you  needed  a  tonic  or  were  troubled 
with  any  of  the  symptoms  below 
enumerated  and  went  to  him  for  advice. 
This  prescription  was  given  to  Mrs. 
Harriet  Hubbard  Aver  when  she  was 
very  ill,  as  it  has  been  given  by  the 
same  physician  to  manv  other  over- 
worked  people  on  the  verge  of  nervous 
prostration.  Mrs.  Aver  now  offers  it  to 
you  unchanged  in  any  way,  excepting 
that  when  Mrs.  Ayer  commenced  to 
•manufacture  it  for  sale,  she  discovered 
that  one  of  the  ingredients,  which  is 
very  expensive,  is  invariably  adulterated 
She  went  to  first  hands  at  once  and 
made  arrangements  for  a  supply  of  this 
ingredient,  which  should  be  absolutely 
pure,  as  she  is  determined  to  maintain 
the  quality  in  every  ounce  made.  Go 
to  the  nearest  drug  store  and  buy  a  bot- 
tle of  Vita  Nuova  (New  Life).  You 
will  find  that  it  tastes  like  a  wine  thirty 
years  old,  while  positively  free  from 
alcohol  or  narcotics,  and  purely  vege- 
table, and  without  the  reactionary  ef- 
fects which  render  many  tonics  worth- 
less." 

The  circular  goes  on  to  say  that  the 
medicine  is  the  "best,  surest  and  safest" 
for  any  diseases  due  to  an  impoverished 
condition  of  the  blood;  and  then  follows 
this  definite  statement: 

It  is  a  sure  specific  for  the  alcohol 
and  opium  habit,  as  the  victim,  by  dis- 
continuing the  use  of  these  articles,  will, 
while  taking  Vita  Nuova,  escape  the 
uncontrollable  desire  and  longing  for 
these  horrible  stimulants,  and  bv  exer- 
cising  a  little  self  control  for  a  short 
time  only,  will  find  himself  entirely 
cured. 

Here  we  have  direct  claims  made  for 
the  "tonic,"  that  it  is  absolutely  free 
from  alcohol  and  a  sure  specific  for  the 
alcohol  and  opium  habits.  Let  us  see 
how  these  claims  are  borne  out  by 
analysis. 

A  bottle  of  the  Vita  Nuova  gives,  on 
opening,     the     characteristic   smell   of 
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wine,  which  is  confirmed  by  the  taste 
and  color.  The  liquid  contains  18.75 
per  cent,  of  alcohol  by  volume,  and  1 2 
per  cent,  of  solid  residue  on  evaporation, 
which  consists  mostly  of  sugar.  This 
residue  tested  by  all  the  reagents  for 
the  various  alkaloids  gave  no  reaction, 
showing  that  the  liquid  is  essentially 
port  wine.  But  we  can  go  further  than 
this.  From  certain,  peculiarities  of  the 
residue  it  is  evident  that  an  attempt  has 
been  made  to  obtain  a  wine  of  some 
tonic  property.  But  from  the  ignorant 
or  faulty  method  of  preparation,  so 
small  a  quantity  of  the  drug  or  drugs 
used  remains  in  the  finished  product 
that  it  fails  to  give  a  reaction  sufliciently 
distinct  to  identifv  it  even  with  the 
most  delicate  reagents. 

Comparing  the  amount  of  residue  and 
its  character  with  that  obtained  from 
genuine  imported  port  wines,  it  can  be 
safely  said  that  the  wine  used  is  native 
port,  which  may  mean  any  strong  sweet 
wine  colored  to  imitate  the  genuine 
article. 

Here  then  is  the  famous  tonic  which 
clarifies  the  mind  and  stimulates  its 
action,  according  to  Delancy  NicoU; 
which  brings  peace  and  hope,  according 
to  Prof.  David  Swing,  the  famous 
divine;  which  is  "well  named  new  life," 
according  to  S.  S.  Cox;  and  which,  in 
the  words  of  Hon.  Jacob  Hess,  is  the 
most  exhilarating  non-intoxicating  tonic 
I  have  ever  tried!  Lawyer  and  clergy- 
man, diplomat  and  politician,  all  join  in 
singing  the  praises  of  cheap  wine  as  a 
panacea! 

-But,  seriously,  can  any  one  believe  for 
a  moment  that  these  men  ever  lent  their 
names  to  such  a  monstrous  swindle? 
Whoever  was  bold  enough  to  conceive 
and  carry  on  such  a  trade  would  not 
hesitate  to  use  anybody's  name  or  fame, 
if  he  thought  it  would  advance  his  inter- 
ests. Knowing  that  no  law  can  reach 
him,  he  continues  on  his  path  of  deceit 
and  thus  he  will  continue  until  his 
patient  and  long-suffering  victims  rise 
up,  join  hands  with  their  brethern,  the 


dupes  of  various  other  quacks  and 
quack  medicines,  and  secure  the  enact- 
ment* of  suitable  laws  by  which  these 
sharks  may  receive  their  just  deserts. 

But  to  return  to  our  Vita  Nuova.  As 
already  quoted  from  the  circular,  this 
article  is  claimed  to  be  positively  free 
from  alcohol.     Compare  this  with  the 
18.76    per    cent,     alcohol     found     by 
analysis   and  comment  is  unnecessary. 
This  is  a  straight  out  and  out  misstate- 
ment, and  when   the   quantity  recom- 
mended is  taken  into  account,  is  quite 
capable  of  producing  intoxication.  The 
dose  is  three  tablespoonf  uls  or  an  ordi- 
nary wineglassful   three  times  a  day. 
Now  as  this  "tonic"  contains  about  one- 
fifth  of  its  volume  of  pure  alcohol,  this 
nine  tablespoonf  uls  would  equal  nearly 
two  tablespoonf  uls  of  alcohol, .  or  more 
than  a  wine-glassful  of  straight  whiskey. 
But  this  deception  sinks  into  insigni- 
ficance,  when    we    take    up   the  next 
claim  made  for  this  nostrum.     "A  sure 
specific  for  the  alcohol  habit."     Imagine 
for  a  moment  a  victim  of  alcohol,  who 
has  by  sheer  force  of  will  given  up  the 
intoxicating  cup.     He  reads  in  the  news- 
papers of  this  wonderful  tonic,  which  is 
so  hisfhlv  recommended  bv  well-known 
people,  and  hopes  at  last  that  he  has 
found  that  which  will  restore  his  shat- 
tered   nerves.     The    first    dose     sends 
through  his  system  the  well-remembered 
feeling  of  by-gone  days,  and  trusting  to 
the  statement  that  it  is  non-alcoholic, 
the  innocent  victim  sinks  once  more  into 
his  old  habits,  another  sacrifice  to  those 
remorseless   robbers.     Such    a    picture 
appears  very  sad  to  the  reader,  but  he 
soon  forgets  it,  unless  he  has,  like  the 
writer,  had  personal  experience  of  just 
such  a  case,  which   was  not,  however, 
with  the  nostrum  under  discussion.     It 
has   always   been   a    question     among 
lawyers,  how  far  the  claims  of  patent 
medicine    quacks    offer  ground   for   a 
criminal  prosecution.      Unfortunately, 
there  can  always  be  found  people  who 
for  a  cansideration  will  swear  that  they 
have     been     cured     bv     this      man's 
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"SarBaparilla,"  or  that  man's  "Dig- 
covery,'*  or  some  other  "medicine,"  and 
thus  afford  a  loop-hole  of  escape  from 
the  responsibility  of  the  articles.  But 
in  the  case  of  Vita  Nuova  no  such  escape 
is  possible.  The  distinct  claim  is  made 
that  it  is  non-alcoholic,  and  the  invalid 
relying  upon  that  statement  pays  his 
dollar  for  that  which  he  could  purchase 
at  any  store  for  one-quarter  that  sum; 
If  this  is  not  obtaining  money  by 
misleading  the  public,  it  comes  so  near 
to  it  that  no  reasonable  man  can  see  any 
difference. 

The  other  articles  of  this  same  list — 
"Recamier  preparations" — have  also 
been  subjected  to  analysis,  but  as  the 
space  allotted  for  the  present  number 
has  already  been  overrun,  the  results 
will  have  to  be  deferred  until  the  next 
number  of  the  Journal.  Two  of  these 
preparations  contain  a  deadly  poison, 
corrosii'e  sublimafe,  which  is  forbidden 
to  be  sold  in  this  state  without  a 
physician's  prescription,  and  every 
reader  of  the  Journal  is  cautioned  most 
strongly  against  buying  any  of  these 
articles. — lioston  Journal  of  Health. 

Removal  of  Wkxs. — The  skin  over 
large  wens  of  the  scalp  is  often  so  thin, 
that  in  the  commonly  practiced  method 
of  extirpation  the  sac  is  often  ruptured 
in  spite  of  all  care,  and  in  consequence 
its  separation  from  the  skin  is  rendered 
difficult.     This   accident,  unless  it  is  a 
case  of  inflamed  wen,  mav  be  iavoided 
by  a  simple  expedient.     After  shaving 
and  cleaning  tht^  neighborhood  of  the 
wen,  I  make  a  radical  cut,  half  an  inch 
long,  through  the  skin   where  it  is  sep- 
arated from  the  capsule  of  the  wen,  at 
the   lowest   poitit   of   the   base    of  the 
tumor;  through  this  slit  I  introduce  the 
slender  handle  of  a   scalpel  handle,  or 
a  similar  instrument,  between  the  skin 
and  the  sac;  this  is  verv  easilv  accom- 
plished.      I  then   by   sweeping   move- 
ments  of    the    scalpel    handle   to   the 
right   and  left,  separate  the   sac  from 
the  skin.    The  elasticy  of  the  skin  allows 
almost  the  whole  circumference  of  the 


wen  to  be  separated  in  this  way  in 'a  'f&^ 
seconds.  I  then  cut  with  one  snip  of 
the  scissors  the  skin  over  <he  tumor  ba 
far  back  as  is  necessary  and  shell  it  out. 

It  is  unnecessary,  in  the  removal  of  a 
wen,  to  cut  away  the  hair  over  it.  All 
that  is  required  is  to  niake  a  linear 
parting  with  a  comb  ovef  the  tumor. 
These  cysts  require  to  be  dissected  out, 
and  if  any  portion  of  the  cyst  wall  is 
left,  they  are  apt  to  return.  In  the  dis- 
section of  these  thin  walled  cysts  the 
wall  is  very  apt  to  give  way,  the  con- 
tents escape  and  the  cysts  collapse; 
and  if  an  attempt  is  made  £o  finish  the 
dissection  in  the  collapsed  condition, 
portions  of  the  cyst  wall  may  be  left. 
The  difficulty  is  overcome  in  a  very 
simple  way.  If  the  cyst  bursts  during 
the  dissection,  squeeze  out  the  contents 
and  stuff  the  cavity  completely  with  a 
strip  of  liiit,  so  as  practically  to  change 
the  cvst  into  a  solid  tumor;  and  if  this 
is  done,  the  dissection  can  be  completed 
without  diffic\ihj.—  Chica(/o  Medical 
Times. 

Marsox's  'New  Test  for  Sugar  in 
Urixe. — Dissolve  10  centigrammes  of 
pure  ferrous  sulphate  in  8*  cubic  centi- 
metres of  urine  bv  the  aid  of  warmth; 
add  25  cfintigrammes  of  caustic  potash, 
and  boil.  A  dark  green  precipitate 
forms  if  sugar  be  present,  and  the  su- 
pernatant liquid  is  reddish  brown  or 
black,  according  to  the  amount  of  sugar. 
When  sugar  is  absent,  the  precipitate 
is  greenish-brown  in  color,  and  the  liq- 
uid is  colorless. — Journal  of  the  Ameri- 
can Medical  Association. 

Chlorosis  and  Heart  Disease. — 
Excessive  ana?mia  being  present,  and 
the  heart  not  being  hypertrophied,  the 
diagnosis  of  the  cause  of  heart  murmurs 
is  frequently  very  difficult.  M.  Duclos 
has  returned  to  this  battlefield  of  clin- 
icians, and  sums  up  his  conclusions  in 
the  following  propositions:  In  true 
chlorosis,  no  matter  the  number  and 
site  of  the  cardiac  murmurs,  the  basic 
murmur  is  never  absent,  and  is  most 
often   systolic.     In   true   chlorosis   the 
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carotid  mumiurs,  varied  and  more  or 
less  marked,  are  always  present.  In 
genuine  chlorosis  the  bruits  are  gener- 
ally more  intense  and  more  extensive 
than  in  heart  disease,  and  are  markedly 
out  of  proportion  to  the  circulatory  dis- 
turbance; further,  the  cardi-pulmonary 
circulation  remains  free,  and  any  dis- 
turbance in  it  indicates  the  persistence 
of  a  valvular  lesion,  and  generally  of 
the  mitral  valve.  We  do  not  join  issue 
with  M.  Duclos  in  the  general  tone  of 
his  arguments,  which  are  sound  enough 
so  far  as  they  go;  but  the  most  frequent 
clinical  difficulty  is  not  so  much  the 
differential  diagnosis  of  severe  chlorosis 
from  heart  disease,  as  it  is  the  distinc- 
tion or  discovery  of  valvular  lesion  in 
the  presence  of  less  marked  anasmia. — 
Lancet, 

The  Use  of  Water  at  Meals. — 
Opinions  differ  as  to  the  effect  of  the 
free  ingestion  of  water  at  meal  times, 
but  the  view  most  generally  received  is 
probably  that  it  dilutes  the  gastric 
juice  and  so  retards  digestion.  Apart 
from  the  fact  that  a  moderate  delay  in 
the  process  is  by  no  means  a  disadvan- 
tage, as  Sir  William  Roberts  has  shown 
in  his  explanation  of  the  popularity  of 
tea  and  coffee,  it  is  more  than  doubtful 
whether  any  such  effect  is  in  reality 
produced.  When  ingested  during  meals 
water  may  do  good  by  washing  out  the 
digested  food  and  by  exposing  the  un- 
digested part  more  thoroughly  to  the 
action  of  the  digestive  ferments.  Pep- 
sin is  a  catalytic  body,  and  a  given 
quantity  will  work  almost  indefinitely 
provided  the  peptones  are  removed  as 
they  are  formed.  The  good  effects  of 
water,  drunk  freely  before  meals,  has, 
however,  another  beneficial  result — it 
washes  away  the  mucous  which  is  se- 
creted by  the  mucous  membrane  during 
the  intervals  of  repose,  and  favors  peri- 
stalsis of  the  whole  alimentary  tract. 
The  membrane  thus  cleansed  is  in  a 
much  better  condition  to  receive  food 
and  convert  it  into  soluble  compounds. 
The  accumulation  of  mucous  is  specially 


well  marked  in  the  morning,  when  the 
gastric  walls  are  covered  with  a  thirk, 
tenacious  layer.  Food  entering  the 
stomach  at  this  time  will  become  cov- 
ered with  this  tenacious  coating,  whicli 
for  a  time  protects  it  from  the  action  of 
the  gastric  ferments,  and  so  retards  di- 
gestion. The  tubular  contracted  stom- 
ach, with  its  puckered  mucous  lining 
and  viscid  contents,  a  normal  condition 
in  the  morning  before  breakfast,  is  not 
suitable  to  receive  food.  Exercise  be- 
fore partaking  of  a  meal  stimulates  the 
circulation  of  the  blood  and  facilitates 
the  flow  of  blood  through  the  vessels. 
A  glass  of  water  washes  out  the  mucous, 
partially  distends  the  stomach,  wakes 
up  peristalis,  and  prepares  the  alimen- 
tary canal  for  the  morning  meal.  Ob- 
servation has  shown  that  non-irritating 
liquids  pass  through  the  "tubular" 
stomach,  and  even  if  food  be  present 
they  only  mix  with  it  to  a  slight  extent. 
According  to  Dr.  Leuf,  who  has  made 
this  subject  a  special  study,  cold  water 
should  be  given  to  persons  who  have 
sufficient  vitality  to  react  and  hot  water 
to  the  others.  In  chronic  gastric  catarrh 
it  is  extremely  beneficial  to  drink  warm 
or  hot  water  before  meals,  and  salt  is 
said  in  most  cases  to  add  to  the  good 
efiect  produced. — British  MedicalJour- 
7ial. 

The  Therapeutical  Value  of 
Salol. — According  to  the  most  recent 
observations  the  principal  effect  of  the 
administration  of  salol  is  to  produce  a 
marked  and  immediate  remission  of  the 
pain  in  cases  of  acute  rheumatism.  Its 
effect  on  the  temperature,  however,  is 
less  marked  than  that  obtained  by  means 
of  the  salicylate  of  sodium,  and  the  re- 
lief afforded  is  of  much  shorter  dura- 
tion. In  fact,  unless  the  patient  is  kept 
well  under  the  influence  of  the  drug  the 
suffering  returns  with  its  original  inten- 
siiy.  Salol  is,  to  all  intents  and  pur- 
poses, innocuous,  and  is  said  never  to 
give  rise  to  toxic  symptoms.  Even  the 
discomfort  which  not  infrequently  fol- 
lows the  internal  administration  of  sali- 
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cylate  of  sodium  has  DOt  been  observed 
with  saloL  Hence,  whenever  the  use  of 
the  former  drug  is  contra-indicated, 
salol  will  be  found  both  useful  and  re- 
liable. The  best  effects  were  obtained 
with  it  in  the  treatment  of  sub-acute 
rheumatism,  and  the  patients  soon  learn 
to  appreciate  the  relief  which  follows 
its  administration.  Salol  is  insoluble  in 
pure  water,  but  is  slightly  soluble  in 
organic  liquids  of  alkaline  reaction.  It 
is  best  given  in  the  form  of  compressed 
tablets,  pills,  or  in  an  emulsion. — Urit- 
ish  Medical  Jownial, 

Stotco  Oats  Essence. — Having 
received  instructions  to  analyze  the  pre- 
paration known  as  Scotch  Oats  Essence 
the  investigation  was  at  once  begun, 
but  it  was  found  impossible  to  obtain  a 
bottle  of  the  so-called  "Triple  Strength" 
m  Boston,  as  the  wholesale  druggists 
had  sold  it  so  fast  that  they  could  not 
keep  up  the  supply.  Simultaneously 
with  the  examination  of  the  nostrum  an 
investigation  was  commenced  as  to  the 
proprietors,  and  if  confirmation  of  the 
character  of  the  stuff  was  wanting,  the 
name  of  the  president  of  the  concern 
would  furnish  it.  This  is  no  less  a 
personage  than  the  notorious  Dr.  H.  H. 
Kane,  whose  connection,  with  a  now 
defunct  retreat  for  opium  eaters,  and 
also  a  proprietor  of  Kane's  opium  cure, 
— containing,  however,  large  quantities 
of  morphine, — has  been  exposed  time 
and  again  by  the  various  New  York 
Medical  Journals. 

After  considerable  delay  we  obtained 
a  supply  of  Scotch  Oats  Essence  and 
the  results  of  the  analysis  of  the  various 
"strengths"  show  the  following  amounts 
of  the  alkaloid,  morphia,  actually  ob- 
tained from  each  bottle: — 

Simple  strength,  J  grain 

Double,  \     " 

Triple,  li  grains. 

The  total  quantity  must  be  much 
larger,  but  there  is  no  method  of  deter- 
mining the  total  amount  of  morphia 
present  in  such  mixtures.  It  is  safe  to 
assume,  however,  that  every  teaspoonf ul 


dose  of  the  "Triple  Extract'*  contains 
in  the  neighborhood  of  one-eighth  grain 
of  sulphate  morphia.  Now  a  victim  of 
the  opium  habit  who  was  endeavoring 
to  cure  himself  by  means  of  this 
"remedy,'  would  take  from  six  to  ten 
spoonfuls,  at  least,  per  day,  and  from 
this  amount  up  to  a  whole  bottle.  In 
the  former  case  he  would  take  a  grain 
at  least,  and  in  the  latter  about  five 
grains  of  morphia  per  day,  and  thus 
only  succeeded  in  fastening  his  distress- 
ing habit  more  strongly  upon  himself. 

In  comparison  wth  this  grave  aspect 
of  the  case  the  lesser  fraud  in  the  prices 
charged  for  the  various  strengths  of  the 
essence,  sink  into  insignificance,  al- 
though in  any  other  connection  it  would 
be  a  matter  of  considerable  importance. 
For  the  "single  strength"  one  dollor  per 
bottle  is  charged,  three  dollars  for  the 
double,  and  five  dollars  for  the  triple 
extract.  The  single  extract  can  be 
made  for  ten  cents  a  bottle,  and  the 
double  and  triple  for  at  most  fifteen 
cents.  Taking  advantage,  however,  of 
the  sufferer's  misfortune,  and  gauging 
the  price  he  will  be  willing  to  pay  by 
the  severity  of  his  case,  these  harpies 
assail  him  through  his  malady  and  rob 
him  of  hope  and  money  at  the  same 
time. 

But  it  will  be  asked  is  there  no  re- 
dress or  remedy  for  such  bare-faced 
swindling?  The  Journal  has  taken 
steps  to  find  out,  and  the  attention  of 
the  Health  Department  of  New  York 
City,  as  well  as  our  own  State  Board  of 
Health,  has  been  called  to  the  matter 
and  they  have  given  it  their  earnest  at- 
tention, promising  to  do  their  utmost  to 
suppress  this  fraud,  which  in  boldness 
easily  surpasses  any  similar  attempt  to 
impose  upon  the  credulous  public.  The 
Druggists*  Circular  has  also  taken  up 
the  matter,  and  as  a  result  of  their 
efforts  the  N'ew  York  Daily  Press  is 
ventilating  the  swindle,  so  that  it  is  to 
be  hoped  that  this  new  dodge  of  the  ex- 
"opium  cure"  shark  will  be  soon  sup- 
pressed.— Soston  Journal  of  Health, 
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Lactic  Acid  ix  Laryxgkal  Phthisis. 
— The  treatment  of  tuberoulpus  ulcera- 
tion of  the  larjmx  by  lactic  acid  and 
iodoform  recommended  by  Dr.  Krause 
of  Berlin,  and  Dr.  Jleryng  of  Warsaw, 
has  lately  been  successfully  employed 
by  Dr.  Luc,  in  the  case  of  a  young 
woman  suffering  from  laryngeal  tuber- 
culosis. The  patient  was  weak  and 
the  least  fatigue  produced  dyspnoea, 
and  aggravated  the  wheezing  from 
which  she  suffered.  At  night  there  was 
fever  followed  by  brofuse  perspiration. 
The  voice  was  completely  lost.  The 
patient  coughed  incessantly,  and  the 
sputa  contained  numerous  bacilli. 
There  was  dullness,  with  moist  rttles  at 
the  apex  of  the  left  lung.  The  epiglot- 
tis was  but  sliifhtlv  affected.  The 
vocal  cords  M'ere  red  and  swollen,  and 
could  not  be  completely  abducted;  this 
was  apparently  due  to  infiltration  or  the 
mucous  membrane  covering  the  aryte- 
noid cartilages,  which  was  studded  with 
excreseuces  which  were  especially  prom- 
inent in  the  glottis.  The  appetite  was 
poor.  The  patient  complauied  of  in- 
tense pain  in  the  larynx  when  she 
coughed  or  spoke.  A  few  days'  rest 
was  prescribed,  during  which  medicinal 
inhalations  were  administered.  The 
larvnx  was  ana'sthetised  bv  means  of  a 
1  in  5  solution  of  hvdrochlorate  of 
cocaine  applied  with  a  brush.  The 
arvtenoidexcresences  were  destroved  bv 
galvano-cautery.  At  the  end  of  a  fort- 
night the  eschars  came  away.  The  in- 
filtration of  the  mucous  membrane  was 
considerablv  reduced.  The  membrane 
presented  a  granulating  surface  of 
healthier  aj)pearance.  The  vocal  cords 
were  more  easily  brought  together,  and 
the  voice  was  much  stronger.  During 
six  months  the  larvnx  was  constant Iv 
painted  with  a  50  per  cent,  solution  of 
lactic  acid.  Powdered  iodoform  was 
insufflated  after  each  application  of  the 
acid.  Under  this  treatment  the  patient 
recovered  her  voice.  The  stridor  and 
laryngeal  pain  disappeared;  expectora- 


ceaaed.      Dr.    Hery^ig,    who   examined 

the  .patient  aftei*  this  treatment,  re- 
garded the  .  laryngeal,  legion  as  com- 
pletely healed.  This  method  had  no 
effect  on  the  general  tuberculous  symp- 
toms.— JSn'tfs/i  Medical  Joctnmh 

Gravity  as  ax  Expectorant. — It  is 
claimed  that  in  cases  of  pneumonia, 
where  there  is  great  embarrassment  of 
breathing  from  accumulation  of 
secretion  in  the  bronchial  tubes,  great 
benefit  mav  often  be  derived  bv  invert- 
ing  the  patient  and  having  him  cough 
violently  while  in  this  position.  It  is 
easily  accomplished  by  a  strong  assist- 
ant standing  on  the  patient's  bed,  seiz- 
ing the  sick  man's  ankles,  turning  him 
with  his  face  downward,  and  then  lift- 
ing his  feet  four  or  five  feet  above  the 
level  of  the  mattia>s.  If  the  patient, 
with  his  face  over  the  edge  of  the  bed 
and  his  legs  thus  held  aloft  Avill  cough 
vigorously  two  or  three  times,  he  will 
get  rid  of  much  expectoration  that  ex- 
haustive efforts  at  coughing  failed  to 
dislodge  when  not  thus  aided  by  gravity. 
Life  has  been  ?aved  by  repeated  per- 
formances of  this  maneeuvre  in 
pneumona  accompanied  with  great 
cvanosis,  due  to  inundation  of  the 
bronchial  tubes  with  mucous  secretion. 
It,  of  course,  will  have  no  effect  on  the 
exudate  in  the  vesicles.  Gravitv  is  of 
value  in  a  similar  way  in  emptying  the 
lunffs  of  mucous  durini'  etherization. — 
Poli/clht  k\ 

ElUiOT  FOR  InCONTINEXCE    of    IRINK 

IX  Childrex. — I  have  been  using  for 
manv  vears  the  fluid  extract  of  ergot  in 
the  treatment  of  incontinence  of  urine 
in  infants  and  children;  and  I  almost 
regard  it  as  a  specific  for  the  disease.  I 
prefer  to  give  it  simply,  and  to  treat 
separately  any  conditions  of  the  pa- 
tients that  may  require  therapeutical  aid 
to  correct  those  states  of  physical  de- 
bility which  either  predispose  to  incon- 
tinence of  urine  or  aggravate  its  pres- 
ence,    I  give  to  an  infant  from  one  to 


tion    diminished,     nocturnal    coughing  I  three  years  old,  5  to  10  drops;  and  to  a 
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patient  from  three  to  teii  years,  10  to 
20  drops  every  three  hours.  Few 
children  object  to  its  taste,  and  it  should 
be  continued  uninterruptedly  for  two  or 
three  weeks,  and  resumed  if  the  disease 
should  return,  in  which  case  the  doses 
ought  to  be  gradually  increased. — Med' 
ical  Ajialectic, 

Ateophine    in     haemoptysis. — Dr. 

' ' '  •  • 

Haussman  prescribes  subcut^^neous  in- 
jections of  atrophine  as  a  last  resort  in 
cases  of  serious  haemoptysis.  He  cites 
three  cases  in  \yhicli  ^this  remedy  pro- 
duced excellent  results.  The  first  was 
that  of,  a  patient  who  had,  serious 
haemoptysis,  twelve,  ti.m^s  in  six  days; 
three  milligrammes  of  .sulphate  ,<?f 
atropine  were  injected;  there  ,^'as,  no 
rev'urri^nce  of  l^temoptysis.  ..The  same 
result  was  obtained  in  the  second 
patient,  in  who^e  .case  .the  admixiistra- 
tion  of  turpen,tine  preparations. *£^n4  in-. 
jection&  of .  j0rgotip  had  produced  no  im- 
provement. -  In  the  third  case  a. patient 
suffering  from,  repeated  heemoptysiB 
was  cured  hy.  two  subcutaneous  injec- 
tions of  three  milligramipes  of  sulphate 
of  atrophine. — Atlanta  Medical  a/cd 
Surtf ical  Journal,  .  , 

Treatment  of  Diphtheria: — Dv;  O. 
Brondel  has  obtained,'  in  the  last  ^ve 
years,  truly  extraordinary  results.  He 
has  not  lost  a  patient 'in  two  hundred 
cases,  save  some  children,  afflicted  at 
the  same  time  with  croup, '  and  still  he 
has  not  as  yet  rigorously  employed  •  his 
mode  of  treatment.  ' 

It  is  as  follo^^:  In  the  first  place,  to 
administer  every  two  hours  a  table- 
spoonful  of  a  potion  of  one  hundred  and 
fifty  grammes  containing  four  to  five 
grammes  of  benzbate  of  soda,  according 
to  the  age  of  the  child;  to  give  at  the 
same  time  the  sulphide  of  calcium  in 
pills  of  a  centigram,  or  in  the  form  of  a 
syrup;  finally  to  practice  every  half 
hour,  regularly,  night  and  day,  in  grave 
cases,  spraying  with  a  ten  per  cent, 
solution  of  the  benzoate  of  soda;  to 
nourish  the  patients  with  beef  tea,  eggs. 


arid  t^iid^r  meats,'  and  to  administer 
tonics  -and  combat  the  fever  with 
quinine^  aconite  and  antipyrin. — Phy- 
siciaii.  and  Sxirgeou, 

Poisoning  by  Antifsbbin.  ^—  Doll 
reports  the  case,  of  a  woman  suffering 
from  migraine,  *  who  .  purchased  sixty  v 
grains  (according  to  the  apothecary's 
statement)  of  antifebrin,  and  took  it 
in  two  dosee  at>  short  intervals,  at  about 
11  a.  m.  In  three  hoars  emesis,  cold 
perspiration^  and  coma  developed.  At 
9. p.  m.  Doll  was  summoned,  r He  found 
the  forehead,  face,  nose,'. ears,  upper 
thorax,  hands,  and  feet  •  icy  cold^  and 
covered  with  cold  perspiration;  the 
other  portions  of  the  body  were  warm 
and  moist;  the  color  of  the  face  was 
cadaveric;  the  eyes  were  closed,,  but 
opened  when  roused ;.  pupils  moderately 
dilated,,  and  reacting  feebly.  The  heart 
beat  tumultuously, :  pulse  120^.  artarial 
tension,  varying  greatly;,  respiration 
accelerated;  abdominial  pain  and  nausea 
present,  att^mipt  .at  e^ijesis  made,  but 
uusuccessfuUy.  Tbe  patient  answered 
questions,  stating  that,  shiej  had  become 
unconsi^ious  aftep.  taking., th^  di-ug. 
Free  stimulation  was  given  during  the 
night,  but  alcoholics  ^:ere  avoided,  as 
antifebrin  is  soluble  in  alcohol  The 
iutoxication  terminated  with  profuse 
perspiration  and  free  defecation.  The 
patient  did  not  remember  that  she  had 
talked  with  the  physician.  The  effect 
of  the  drug  resembled  the  condition  of 
hypnotism  more  than  anything  else. 

Two  davs  afterward  anorexia  and 
headache  persisted.  The  sensorium  was 
free,  and  no  other  abnormal  symptoms 
were  present. — Medfcid  ^ews, 

Strophantuus.  —  Hochhaus,  in  the 
clinic  of  Furbringer  has  made  an  ex- 
tended investigation  on  the  value  of 
strophanthus,  and  concludes  as  follows: 

In  sixty  cases  he  found  that  in  valvu- 
lar lesions,  with  compensation,  tincture 
of  strophanthus  lessens,  invigorates, 
and  regulates  cardiac  action,  relieving 
dyspnfea  and  ledema.     Digitalis  is  gen- 
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erally  effective  in  cases  benefited  by 
stropbanthus,  but  there  are  cases  not 
benefited  by  digitalis,  which  improves 
with  strophanthus.  In  comparison  be- 
tween the  action  of  digitalis  and  stro- 
phanthus, digitalis  affects  the  heart 
more  promptly;  strophanthus  relieves 
dyspnoBa,  caused  by  cardiac  disease, 
more  rapidly  and  effectively  than  does 
digitalis.  The  indications  for  the  use 
of  strophanthus  are  within  more  narrow 
limits  than  those  of  digitalis;  we  have 
not  yet  determined  clearly  these  condi- 
tions. In  degeneration  of  the  heart- 
muscle,  with  small,  freqnent  irregular 
pulse  and  marked  dyspnoea,  strophan- 
thus is  very  effective  in  relieving 
dyspnoea,  and  improved  cardiac  action 
follows. 

In  acute  and  chronic  nephritis,  the 
tincture  is  less  effectual  than  in  other 
cases;  dyspnoea  is  frequently  relieved 
without  the  production  of  diuresis  or 
lessening  the  oedema. 

(Edema,  from  cachexia,  is  sometimes 
relieved  by  the  remedy.  Disturbances 
of  digestion  are  often  produced,  which 
generally  subside  if  the  drug  be  contin- 
ued. 

Regarding  dosage,  from  three  to  six 
drops  of  the  tincture  should  be  given  in 
a  teaspoonful  of  water  or  wine,  and 
when  needed,  syrup  or  licorice  may  be 
added,  in  the  beginning  of  treatment, 
and  the  amount  increased  two  drops 
with  each  dose  daily  until  distinct  effects 
are  evident,  when  the  dose  last  given 
should  be  continued;  it  is  not  advisable 
to  go  higher  than  from  three  to  twenty 
drops.  From  three  to  five  drops  is 
sufficient  for  a  child. 

The  effect  generally  appears  in  two 
or  three  days,  and  endures  for  one  or 
two  weeks,  although  great  variations 
on  this  point  are  observed.  Accumula- 
tive action  was  not  observed.  Stro- 
phanthus is  not  of  great  and  peculiar 
value,  but  has  a  useful  action  in  aiding 
and  supplementing  digitalis. — Mtdical 


NOTES  AND  COMMENTS. 

Snakes  in  thr  Stomach. — There  are 
a  great  many  stories  afloat  of  snakes 
having  lived  for  months  or  even  years 
in  the  human  stomach.  I  quote  the 
following  account  from  the  Bucks 
County  Intelligencer y  Penn. : 

"A  Connecticut  lady  tells  us  that,  as 
a  child,  she  knew  of  more  than  one 
person  Vho  had  swallowed  a  snake's 
egg''  The  snake  grew,  and  when  hun- 
gry would  'cluck'  in  the  throat  of  its 
unwilling  host.  The  only  way  to  get 
rid  of  the  uncanny  tenant  was  for  the 
person  to  fast  until  hunger  compelled 
the  snake  to  venture  out  to  a  plate  of 
untasted  victuals  upon  the  table.  This 
is  a  genuine  myth  that  no  doubt  still 
exists  in  the  central  part  of  Connecti- 
cut." 

A  Massachusetts  country  girl  told 
me  of  another  case  which  she  said  she 
had  never  thought  of  doubting.  A 
lady  was  long  annoyed  by  the  presence 
of  a  snake  in  her  stomach  supposed  to 
have  been  swallowed  while  still  very 
small  in  drinking  water.  She  finally 
decoyed  from  its  quarters  the  unwel- 
come occupant  by  boiling  a  large  dish 
of  milk,  over  which  she  bent  until  the 
snake  came  out  to  feed.  Similar  myths 
are  common  in  New  England,  New 
Brunswick,  and  Nova  Scotia,  in  which 
eels  "lizards"  (newts)  take  the  place  of 
snakes.  In  the  "South  End"  of  Boston 
there  lives  a  man  who  is  nicknamed 
"Lizard"  by  the  street  boys,  because  it 
is  currently  reported  that  he  for  many 
years  unwillingly  entertained  one  of 
these  batrachian  parasites.  In  every 
instance  it  is  believed  that  the  only 
relief  possible  is  to  coax  forth  the  crea- 
ture by  some  tempting  dish  of  food  or 
drink. — Popular  Science  MoniJily, 

Judge  Luzon  B.  Morris,  father  of  Dr. 
Robt.  T.  Morris,  a  member  of  the 
editorial  staff  of  the  Nevj  England 
Jledlcal  Monthhjy  has  been  nominated 
for  Governor  of  the  State  of  Connec- 
ticut. 
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As  Unusual  Cause  of  Death. — 
The  MemphU  Medical  Monthly^  of 
July,  has  the  following,  from  the 
Memphis  Appeal^  on  a  coroner's  jury's 
report:  "The    investigation    developed 

ii 
^as  cracKed,  exposing  the  brain.  The 
mocuci,  iiusbandy  and  little  child  of  the 
dead  woman  were  all  examined  by  the 
jury,  but  their  evidence  failed  to  show 
the  cause  of  the  strange  opening  in  the 
skull.  There  being  no  farther  evidence 
in  sight  the  jury  retired  for  deliber- 
ation, and  returned  its  verdict,  which 
was  that  the  woman  died  suddenly  from 
a  natural  cause,  produced  by  expansion 
of  the  skull."  The  county  officials,  says 
the  Memphis  Medical  MonMy^  allow 
but  $5  for  postmortem  examiaations, 
whatever  the  character  of  such  may  be, 
and  for  this  reason  the  Coroner  is  not 
able  to  obtain  the  service  of  a  com- 
petent physician. 

Tub  Relation  op  the  Use  of 
Coffee  to  Susceptibility  to  Typhoid 
Fever. — Dr.  W.  A.  Cusick  callrf'atten- 
tion  in  Soutliern  Medical  Jiecord  to 
this  subject.  In  a  practice  of  twenty- 
five  years  he  has  not  observed  a  fatal 
issue  in  any  case  of  typhoid  fever  where 
the  patient  expressed  a  fondness  for 
coffee  and  used  in  freely  during  the 
course  of  the  sickness,  and  hence  he  has 
encouraged  its  free  use  unless  some 
idiosyncrasy  interdicted  its  use.  He 
regards  coffee  as  much  more  than  a 
simple  stimulant,  indeed,  as  an  actual 
food,  and  believes,  from  observation, 
that  it  imparts  "staying  qualities"  to 
the  nervous  system  which,  in  self- 
limited  fevers,  will  often  tide  the  patient 
over  the  critical  period  to  convales- 
cence when  he  would  otherwise  sink  and 
die. 

Rexal  Stone  and  Its  Diagnosis. — 
The  leading  symptoms  of  renal  stone  as 
given  by  Mr,  Jordan  Lloyd  of  Birming- 
ham, are  as  follows:  "Pain  of  a  dull, 
heavy  dragging  character,  constantly 
located  in  one  loin,  sometimes  shooting 


down  the  course  of  the  ureter  and 
along  the  spermatic  cord  to  the  testis, 
and  always  increased  by  exertion,  is 
fairly  diagnostic  of  stone;  but,  unfor- 
tunately for  our  art,  the  symptoms  of 
disease  are  rarely  true  to  type,  their 
manifestations  are  capricious,  and  their 
inconsistencies  are  manifold. 

"Pain  may  be  present  in  both  loins, 
and  then  it  becomes  very  perplexing; 
or  it  may  be  referred  to  other  and  dis- 
tant parts,  so  that  the  lumbar  trouble 
may  be  altogether  uncomplained  of. 

"It  may  be  brought  on  by  an  injury. 
Much  importance  is  attached  to  percus- 
sion of  the  region  over  the  kidneys. 
The  patient  should  stand  upright,  and 
the  blow  should  be  a  sharp  one.  When 
calculus  is  present  the  patient  will  com- 
plain of  a  stabbing  pain,  caused  by  the 
blow." — Medical  Record, 

Cascaba  Sagrada  in  Rheumatism, 
—Dr.  H.  T.  Goodwin,  of  U.  S.  M.  H. 
Service,  reports,  in  N'ew  York  Medieal 
Journal,  June  9th,  that  he  discovered 
by  accident  that  this  drug  possesses 
marked  specific  action  in  rheumatism. 
His  attention  was  first  called  to  its 
effects  in  his  own  person,  and  to  verify 
his  suspicion  he  administered  it  to  sev- 
eral patients  then  in  the  wards  suffering 
from  this  disease.  The  results  were 
astonishing.  The  cases  treated  so  far 
by  Dr.  Goodwin  number  about  thirty, 
and  with  the  exception  or  three  or  four 
syphilitics,  he  obtained  most  satisfac- 
tory results.  Seldom  has  he  had  to 
wait  more  than  twenty-four  hours  be- 
fore observing  beneficial  effects. — JSlc. 

For  Burns. — 

R     Tannin 

Alcohol,  aa  ^i. 

Ether  ^i. 

M.     S. — Apply  on   pledgets   of  lint. 

The  Treatment  of  Violent  Colic, 
— Captain  prescribes  as  follows: 

Naphthalin  J  gr. 

Iodoform  J  gr. 

Tannin  1  i  grs. 

Antipyrin  Ij  grs. 

In  pill  form.  These  amounts  may  be 
doubled,  and  the  pills  taken  as  needed. 
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,  Of  the  late  Dr.  John  Milner  Fotl^er- 
gill,  The  Edinburgh  Medical  Journal 
says:  "Born  of  a  stout ,  dalesmen  race, 
he  plight,  by  his  vast  perspnalitj^^  have 
been  an  exaircrerated  caricature  oi  the 
wildest  dream  ever  imagined  by  a 
satirist  of  the  typical  John  Bull. 
Enormously  stout^  even  as  a  ^ad,  with  a 
round,,  rosy  face  and  long  black  hair, 
his  great  carcass^  set  upon  sturdy  legs 
wide  apart,  miofht  be  constantlv  seen  at 
the  university  gate,  a  centre  of  all  mirth 
and  jollitY.  To  him  the  students' 
hostelry  was  too  well  known.  By.many 
names  he  was  called;  some  of  his 
teachers  will  reinember  him  as  the 
'Pirate  Captain.'  But  with  all  his  wild  ' 
Bohemianism  and  his  Falstaffian  ways 
and  bulk,  anv  one  who  came  m  contact 


the  stalwart  dalesmen  and  statesmen  of 
his  native  valleys.'*  *   ' 

We  are  indebted  to.  our  esteemed 
conteniporary,  the  Indiana  Medical 
Joxipiql,  for  tlie  most  excellent  article 
by  Dr.  Harvey,  which  appears  in  this 

issue. 

'  «  ■  .1 

The  name  of  The.  Canada  Medical 
cfc  S\ir(flcql  Journal  has  been  changed 
to  7^he  Mojitreal  Medical  Journal,  It 
has  been  enlarged  in  size  from  64  to  80 
pages,  at .  the  same  time  reducing  the 
subscriptioa  to  $2  per  annum,  and  mak- 
ing other  improvements  that  We  feel 
wifl  place  it  in  thefront  rank  of  medical 
publications.  -      .     '       " 

J.  B.  Lippincott  Coijnpany  take 
pleasure  to  announce  that  a  new  edition 


of  the    United  States  JJispensatort/  is 
with  him  who  had  an  eye  t6  see'  recog-  \  ^qw  being  bound,  and  will  be  ready  in 


nized  in  him  a'  rnan  of  ccini  riianding  • 
personality^  with  immense  "power  of 
good  or  evil.  The  writer,  *  tliQn  a 
demonstrator,      once      said     to     him: 


a  few  days.  The  revision  has  ,  been 
thorouffh,  and  not  merely  the  addition 
of  a  supplement.  More  than  one-third 
of  the   book,  or   nearly  eight  hundred 


•Fothergill,youarea  very  clever  f enow;  |  p^g^g^  ^g  eiitirely  new  matter,  while  the 
why  do  you   pretend   not   to   be,   and 
waste   your   time?'     *Do   you   think   I 
am  cleS'er?'  said  he.     *Yes,  .1  know  it.' 
'Well,  then,    watch   ine   and   I'll  ti'y.' 
And  from  that  day  to  this,  with  all  his 
oddities,    rustic   manners   and     intense 
self-consciouRness,    Fothergill     showed 
himself  to  be  a  man  of   groat   ability, 
power  of  work,  perseverance,  and  origi- 
nality in  expression,  if   not  in  experi- 
ment.    A  great  and  successful  student 
he  never  was  at    the    university,    even 
after  he  began  to  work;  he  had  wasted 
too  much  time  for  that;  but  he  took  his 
degree  in  1865  with  credit,   passed  the 
colleges,   and   then,   after    graduation, 
with    a    loyalty    that    did    him  much 
credit,   he   went   home  to  Morland  to 
assist  his  father  in  the  rough  work  of  a 
general  practice   in   the   Westmorland 
hills.     His  father  was  a  quaint   sj)ec!- 
mcn     of      the     old     schoo^,      square- 
headed,  with  a  firmly-knit  frame,  with- 
out the  enormous  bulk  of  his  son,   who, 
with  native  shrewdness,  much  kindness 
and  the  wisdom  of  experience,  attended 


whole'  work  has   been   most  carefully 
rewritten,     'The   National   Formulary 

has  been  incorporated. 

It  is  said  that  a  Berlin  Society  sent 
out  a  long  series  of  bogus  perscriptions, 
con  tail  ing,  for  example,  "tuber  ciner- 
eum,"  "urticaria  rubar,"  "pemphigus 
foliaceous." 

These  things  were  dispensed  and  paid 
for  in  over  60  Berlin  drug  stores. — 
Brooklyn  Medical  Journal. 

We  have  a  number  of  books  for  re- 
view, a  notice  of  which  is  unavoidlv 
laid  over  till  next  month. 

A  writer  in  the  I^ancet  savs:  "I 
have  not  failed  once  for  many  years,  by 
a  single  vesication  over  the  fourth  and 
fifth  dorsal  vertebra,  to  put  an  end  at 
once  to  the  sickness  of  pregnancy  for 
the  whole  remaining  period  of  gestation, 
no  matter  at  what  stage  I  was  consulted. 
The  neuralgic  toothache  and  pruritus 
pudendi  of  the  puerperal  condition 
yielded  as  readily,  and  to  one  applica- 
tion. 
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Charlies  CiisitoLL  Lee,  '  of  Niew 
York,  has  performed  Alexandei^'s  oper- 
ation a  score  or  more  times-^-three  times 
for  complete  procidentia  of  the  uterus. 
Contrary  to  the  belief  of  manyj  he  has 
found  the  operation  curative. 

A  new  ward  for  the  Massachusetts 
General  Hospital,  to  be  devoted  to  ab- 
dominal surgery,  has  been  begun. 

Professoi"  Wroblewski,  of  Cracow, 
has  recently  died  of  blood  poiisoning, 
which  he  sufFered  as  the  result  of  an 
experiment  in  the-  lecture-theatre/ 

Dr.  Howard  Pinkney,  a  graduJate  of 
the  College  of  Physicians  aiid  Surgeons 
of  iSfew  York,  class  of  1860,  died  May 
14,  while' in  a  railway  tminin  England, 
whither  he  had  gone  'to'  improve  his 
health. 

A  correspondent  ^'rites  feelingly  to 
the  New  Englajcd  Medical  Journal 
of  the  difference  in  the  facilities  for  per- 
forming operations  in  city  and  country. 
He  sats:  "These  men,  teaching  in  the 
great  hospitals  here,  are  great  men  and 
great  teachers,  and  far  be  it  from  me  to 
take  one  jot  or  tittle  from  their  merited 
honor,  but  oh,  how  great  are  their  op- 
portunities! If  a  big  operation  is  to 
be  done  in  New  York,  the  surgeon  can 
familiarize  himself  with  the  parts  by 
immediate  dissection.  He  is  supported 
by  able  counsel,  aided  by  trained  assis- 
tants,  and  last,  but  by  no  means  least, 
he  goes  into  the  operation  without  feel- 
ing, if  his  patient  die,  he  will  be  looked 
upon  as  a  sort  of  semi-murderer;  for,  if 
an  unfortunate  result  follows,  it  is 
quickly  forgotten  in  the  hurry  and  in- 
numerable death-rate  of  the  great  city. 
But  with  us,  how  different! 

The  Medico-Legal  Society  of  ^w 
York  has  decided  to  hold  an  Inter- 
national Congress  of  Medical  Jurispru- 
dence, at  which  representatives  from  all 
countries  will  be  invited  to  attend  and 
contribute  papers.  The  Congress  will 
hold  a  session  of  four  days  some  time 
next  year.  Members  of  the  Medico- 
Legal  Society  will  entertain   as   guests 


all'  f oreigti  visitors,  'atfd  arrangements 
will  be  made  for  reduced  rates  of  ocean 
and  railway  travel  for  those  who  attend 
from  a  distance.  The  Chairman  of  the 
Sub-Committee:,  Mr.  MoritZxEllinger,  is 
the  Cerresponding  Secretary  of  the 
Medico-Legal  Society. 
'  For  chordee,8ays  Dr.  Frank  L.  James,. 

of  St.  Loais,  there  is  nothing  equal  to 
veratrum  viride,  twehty  minims  of  the 
tincturte  to  be  taken  oA  retiring. 

Dr.  Charles  McBurney  has  been  ap- 
pointed visiting  surgeon  to  Roosevelt 
Hospital,  N.  Y,  in  place  of  Dr.  Sands, 
who  has  resigned. 

The  State  Conv^ention  of  Homiiepath- 
ists  in  Kansas  City  passed  a  resolution 
requesting  Governor  Moorehouse  to  re- 
move from  the  State  Board  of  Health 
Mr.  George  M.  Cox,  of  Springfield,  Mo.^ 
who  achieved  some  notoriety  some  time 
ago  by  attacking  a  woman  in  a  hack 
and  throwing  yitroil  in  her  face.  - 
.  At  .the-  commencement  exercises  of 
Union  College,  New  York,  June,  1888, 
th^  Honorary  degree  of  L  L.  D.  was 
conferred  upon  Mr.  Lawson.  Tait,  F.  R. 
C.  S.,  Professor  of  Gynecology  in 
Queen's  College,  Binningham,  England. 

Dr.  Decaisne,  a  French  physician, 
contends  that  excessive  smoking,  and 
especially  upon  an  empty  stomach,  is  a 
frequent  cause  of  vertigo.  Lagneau 
adds  that  if  vertigo  exists  in  a  smoker, 
it  may  be  ascribed  to  the  tobacco,  when 
in  fact,  due  to  congestion  of  the  brain. 

Paralysis  Agitans. — Sinkler  pre- 
scribed oxide  of  zinc,  grains  two,  three 
times  a  day;  and  ten-drop  doses  of  fluid 
extract  of  hyoscyamus  as  frequently. 


PUBLSHER'S  DEPARTMENT. 

Chroxic  Syphilitic  Salivation. — 
A.  W.  Fubber,  M.  D.,  L.  R.  C.  S.  and 
L.  D.  S.,  says:  I  have  for  a  long  time 
had  a — gentleman — patient  under  m}' 
care  for  disease  of  the  teeth,  and  al- 
though my  operations  progessed  favor- 
ably, I  had  many  difficulties  to  contend 
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with.  The  whole  of  my  patient's  teeth 
appeared  to  have  a  syphilitic  taint,  and 
with  increased  flow  of  saliva,  amounting 
to  chronic  salivation.  These  were  not 
the  only  troubles  I  had  to  surmount;  but 
that  which  retarded  ray  work  most  was 
the  repeated  recurrence  of  syphilitic 
ulcers  of  the  sulcus  and  gums  generally, 
which,  though  not  painful  to  my 
patient,  was  still  a  source  of  consider- 
able discomfort  and  militated  greatly 
against  the  success  of  ray  operations, 
lodia  having  oome  under  my  notice,  I 
was  inclined  to  give  it  a  trial,  and  with 
the  addition  of  a  small  proportion  of 
liq.  hydrarg.  bi-chlor.,  taken  daily  be- 
fore meals  for  a  time — also  used 
occasionally  as  a  mouth  wash — the 
salivation  became  normal,  the  mucous 
membrane  assumed  a  more  healthy 
state  and  the  teeth  generally  looked  like 
coming  back  to  their  orginal  color. 
80  Fortress  Road,  London,  N.  W. 

We  all  need  a  brudbing  up  once  in  a 
while,  and  six  weeks  spent  with  the 
eminent  faculty  of  the  New  York 
Post-Graduate  3Iedical  School  and 
Hospital,  224  East  20th  St.,  New 
York  City,  will  get  an  amount  of 
information  and  instruction  which  will 
prove  invaluable  in  the  future. 

Abies  Canadensis  (Geddes)  diluted 
with  fifty  per  cent,  of  glycerine,  and 
used  as  an  application  to  the  vagina 
and  OS  uteri,  by  means  of  a  cotton  swab 
tampou,  is  most  effective  in  subduing 
inflammation,  and  curing  discharges 
from  these  parts. 

Racine  Wis.,  June  6th,  1888. 
Mr.  R.  W.  Gardner — My  Dear 
Sir:  In  relation  to  your  Syrup 
Ilydriodic  Acid,  I  can  say  that  I  have 
used  it  quite  extensively  in  my  practice. 
I  find  it  to  be  a  very  superior  article  in 
cases  of  Bronchial  Catarrh,  and  in  fact 
in  all  catarrhal  affections  of  the  throat 
and  lungs.  Especially  is  its  use  very 
advantageous  in  children  who  are  suf- 
fering from  congestion  of  the  lungs 
from  sudden  colds.     I  like  its  use  much 


better  than  that  of  Potassium  Iodide, 
as  it  does  not  nauseate  the  stomach,  nor 
does  it  cause  the  other  disagreeable 
effects  of  that  remedy.  In  fact  in 
all  cases  in  which  Iodine  is  indicated, 
the  Syrup  of  Hydriodic  Acid,  as  pre- 
pared by  you,  I  consider  an  excellent 
remedy.  With  kindest  regards,  I  am 
yours,  Ac, 

F.  R.  Qablock,  M.  D. 

I  have   used  Elixir  Purgans  for  a 

number  of  years  and  consider  it  the 

best  liquid  cathartic  that  I  have  ever 

used. 

A.  H.  Bbundagb,  Xenia,  Ohio. 

Thh  ''BiBST*'  Tonic— The  "Best" 
Tonic  is  manufactured  from  the  Best 
Malt  and  Choicest  Hops  and  neither 
Alcohol,  Spirits  nor  Chemicals  of  any 
kind  are  used  in  its  preparation. 

Gouty,  Kauu  ratio  and  Benae 
Affections. — Dr.  J.  Montfort  Schley, 
Surgeon  to  New  York  Ophthalmic 
Hospital,  says:  "I  have  prescribed 
Buffalo  Lithia  Water  in  my  practice  for 
several  years,  with  the  greatest  satis- 
faction in  Gouty  and  Rheumatic  Affec- 
tions and  in  Catan-h  of  the  Bladder.  I 
know  of  no  Water  of  equal  value  in 
Gouty  Affections." 

Capsules. — Send  to  the  old  reliable 
house  of  H.  Planten  &  Son,  224  Wil- 
liam Street,  New  York,  known  for  more 
than  a  half  century  for  their  excellent 
manufacture  of  capsules,  and  mention 
Medical  Monthly  they  will  mail  you 
a  free  sample  of  their  goods. 

Papine  vs.  Morphia. — I  have  used 
Papine  (Battle)  in  several  cases  recently 
with  most  satisfactory  results.  One 
special  advantage  it  seems  to  possess 
over  the  ordinary  preparations  of  opium 
— especially  the  tincture — is  that  its  UvSe 
is  not  followed  bv  the  nausea  which 
often  succeeds  the  use  of  morphia  and 
laudanum,  which  makes  it  exceedingly 
valuable  in  all  those  cases  where  an 
anodyne  is  indicated. 

J.  Stixson  Harrison,  M.  D. 
Washington,  D.  C. 
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One  of  the  pleasaDteBt  m  well  as  the 
moBt  reliable  waj  to  ladminister  the 
Bromides  is  to  use  Peacock's  Bromides, 
The  combination  of  the  Bromides  of 
Potassium,  Sodium,  Calcium,  Ammo- 
nium and  Lithium  is  very  cffectiye,  as 
we  well  know  from  experience. 

The  Tip  Battery,  a  speciality  of  the 
Jerome  Kidder  Manufacturing  Co.,  820 
Broadway,  N.  Y.  City,  is  a  novel  and 
most  useful  instrument.  Well  made  as 
all  of  the  Kidder  instruments  are,  they 
save  time  in  their  operation,  and  are 
very  convenient.  They  must  be  seen 
to  be  appreciated. 

In  the  use  of  Bromo-Caffeine  we  get 
the  most  delightful  results.  It  has 
proved  exceedingly  valuable  in  our 
hands  for  headaches  from  loss  of  sleep, 
physical  fatigue,  excessive  study, 
mental  anxiety,  neurasthenia,  dysmenor- 
rhcpa,  pregnancy,  or  other  ovarian  irri- 
tation. Relieves  insomnia,  and  is  very 
useful  in  asthma,  whooping  cough,  and 
nervous  cough.  Prevents  tinnitus 
aurium  during  the  administration 
of  Quinine.  Cures  sea  sickness,  quiets 
the  restlessness  of  alcoholism,  morphia 
craving,  etc.  Relieves  anxiety  and 
promotes  sleep.  The  profession  are 
under  obligation  to  Messrs.  Keasbey  A 
Mattison  for  the  elegant  manner  in 
which  it  is  put  up.  Always  reliable, 
never  disappointing,  and  always  of  the 
same  strength  and  purity. 

Lactopeptine,  the  old  reliable 
medicine  for  indigestion,  vomiting  in 
pregnancy,  cholera  infantum,  and  all 
diseases  arising  from  indigestion,  still 
holds  its  favorite  place  in  the  estimation 
of  the  Profession,  and  most  deservedly 
so.  It  is  to  be  depended  on  under 
all  circumstances. 

The  value  of  Pepotgenic  Milk  Powder 
has  been  fully  demonstrated  in  all  cases 
where  a  digested  or  partly  digested 
food  is  required.  We  believe  the  doctors 
of  the  United  States  owe  a  greater  debt 
of  gratitude  to  Fairchild  Bros.  &  Foster, 
than  the  immense  demand  for  their 
goods  can  ever  pay. 


Santal-Midy,  is  the  most  valuable 
medicine  in  Gonorrhoea  that  we  know  of  ^ 
A  year's  experience  with  it  in  a  large 
practice,  convinces  us  it  is  the  remedy 
par  exceUance.  E.  Fougera  Ss  Co.,  the 
popular  druggists,  No.  30  William  St., 
New  York  City,  are  the  Agents. 

We  have  used  with  great  benefit  Sene- 
cin  as  an  emenagogue.  It  is  better  than 
any  medicine  of  its  class  that  we  know. 
Send  to  B.  Keith  A  Co.,  75  William 
Street,  New  York  City  for  literature 
upon  the  subject. 

The  Pioneer  in  the  manufacture  of 
seamless  shirts  for  use  in  Plaster  Paris 
Jackets  was  A.  M.  Lawson,  of  New 
York.  Send  to  them  for  prices.  They 
will  be  satisfactorily  and  surely 
please.  Years  of  dealing  with  them 
only  confirm  the  facts  found  out  by 
others  long  before. 

One  of  the  most  desirable  and  efficient 
preparations,  as  well  as  the  most  usef  ul^ 
is  Gregory's  Syrup  of  Dover's  Powder. 
In  our  hands  we  have  found  it  both 
pleasant  and  eilicacious. 

The  Lockwood  Buckboard  as  adver- 
tised on  page  X.  is  a  wonderful  wagon. 

Zymoticine  as  advertised  on  page  X. 
is  well  worthy  a  trial.  Read  what  the 
manufacturers  have  got  to  say  about  it? 

When  the  vital  powers  of  nursing 
mothers  are  severely  taxed,  and  the 
system  is  breaking  down  because  of  the 
strain  upon  it,Bovinine  is  of  the  greater 
service  by  its  tonic  and  food  properties. 
It  stimulates  the  appetite,  betters  diges- 
tion, sustains  and  invigorates  the  over- 
taxed powers,  and  increases  the  quantity 
and  quality  of  the  milk. 

The  veteran  piano  dealer,  C.  M. 
Loomis,  makes  a  liberal  offer  in  his  ad- 
vertisement on  page  XV.  Write  him 
for  particulars. 

W.  H.  Schieffelin  A  Co.,  170  William 
Street,  New  York  City,  will  send  a 
valuable  pamphlet  on  Salol  to  any 
physician  mentioning  the  New  Eng- 
land Medical  Monthly.  It  is  a  valu- 
able book. 
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•  Did' you  see  the  recent  editorial  in  the 
New  York  Medical  Journal  endorsing 
the  wines  of  the  California  Vintage 
Co.,  21  Park  Place,  New  York  City.  If 
not  you  should  do  so,  as  it  is  a  most 
meritorius  article  and  brushes  away  some 
of  the  bubbles  surrounding  imported 
wines. 

The  instrument  which  will  do  more 
than  any  other  for  the  busy  doctor  is 
the  Allen  Surgical  Pump.  It  will 
inject,  aspirate,  cup,  make  a  Veast 
pump,  a  stomach  pump,  dilators  of  all 
«izes  and  kinds,  Ac,  <fec.  See  ,the 
adveirtisement  of  Chas.  Truax  & 
Co.,  in  this  issue  and  write  to  them  for 
cirQuJar  mentioning  the  Monthly. 

The  ide«il  Laxative  is  the  Syrup  of 
Figs.  Easy  and  sure  in  its  action  it  is 
adapted  to  all  ages,  classes  and  condi- 
tions. 

The  old  established  and  reliable 
Surjofical  Instrument  House  of  John 
Reynders  Ar  Company,  No.  303,  Fourth 
Ave*,  N.  Y.  City,  will,  to  any.subscriber 
of  this  Monthly  on  mentioning  the 
Journal,  give  «^wt«/ attention  to  .their 
orders.  The  best  and  only  the  best  of 
goods  at  honest  prices  is  their  motto. 

Messrs.  Reed  &  Company,  of  Dan- 
bury,  are  in  every  way  a^  reliable  House 
to  deal  witli.  Only  the  best  of  every- 
thing at  the  lowest  prices  are  kept  in 
their  immense  stock.  Give  them  a 
trial.     It  will  pay  you  all. 

The  Yale  Chair  is  the  most  complete 
chair  ever  offered  to  the  Profession. 
Every  position  known  is  easily  and 
quickly  obtained.  Does  away  with 
movHig  patient  to  get  dorsal  position. 
Write  to  the  Canton  Surgical  &  Dental 
Chair  Co.,  Canton,  Ohio. 

The  Batteries  of  Waite  <fe  Bartlett  are 
reliable,  effective, well  furnished  durably 
made  and  cheap.     Send  for  Catalogue. 

Now  that  the  cold  weather  is  coming 
on  we  would  commend  most  heartlv  to 
our  subscribers  and  friends  the  Jaeger's 
iSanitarv  Woolen  Svstem  of  clothinsf. 
Two  year's   experience   go:'s    to    con- 


firm their  value  as  to  healthfulness  and 
comfort. 

Cromwell  Hall,  an  institute  (private) 
for  Nervous  and  Mental  Diseases,  is 
under  the  care  of  a  most  accomplished 
physician,  Di\  W.  B.  Hallock.  The 
plant  is  conducted  in  a  most  thoroughly 
scientific  manner,  and  is  delightfully 
situated. 

Write  to  Derby  A  Kilmer  Desk  Coj, 
Boston,  for  prices  for  a  Roll  Top  Derby 
Desk.  They  are  beautiful,  well  made 
and  convenient. 

Hayden's  Viburnum  Compound  is  a 
most  reliable  uterine  tonic  and  anti- 
spasmodic, affording  in  most  bases  im- 
mediate relief,  in  spasmodic  dysmenor- 
rh(Ba,  menorfhagia,  convulsions,  etc., 
when  all  other  remedies  have  failed. 

'  McMunn's  Elixir  of  Opium  is  a  niofit 
excellent  preparation,  as  tinie  ha&  well 
attested'. 

Cdrririck's  Pood  approaches  nearer  to 
human  milk  in  constituents  and  digesti- 
bility than  any  other  prepared  food  that 
has  ever  been  produced.     ' 

Pruno-Phosphorated  Syrup  is  a  tonic 
of  peculiar  excellence,  ind  is  used  with 
success  in  the  treatment  of  Pulriionary 
Tubercoloisis  and  kindred  ailments. 

The  New  York  Polvclinic  and  Hos- 
pital  is  a  very  popular  institution  with 
Post  Graduates.  Its  large  classes  at- 
test this  most  fullv. 

Cutler's  Pocket  Inhaler  of  Carbolate 
of  Iodine,  is  a  most  complete  and 
efficient  instrument  in  the  treatment  of 
throat,  nose  and  lung  diseases.  Write 
to  W.  H."  Smith  &  Co.,  Buffalo,  N.  Y., 
for  description,  etc. 

A  comparative  test  of  Scheffer's  Pep- 
sin will  show  its  digestive  strength.  It 
couiipetes  favorably  with  the  best  Pep- 
sin in  the  market  and  is  superior  to 
most  of  them. 

The  y)harmaceutical  preparation  of 
John  Wyeth  Bro.,  of  Philadelphia,  are 
always  as  represented,  reliable,  pure, 
stable,  palatible.  We  do  not  wonder  at 
their  popularity. 
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Colden's  Liquid  Bekf  Tonic. — Dr. 
C.  A.  B.  Bryce,  Richmond,  Va.,  says: 
•*Coldcn's  Liquid  Beef  Tonic  is  a  first 
class  preparation,  containing  not  only 
the  nutritive  qualities  of  the  Beef^  but 
the  permanent  ionic  properties  of  Iron^ 
Quinine,  &c.  For  immediate  life- 
giving  properties  it  can  hardhj  he  sur- 
passed" 

235  W.  34th  St.,  Nkw  York, 

Deo.  17,  1887. 
Your  agent  left  me  a  physicians' 
sample  of  Malted  Milk  and  offered  to 
send  me  a  large  bottle  which,  in  the 
hurry  of  the  moment,  and  supposing  it 
was  another  of  the  "ordinary  food,"  I 
told  him  he  need  not  do  so.  Having 
tried  it,  and  finding  it  so  palatable  and 
faultless  in  taste  and  odor,  I  would  be 
pleased  to  have  a  large  bottle.  I  did 
not  take  your  agent's  address. 

Yours  truly, 
Dr.  L  GREENE  GARDNER. 

Wheeler's  Tissue  PuosrHATEs. — 
G.  A.  Baynes,  M.  D.,  Professor  of 
Hygiene,  Editor  Public  JTealth  Maga- 
zine,  Montreal,  says:  "We  have  for 
some  time  been  prescribing  Dr. 
W^heeler's  *Elixir  Ferri  et  Calcis  Phos- 
phatis  Co.,'  and  must,  in  justice  to  the 
Doctor,  state  that  it  is  quite  equal,  if  not 
superior,  to  any  compound  of  the  kind. 
We  have  used  it  in  the  first  stages  of 
phthisis  with  marked  benefit,  as  also  in 
cases  of  severe  dyspepsia,  where  every- 
thing else  had  failed,  and  in  many  other 
affections.  It  is  a  pleasant  preparation, 
and  may  be  taken  for  a  long  time  with- 
out 'palling'  on  the  stomach." 

Phosphatic  Urinary  Deposits. — 
To  allay  incessant  desire  to  urinate  and 
irritability  of  the  bladder,  when  due  to 
phosphatic  urinary  deposits: 

B.     Acid.  Benzoici  2  drachms. 

SodiB  Borat  3  drachms. 

Lith.  Hydrangea       12  ounces. 
M.     Sig. :  A  tablespoon ful  three  times 
a  day. 

Hobsford's  Acid  Phosphate. — Dr. 
H.    P.    Atherton,    Great     Barrington, 


Mass.,  says:  "I  have  been  using  and 
prescribing  your  Acid  Phosphate  for  a 
number  of  years.  The  results  liave 
been  so  satisfactory  as  to  justify  nie  in 
giving  it  my  unqualified  endorsement. 
I  have  found  it  a  refreshing  and  exhi- 
larating beverage  during  summer 
months.  In  a  case  of  reformed  inebrietv, 
I  have  observed  its  restorative  effect  in 
toning  up  the  system  and  correcting  the 
nervous  derangement  of  the  subject." 

Fellows'  Hypo-Phos-Piiites — Con- 
tains The  Essential  Elements  to  the 
Animal  Organization — 

Potash  and  Lime; 

The  Oxydizing  Agents — Iron  and 
Manganese ; 

The  Tonics — Quinine  and  Stry- 
chnine; 

And  the  Vitalizing  Constituent — 
Phosphorus, 

Combined  in  the  form  of  a  syrup, 
with  slight  alkaline  reaction. 

It  differs  in  effect  from  all  others, 
beicg  pleasant  to  taste,  receptable  to 
the  stomach,  and  harmless  under  pro- 
longed use. 

It  has  sustained  a  high  reputation  in 
America  and  England  for  efticiency  in 
the  treatment  of  Pulmonarv  Tuber- 
culosis,  Chronic  Bronchitis,  and  other 
affections  of  the  respiratory  organs,  and 
is  employed  also  in  various  nervous 
and  debilitating  diseases  with  success. 

"On  some  other  Planet  there  may  be 
a  better  Dietetic  Preparation  than 
"Imperial  Granum,  but  not  on  this." — 
"77f€  AfKcrtcan  Analyst,  Xew  York, 

"Piatt's  Chlorides"  has  become  a 
'•household  word"  with  the  profession 
and  enlightened  people  of  all  classes  and 
all  climes.  In  the  hot  months,  the 
time  of  putrefaction  and  decay  of  vege- 
table life,  it  is  a  valuable  adjunct  to  the 
household  su])])lies,  and  should  be  kept 
in  every  family ;  especially  in  every  sick 
room.  It  is  a  deodorizer  as  well  as  a 
disinfectant.  See  advertisement,  and 
mention  this  Journal  in  ordering  a 
supply. 
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Now  that  winter  is  coming  on  Cod 
Liver  Oil  properties  will  be  more  in  de- 
mand. Scott  &  Howne  make  a  most  ele- 
gant preparation,  palatible,  and  contain- 
ing 50  per  cent,  of  pure  Norwegian  Cod 
Liver  Oil.  For  consumption  it  is  the 
food  ]/ar  ewcellance. 

Have  you  ever  placed  an  order  with 
the  Hasting's  Truss  Co.  of  Philadelphia? 
Of  course  you  have  and  were  pleased 
every  single  time,  both  with  the  goods 
sent  and  the  dealings  of  the  gentlemanly 
firm. 

London  Essence  of  Beef  is  a  splendid 
article  of  diet.  It  is  condensed  beef 
juice,  more  delicate  in  flavor  than  the 
finest  soup,  more  nourishing  and  stimu- 
lating than  any  other  preparation.  In- 
valids relish  it;  children  love  it. 
Essence  of  Beef  has  been  used  in  Eng- 
land for  twenty-five  years  and  the 
present  consumption  of  the  preparation 
is  enormous.  A  teaspoonful  of  Essence 
of  Beef  should  always  be  given  to  bot- 
tle-fed or  to  marasmic  children.  They 
grow  fat  on  it.  It  is  often  the  only 
food  that  consumptives  will  take. 

The  stomach  retains  Essence  when 
everything  else  is  rejected. 

The  food  of  an  infant,  ill  with 
cholera  infantum  or  summer  diarrhoea, 
is  a  matter  of  the  highest  importance, 
and  it  is  now  well  known  that  until 
milk  in  everv  form  has  been  strictlvex- 
eluded  from  the  diet,  no  relief  can  be 
ex])ected.  Experience  has  proved  that 
Mellin's  Food,  dissolved  in  water  only, 
is  the  best  diet  in  these  diseases.  Given 
in  small  amounts  frequently  repeated, 
the  stomach  will  retain  it  without 
trouble;  if  advisable,  it  can  be  used 
cold.  The  great  difficulty  in  the  treat- 
ment of  these  complaints  is  thus  immed- 
iatelv  overcome,  for  the  child  will  be 
nourished  and  its  strength  maintained. 
The  great  desi<leratum  in  sucli  cases  is 
food,  proper  food;  this  being  obtained, 
the  medical  treatment  becomes  an  easy 
matter.  When  convalescence  has  been 
established,  a  small  amount  of  milk  can 


be  added  to  the  Mellin's  Food,  and 
sht)uld  be  gradually  increased  as  the 
child  is  found  to  bear  it. 

"Vocal  Failure."— Dr.  Chas.  E. 
Sajous  writes:  "In  vocal  failure  the 
effect  of  Vin  Mariani  Coca  is  most 
satisfactory,  not  only  through  its  brac- 
ing action  upon  the  vocal  apparatus, 
but  as  a  general  tonic.  1  do  not  hesitate 
heartily  to  recommend  it  and  thus  add 
my  name  to  the  long  list  of  laryn- 
gologists  who  have  indorsed  it." 

Tlie  solubility  of  Coated  Pills  is  a 
matter  of  veiy  great  importance  to  the 
I)hysician  who  may  desire  to  prescribe 
those  of  quinine  and  other  medicines 
offensive  to  the  taste  and  smell.  Various 
experiments  for  different  sources  have 
demonstrated  the  fact  that  the  sugar- 
coated  pills  prepared  by  Wm.  K. 
Warner  &  Co.  are  the  most  soluble  and 
reliable  in  this  respect.  Those  con- 
taining quinine  are  made  of  good 
material  and  full  strength,  as  demon- 
strated by  chemical  analyses.  These 
facts  were  establislied  by  Leroy  M. 
Yale,  M.  D.,  of  New  York,  and  A.  B. 
Lyons,  Analytical  Chemist,  Detroit, 
and  others.  And  the  well-known 
rej)utation  of  the  house  is  a  sufficient 
guarantee. — Southern  Me<rtcal  liec.ord. 

Aletris  Cordial  (Rio),  in  teas[)oonful 
doges  four  times  a  day,  by  its  faithful 
use,  will  often  render  Emmet's  oper- 
ation unnecessary.  The  uterus  becomes 
smaller,  the  leucorrhea  diminishes,  the 
erosions  heal,  and  the  displacemenfs  be- 
come rectified. 

"Maltine  is  a  valuable  food,  a  food  of 
l)riceless  value  at  times  of  emergency. 
In  fact,  in  very  grave  gastric  cases  it  is 
a  food  which  mav  often  be  resorted  to 
when  at  one's  wits'  end  what  to  do." 

Caulocorea  is  "an  excellent  nerve 
tonic,  and  has  met  with  much  favor  by 
those  who  have  used  it  in  practice.  It 
is  of  intrinsic  value  in  painful  menstru- 
ation and  is  worthy  of  careful  trial. — 
Med.  Summary, 
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ORIGINAL  LECTURES. 


ANTISEPTIC^     TREATMENT    OF 
STRICTURE  OF  THE  URETHRA. 


A  CllnictU  Lecture  Delivered  at  the  New  York 

Post-Graduate  Medical  CoUegre,  by  Instructor 

Robert  T.  Morris,  M.  D.,  June  19th,  1888. 

Reported    for    Thb    New    England    Medical 

Monthly  by  Frank  E.  Sylvester,  M.  D. 

First  Clinical  Assistant. 

GENTLEMEN :— I^st  week  as  you  re- 
member we  divulsed  a  stricture  in 
the  region  of  the  triangular  ligament; 
using  graduated  sounds  for  divulsion. 
Beginning  with  a  filiform  bougie,  the 
urethra-  at  the  constricted  point  was 
rapidly  enlarged  to  a  circumference  of 
34  ra,  m.  and  because  the  work  was 
done  under  our  modern  antiseptic 
method  I  felt  justified  in  predicting 
that  the  patient  would  not  have  to 
remain  away  from  his  business,  and  that 
he  would  have  no  so  called  urethral 
fever,  unless  a  few  drops  of  urine  should 
pass  through  into  the  loose  cellular 
tissue  about  the  urethra;  in  which  latter 
event  we  should  at  once  perform  external 
perineal  urethrotomy  for  the  purpose  of 
drainage.  This  patient,  I  am  now 
happy  to  state  has  attended  to  his  busi- 
ness as  an  engraver  ever  since  the 
operation.  lie  has  not  had  any  urethral 
fever,  and  he  is  already  free  from  'the 
perineal  neuralgia,  the  pain  in  the  back, 
the  sciatic  pains,  and  the  headaches 
that  were  reflex  demonstrations  from 
the  stricture. 

Dr.    George   T.    Stevens   who  is    at 


■ 

present  engaged  in  a  hand  to  hand  con- 
flict with  prejudice,  and  who  will  later 
rank  among  the  greatest  relievers  of 
human  suffering,  has  shown  us  that  eye 
strain  is  responsible  for  more  reflex  dis- 
turbances than  any  other  one  cause; 
but  we  shall  find  that  urethral  irritation 
stands  close  to  eye  strain  as  a  disturber 
of  nerves.  Men  may  write  whole  vol- 
umes upon  the  treatment  of 
hysteria,  neuralgia,  neurasthenia, 
chorea,  and  "headaches,"  without  refer- 
ing  to  the  eye,  or  to  the  urethra,  except 
in  a  casual  way,  and  yet  these  two 
widely  different  structures  should  have 
been  given  position  of  paramount  im- 
portance. With  urethral  strictures  of 
large  caliber  and  of  short  duration  we 
may  have  distressing  neuralgias  of 
different  sorts,  irritable  genito-urinary 
organs,  and  a  long  train  of  symptoms 
that  are  relieved  as  by  magic  by  one 
touch  of  Otis'  wand. 

The  young  man  whom  I  now  bring 
before  you  complains  simply  of  gleet. 
He  had  gonorrhoea  more  than  a  year 
ago,  and  there  is  still  a  mucous  dis- 
charge from  the  urethra.  He  went  to  a 
physician  six  months  ago,  and  when 
after  a  few  weeks  of  treatment  he  failed 
to  return,  the  physician  very  likely 
noted  a  cure,  and  jotted  down  in  his 
record  book  a  description  of  the  treat- 
ment that  had  born  him  triumphant.  But 
the  young  man  was  at  this  same  time 
consulting  another,  physician,  and  since 
then  he  has  "gone  the  rounds,"  as  most 
of  these  patients  do,  and  finally  become 
discouraged.  On  waking  in  the  morn- 
ing he  found  at  the  meatus  the  eternal 
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drop,  and  on  searching  for  the  two 
dollar  bill  in  his  vest  pocket  he  suddenly 
remembered  that  it  went  to  the  doctor 
the  day  before.  The  two  dollar  bill 
has  gone  but  the  doctor  and  the  gleet 
mav  still  be  found. 

It  is  almost  impossible  to  cure  an 
ordinary  ease  of  gleet  until  we  have 
made  the  urethra  of  nearly  uniform 
diameter  from  one  end  to  the  other. 
The  natural  contraction  at  the  meatus 
which  was  furnished  by  nature  for  con- 
centrating the  forces  of  momentum  and 
velocity  and  thereby  giving  greater 
projection  to  the  stream  of  urine,  is  suf- 
ficient to  keep  a  gleety  discharge  run- 
ning. Force  is  transmitted  through 
water  equally  in  all  directions  and  the 
flow  of  the  descending  stream  of  urine 
upon  the  contracted  tissues  about  the 
waters  is  transmitted  to  inflamed  mucus 
membrane  in  the  vicinity  and  it  is  difli- 
cult  for  the  inflammation  to  subside. 
The  effect  of  any  stricture  at  any  point 
of  the  urethra  is  similar  to  that  of  the 
constriction  at  the  meatus. 

There  are  surgeons  who  argue  that 
the  meatus  should  not  be  cut  because  it 
is  a  natural  contraction,  but  we  might 
as  well  insist  that  the  Devil  should  not 
be  fought  because  the  Lord  created  him. 

If  it  is  difficult  for  any  patient  to 
project  the  stream  of  urine  after  his 
meatus  has  been  cut,  what  is  the  harm? 
So  soon  as  the  gleet  is  well  we  can  inject 
a  drop  of  cocain  solution  at  the  meatus 
and  by  a  trifling  plastic  operation  restore 
the  parts  to  a  normal  condition.  Treat- 
ment of  gleet  I  shall  refer  to  further  at 
another  time,  but  we  are  now  to  discover 
some  of  the  causes  of  the  young  mans 
discharge,  and  to  remove  them   as  far 

as  possible. 

Losing  Otis'  urethral  cocaine  injec- 
tor I  now   wash  out  the  urethra   with 


1-5000  bichloride  of   murcury   solution 
and  make   th^  mucous  surface   pretty 
clean.     The  urethroraeter  taken  out  of 
the  dish  of  1-30  carbolic   acid   solution 
is   now  lubricated   with   a  solution  of 
equal  parts  of   boroglyceride   and   gly- 
cerine; for  vaseline  or  oil  would   carry 
in   ferments.     Introducing   the   instru- 
ment as  far  as  the  triangular   ligament 
and  screwing  it  up  until  the  bulb  begins 
to  bend  a  little  we  see   that   the  index 
registers  37  m.  m.,  and  this  is  approxi- 
mately the  normal   urethral   circurafer- 
ence  in  this  patient.     In    slowly   with- 
drawing the  instrument  it  sticks  fast  at 
a  point  three  inches   from   the   meatus, 
and  it  is  necessary   to   turn   the   screw 
until  the  index  registers  24  m.  m.  before 
the  bulb  will  slip  past  the  stricture,  now 
it  is  past  and  again   screwing   the  bulb 
up  to  37  m.  m.,  I  withdraw  it  to  a  point 
three    quarters    of    an   inch  from   the 
meatus  where  I  must    screw   the   index 
down  to  the  25  m.  m.  point  before   the 
bulb    will   pass.     I  neither   know   nor 
care  whether  there  is  a  stricture  below 
the  parts  examined,  for  if  there  is   one 
it  calls  for  other   treatment  at   another 
time.     If  the  strictures  would  allow  the 
passage  of  the  endoscoj)e  I  could   show 
you  the  red  unhealthy  patches  of  urethra 
behind  each  constriction.      I  now   ask 
Dr.  Sylvester  to  compress  the  penis   as 
far  back  as  possible  with  his   fingers  in 
order  to  stop  the   circulation  of  blood, 
and    then    inserting    the     hypodermic 
needle    into    the  tissue   of   the    glans 
penis,  I    inject  there   five   drops   of   a 
ten  per  cent  cocaine  solution.    In  half  a 
minute  the  whole  penis  becomes  as  in- 
sensitive as  a  piece  of  rope,  and  it   will 
remain  so    for    fifteen    minutes.     The 
dilating  urethrotome  which  I  now  take 
out  of  the  1-30  carbolic   acid  solution, 


NEW  ENGLAND  MEDICAL  MONTHLY. 


49 


was  boiled  for  five  minutes  this  morn- 
ing. It  is  now  lubricated  with  the  anti- 
septic boroglyceride  solution  and  in- 
serted. Dilating  the  instrument  as  far 
as  possible  I  cut  the  deeper  stricture 
and  then  in  turn  the  anterior  one.  In 
order  to  cut  up  to  full  size  I  must 
again  insert  the  urethrotome  and  repeat 
the  process.  There  is  now  considerable 
hemorrhage  from  the  penis,  and  this  I 
control  with  these  two  pieces  of  cigar 
box.  Putting  one  on  the  upper  and  one 
ou  the  lower  side,  I  slip  a  couple  of 
rubber  bands  over  both,  and  stop  the 
hemorrhage  by  pressure.  If  blood 
should  run  backwards  into  the  bladder 
and  form  clots  there  it  would  be  a 
mater  of  no  importance,  for  an  injection 
of  a  few  grains  of  pepsin  into  the  blad- 
ber  would  dissolve  the  clots  and  they 
would  easiiy  pass  away  in  thin  treacly 
strings  at  the  next  urination.  The 
patient  will  take  ten  grains  of  boric 
acid  with  every  meal,  and  ten  grains  at 
bed  time  until  the  wounds  have  healed. 
Boric  acid  is  excreted  unchanged  by  the 
kidneys  and  it  makes  an  antiseptic  dress- 
ing of  the  urine  that  pases  over  the 
wounds. 

I  shall  pass  a  number  37,  French 
sounds  in  three  days,  again  four  days 
after  that,  then  five  day?,  later  still; 
once  a  week  for  a  month,  and  once  ^ 
month  for  a  year.  The  patients  stric- 
tures have  been  cut  without  causing  him 
a  particle  of  pain.  The  work  has  been 
done  antiseptically  so  that  he  will  not 
have  urethral  fever.  Hemorrhage  is 
controlled  by  the  simple  device  that  the 
patient  can  reapply  after  urination,  and 
I  shall  ask  the  patient  to  keep  about  his 
business  as  though  nothing  had  hap- 
pened. He  will  of  course  use  a  certain 
degree  of  caution   about   walking   hur- 


riedly for  a  few  days.  One  thing  I 
would  mention  before  the  bell  ringpi. 
In  a  large  number  of  cases  of  enlarged 
prostate  I  find  that  urethral  Btrictares 
have  existed  for  many  years  and  I  can- 
not help  thinking  that  prostatic  hyper- 
trophy may  be  frequently  induced  by 
the  irritations  caused  by  these  stric- 
tures, just  as  the  sister  tissues  of  the 
uterus  seem  to  become  hyperplastic 
more  rapidly  in  cases  in  which  metritis 
and  endo-metritis  have  persisted  for 
many  years. 


ORIGINAL  COMMUNICATIONS. 


SURGICAL     TREATMENT     FOR 

LACERATIONS     OF      THE 

PERINEUM    AND    THE 

PELVIC    FLOOR. 

BY    DB.    WM.     H.    WATHRNy    LOUISyiLLE, 

Profeflsor  of  Gyneooloffy  In  the  Kentucky  School 

of  Medicine;    Chairman  of  the  Section  on 

Obstetrics    and    Gynecology    In    the 

American  Medical  Association,  Btc. 

Abstract  of  a  paper  read  at  the  Association  of 

Obstetricians   and  Qynecoloflrlsts,  at  the 

Congress  of  Physicians  and  Surgeons, 

Washington,  D.  C,  Sept.  *88. 

HE  spoke  especially  of  the  surgical 
treatment  of  laceration  or  injuries 
of  the  muscular  and  aponeurotic  struc- 
tures that  form  the  floor  or  diaphragm 
of  the  pelvis.  He  said  there  is  prob- 
ably no  other  subject  in  gynecology 
about  which  so  much  has  been  written 
that  is  of  no  real  yalue,  and  that  a  rela- 
tively simple  operation  had  been  made 
to  appear  so  complicated  that  it  is  sel- 
dom correctly  performed.  He  passed 
by  much  of  this  immensity  of  pseudo- 
scientific  rubbishy  and  took  a  practical 
view  of  the  subject. 

He  said  that  the  muscles  and  the 
fascia  in  the  perineum  give  it  strength, 
and  when  they  are  lacerated  no  opera- 
tion that  does  not  primarily  tend  to  re- 
unite them  is  logical,  or  will  be  followed 
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by  periuanant  good  results.  We  may 
have  prolapsus  of  the  uterus,  with  rec- 
tocele  and  cystocele,  resulting  from  sub- 
ctitaneous  rupture  of  these  structures 
with  no  laceration  or  injury  of  the 
mucous  membrane  or  other  parts  of  the 
perineum.  This  condition  is  usually 
not;  diagnosticated  by  the  attending 
physician,  and  the  woman  is  subjected 
to  various  plans  of   treatment   to   hold  j 

I 

the  parts  in  position  and  relieve  the  an-  [ 


fascia.     This    cannot  be   done   bv   the 

ft- 

usual  method  of  denudation,  but  is  ac- 
complished by  a  splitting  process.  The 
incisions  should  go  deep  near  the  anus 
on  the  lateral  borders  of  the  vulva,  and 
the  recto  vaginal  septum  should  be  split 
through  the  connective  tissue  between 
the  vaginal  and  rectal  layers,  so  that  the 
vaginal  flap  may  be  thick  enougli  to 
prevent  sloughing. 

Ho  did  not  think  it  necessarv  to  irjve 


noyance  from  pressure,  weight,  etc.,  ;  the  reasons  why  the  primary  operation 
all  of  Vn^chgive  but  little  relief;  nor  i  should  be  performed,  as  there  are  but 
can  we  cure  her  except  by  an  operation  ;  few  men  of  recognized  ability  in  obste- 


to  bring  together  and  reunite   tlu^ 
ends  of  the  muscles  and  fasci 
He  said  that  when  any  on 
perineal  union  of  the  muse 
f  8acia,are  lacerated, unless  a 
and  held  together,  the  muscu 

tions  continue  to  widen  the  

tween  the  torn  ends,  so  that  the  vulva  ! 
gradually  becomes  enlarged  laterally. 
The  extent  of  this  lateral  separation  is 
governed  by  the  degree  of  laceration 
and  the  length  of  time  since  it  occured. 
If  the  above  is  correct,  then  no  opera- 
tion will  succeed  that  fails  to  biing 
these  torn  ends  together  so  as  to  reunite 
them.  This  is  a  simple  question  that 
holds  good  in  all  operations  to  restore 
the  perineum  m  complete  or  incomi)lete 
ruptures,  and  if  we  are  controlled  by 
it,  and  are  familiar  with  the  technique 
of  the  operation,  success  will  nearly 
always  crown  our  efforts. 

He  did  not  know  of  any  operation 
that  is  not  faulty  in  this  particular,  but 
the  operations  that  accomplish  this  pur- 
pose best  are  performed  by  Tait,  Dun- 
can, Simpson,  Langenbeck,  Saenger, 
Hart  and  Barbour;  but  if  he  understood 
their  methods  correctly,  they  do  not 
fully  appreciate  the  importance  of  dis- 
secting up  and  uniting  the  muscles  and 


r  gynecology,  who  are  opposed 
:e  are  not  a  little  surprised 
is  list  the  name  of  the  dis- 
rofessor,  A.  Carpentier,  of 
objections  are  illogical  and 
stained  in  actual  practice 
e^the  operation  is  correctly  done. 
He  had  done  the  primary  operation 
often,  without  a  failure;  in  fact  he 
tliought  the  success  is  usiuilly  more  jier- 
fect  than  in  the  secondary  operation. 
The  torn  ends  of  the  muscles  and  fascia 
are  now  easily  held  in  apposition  an»l 
unite  within  a  few  days.  He  reported 
a  typical  case  upon  whom  lie  operated 
a  few    weeks  ago   for   his   friend    Dr. 

.     The  woman  was  delivered    of 

a  laree  child  when  16  years  old,  and 
was  torn  throujjh  into  the  rectum  for 
over  an  inch,  and  the  vaginal  wall  and 
the  connective  tissu€»s  were  torn  two 
incher  further  up.  The  operation  was 
done  about  one  and  one-half  hours  after 
delivery.  He  used  about  15  sutures  in 
the  vagina  and  the  i)erineum.  The  vag- 
inal tear  was  united  by  silk  sutures,  and 

ft*  ' 

the  perineal  by  a  silver  wire  and  silk- 
worm gut,  using  only  one  silver  wire 
as  a  base  suture    to   hold    together   the 

ends  of  the  sphincter  muscle.  The 
sanitary    and    hvirienic      surroundings 
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were  not  good  and  sho  had  but  little 
after  attention.  She  passed  her  urine, 
the  vagina  was  washed  out  but  a  few 
times,  and  her  bowels  moved  daily, 
after  the  second  dav.  At  no  time  was 
there  any  pus,  and  the  entire  laceration 
healed  by  first  intention. 

If  the  operation  is  well  done  he 
doubts  the  necessity  of  drawing  the 
water  or  tying  the  legs.  Nor  is  it 
necessary  to  wash  out  the  vagina  often. 
The  urine  and  the  lochia  are  not  poison- 
ous, especially  after  the  second  day,  if 
strict  asepsis  has  been  observed  in  the 
operation. 

Where  any  form  of  an  aseptic  animal 
suture  is  used  the  needle  should  be  in- 
troduced and  brought  out  just  within 
the  lower  or  external  edges  of  the  raw  ■ 
surfaces  so  that  when  thev  are  united 
the  sutures  will  be  concealed  or  buried 
in  the  tissues.  Sometimes  a  few  super- 
ficial sutures  will  be  required.  The 
sutures  should  be  so  introduced  as  to  be 
entirelv  covered  bv  the  tissues  and  to 
bring  the  surfaces  into  even  and  exact 
apposition.  If  the  sphincter  ani  is  rup- 
tured he  always   uses   the   base   suture 

after  the  fashion  of  Emmet. 

He  does  not  destroy  any  tissue  except 
jagged  edges  in  some  complete  ruptures; 
the  dissected  part  assists  in  protecting 
the  wounded  surface  against  the  dangers 
of  infection  from  uterine  or  vaginal 
secretions,  ii»nd  also  increases  the  thick- 
ness of  the  perineum.  He  had  never 
had  a  recto-vaginal  fistule  after  an  oper- 
ation for  complete  ruptures  nor  did  he 
believe  it  will  often  occur,  if  the  opera- 
tion is  correctlv  done,  after  his  method. 


(ESOPHAGEAL  STRICTURE. 

BY  E.  T.  PAIXTER,  M.  D.,  PITTSBURGU,  TA. 
A  paper  read  at  Allegheny  Count j-  Medical  Society. 

''PHE  patient,  aged  about  thirty-eight, 
1  complained  of  difficulty  in  swallow- 
ing  food  and   its   regurgitation,   both 


liquid  and  solid,  and  of  inability  to  drink 
cold  water  or  other  cool  drink.  It  was 
first  noticed  that  food  would  not  move 
on  in  response  to  the  usual  movements 
of  deglutition,  and  that  its  onward  pro- 
gress was  assisted  by  a  few  gentle  raps 
on  the  back.  This  symptom  first  show- 
ed itself  about  six  years  a^jo.  From 
this  sliglit  difficulty  in  the  passage  of 
solid  food  to  the  stomach,  the  patient 
gradually  found  herself  compelled  to 
subsist  wholly  on  liquid  foods,  and 
these  could  be  retained  only  when  taken 
at  a  certain  warm  temperature.  Neither 
water  at  ordinary  temperature,  nor  cool 
drink  or  any  sort,  nor  solid  food,  had 
entered  the  stomach  in  a  period  of  years. 
She  was  emaciated  and  destitute  of 
physical  vigor. 

An  examination  of  the  <esoj)hagus 
with  a  bougie  proved  the  existance  of  a 
band,  which  would  resist  the  further 
progress  of  the  instrument  till  the  con- 
striction willed  to  give  way,  when  the 
bougie  would  easily  slip  into  the  stom- 
ach. Neither  had  the  diameter  of  the 
bougie,  nor  the  flexibility  of  a  tube,  nor 
force,  seemed  to  have  anything  to  do 
with  passing  through  the  constricting 
ring.  Passage  beyond  the  constriction 
could  be  made  only  when  the  ring  was 
so  disposed  and  inclined.  There  had 
been  no  pain  or  hemorrhage.  There 
was  no  history  of  the  introduction  of  a 
foreign  body  and  its  impaction,  or  of 
the  swallowing  of  a  strong  acid  or 
strong  alkali.  No  aneurism  was  evident. 
There  is  no  history  of  carcinoma.  The 
constriction  was  sixteen  inches  from 
the  lower  incisors.  Dysphagia  and  re- 
gurgitation, which  prevented  the  pati- 
ent retaining  sufficient  nourishing  food, 
were  the  only  symptoms  given. 

As  drugs,  massage,  the  passage   of   a 
flexible  tube,  and   the  Faradic  current 
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had  failed  to  accomplish  any  good  re- 
sults, I  resolved  to  give  a  thorough 
trial  to  the  galvanic  current  locally  ap- 
plied, and  that  experiment  I  proceeded 
to  make.  I  employed  from  six  to  ten 
cells  of  a  galvanic  chloride  of  silver 
battery,  placing  a  sponge  electrode 
joined  to  the  positive  pole  in  one  hand 
and  an  oesophageal  electrode  connected 
with  the  negative  pole  within  the  con- 
stricting ring.  This  electrode  consisted 
of  an  ovoid  shell,  seven-sixteenths  of  an 
inch  by  three-fourths  of  an  inch  of  per- 
forated hard  rubber,  which  could  be 
unscrewed  in  the  middle,  and  had  suf- 
ficient space  within  for  absorbent  cot- 
ton which  came  in  contact  with  a  pmall 
expanse  of  platinum,  and  that  in  turn 
united  by  an  insulated  wire  to  a  battery. 

The  battery  used  gives  a  current  abso- 
lutely constant  in  character;  and  a 
water  rheostat  served  to  differentiate 
the  strength  of  the  current.  My  appli- 
cations were  made  three  times  a  week 
for  a  few  weeks,  then  twice  a  week, 
each  treatment  lasting  from  six  to  twelve 
minutes. 

At  the  termination  of  the  first  treat- 
ment the  following  circumstance  took 
place.  The  current  had  passed  for  as 
long  as  I  thought  best,  when  on  at- 
tempting to  withdraw  the  oesophageal 
electrode,  it  came  easily  in  response  to 
my  traction  for  a  few  inches,  when  it 
was  seized  by  a  contraction  of  the  oeso- 
phagus and  there  firmly  held  for  a  few 
seconds.  This  peculiar  accident  did 
not  happen  the  second  time.  After 
each  treatment  the  patient  placed  her- 
self in  a  recumbent  position  for  a  half 
hour.  At  the  fourteenth  visit  the  elec- 
trode was  passed  through  and  beyond 
the  point  of  stricture  without  the  know- 
ledge of  the  patient,  nor  did  I  feel  any 
sensation    of    opposition.     At    dinner, 


after  the  fifteenth  application,  the  pati- 
ent ate  meat  and  bread  and  butter. 

In  about  three  months  I  made  twentv- 
five  applications,  obtaining  most  decided 
improvements.  The  contracting  ring 
persists,  but  its  irritability  has  disap- 
peared. The  patient  eats,  without  re- 
gurgitation, of  what  others  at  the  table 
partake,  restricting  herself  in  only  one 
item  of  food — meat,  which  is  cut  fine 
for  her.  She  drinks  water  and  milk 
freelv.  For  a  time  the  stomach,  unac- 
customed  to  such  foreign  substances  as 
bread  and  butter,  strawberries,  cheese, 
etc.,  made  the  patient  aware  of  its 
change  in  function  by  .dyspeptic  dis- 
turbances. 

The  interesting  points  in  this  case 
are  tliese:  The  ease  with  which  a  diag- 
nosis of  dyspepsia  could  have  been 
made,  its  long  existence,  its  obstinacy 
under  manifold  treatment,  the  continu- 
ed presence  of  the  stricture  without  its 
irritability,  and  the  rapid  change  in 
character  of  the  constriction  under  the 
influence  of  the  galvanic  current. 


FRACTURED  PATELLA  TREAT- 
ED BY  WIRING. 

BY  J.  J.  IJUCHAXAX,  M.  I).,  PITTSBURG,  PA. 
A  paper  read  at  Allcirhony  Couuty  Medical  Society. 

THE  patient  is  a  German  laborer  and 
his  fracture  was  the  result  of  direct 
violence,  caused  by  the  stroke  of  a  three 
hundred  pound  box  which  fell  against 
his  knee.  He  stated  that  the  accident 
happened  in  the  middle  of  the  day  of 
June  30th.  He  continued  to  do  his 
laboring  work  till  evening,  but  on  the 
following  day  found  tliat  he  was  unable 
to  stand  on  the  limb.  I  suppose  that 
the  blow  broke  the  bone,  but  the  cap- 
sule held  together  till  evening.  When 
he  was  brought  to  the  hospital,  five  days 
afterward,  the  joint   was   considerably 
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distended  and  the  fragment  seemed  to 
be  very  small.  Pie  was  informed  of  the 
probable  result  by  the  use  of  external 
appliances,  and  the  advantages  as  well 
as  the  risks  attending  the  method  by 
suture.  With  a  full  understanding  of 
the  circumstances  he  demanded  the 
treatment  which  w^ould  give  him  the 
most  useful  limb,  even  though  at  some 
slight  risk  to  his  life.  I  accordingly 
operated  on  the  eleventh  day  after  the 
injury. 

The  most  scrupulous  precautions 
against  sepsis  were  taken.  Instruments 
and  appliances  were  i)ut  through  the 
same  course  of  preparation  as  for  laparo- 
tomy. Continuous  irrigation  with 
1-2500  sublimate  solution  was  employed 
and  the  transverse  incision  was  made 
to  the  full  extent  of  the  rent  in  the  cap- 
sule. The  lower  fragment  was  not 
larger  than  a  chestnut.  The  capsule 
was  much  lacerated,  and  a  number  of 
narrow  shreds  hung  into  the  joint;  the 
joint  contained  a  great  deal  of  clotted 
blood  and  bloody  fluid.  The  joint  was 
thoroughly  washed  out  and  all  loose 
pieces  and  ragged  ends  and  edges  of 
capsule  were  cut  away  with  scissors. 
The  fractured  surfaces  were  refreshed 
by  the  vigorous  use  of  a  curette. 

A  single  hole  was  drilled  through 
each  fragment,  the  drill  entering  about 
three-eighths  of  an  inch  from  the  line 
of  fracture,  and  emerging  at  the  cartila- 
ginous border  of  the  fractured  surface. 
As  a  motive  power  for  the  drill,  I  used 
the  dental  engine,  which  was  kindly 
supplied  and  manipulated  for  me  by  Dr. 
C/harles  Phillips,  a  dentist  of  this  city. 

A  silver  wire  of  No.  24  gauge  was 
passed.  An  incision  was  made  into  the 
lower  part  of  the  joint  on  the  outside 
of  the  limb  and  a  rubber  drain  inserted. 


the  inner  extremity  barely  entering  the 
joint.  The  silver  wire  w^as  then  twisted 
firmly,  which  brought  the  fragments 
into  place,  and  the  ends  of  the  wire 
were  turned  down  between  the  edges  of 
the  apposed  fragments.  The  capsule 
was  closely  united  over  the  whole  length 
of  the  rupture  with  the  continuous  cat- 
gut suture. 

Interrupted     silkworm-gut     stitches 

were  used  for  the  soft  parts  down  to  the 
capsule.  Sublimated  dressings  and  a 
posterior  sj)lint  completed  the  work. 
At  the  expiration  of  the  third  day  the 
drain  was  exposed  and  \\ithdrawn.  The 
j)riiuary  dressing  was  removed  at  the 
end  of  a  week,  when  the  wound  of  the 
soft  parts  was  found  to  be  soundly 
healed  and  the  skin  stitches  were  all 
taken  out.  The  i)rogress  of  the  case 
was  aseptic  and  of  course  absolutely  de- 
void of  pain  and  discomfort. 

At  the  end  of  four  weeks  the  j>atient 
was  allowed  out  of  bed,  and  at  the  end 
of  five  and  a  half  weeks  all  dressings 
were  removed  and  he  was  allowed  to 
walk  upon  the  limb  with  the  aid  of 
crutches.  At  the  end  of  six  and  a  half 
weeks  he  was  permitted  to  rely  on  a 
cane  without  any  support  to  the  limb. 
When  I  last  examined  him  four  or  five 
days  ago,  palpation  of  the  patella  gave 
no  evidence  of  its  ever  having  been 
fractured.  The  range  of  motion  is  not 
get  great,  but  is  rapidly  increasing  and 
will,  I  doubt  not,  be  completely  restored. 

There  is  no  question  that  the  treat- 
ment of  fractured  patella  by  external 
retentive  apparatus  is  extremely  unsatis- 
factory. An  occasional  case  of  close 
ligamentous  union  encourages  the  sur- 
geon, but  the  great  majority  of  cases 
have  a  half  inch  or  more  of  separation 
which  gradually  increases;  a  large  pro- 
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portion  have  refracture  or  rupture  of 
the  ligament  and  almost  all  have  limbs 
of  greatly  impaired  usefulnesB. 

This  operation,  when  it  succeeds,  as 
it  usually  does,  is  said  to  leave  the 
patient  with  bony  union  and  with  a 
freely  movable  joint.  It  certainly  is  the 
most  speedy  and  least  troublesome  of 
all  methods  of  treatment.  I  myself 
think  it  is  destined  to  be  the  treatment 
of  the  future.  As  our  methods  of 
securing  asepsis  of  operative  wounds 
become  more  certain  and  our  skill  in 
applying  them  increases,  so  will  the 
patella  suture  become  better  established. 
In  the  present  condition  of  the  science 
the  mortality  of  this  operation  is  slight, 
but  it  still  exists.  I  think  it  will  be  re- 
duced practically  to  zero.  As  things 
now  are  I  think  the  advisabilitv  of  the 
Operation  in  any  particular  case  should 
depend  on  the  wishes  of  the  patient  and 
the  skill  of  the  operator  in  securing 
asepsis. 

If  the  patient  is  unwilling  or  his  at- 
tendant lacks  the  technical  skill  for 
rigid  antisepsis  the  operation  should  not 
be  thought  of.  On  these  points  I  can 
do  no  better  than  to  quote  the  words  of 
Dr.  Frank  W.  Rockwell,  of  Brooklvn: 
"Finally  I  believe  that  so  long  as  this 
form  of  fracture  is  treated  by  the  ordin- 
ary methods  employed,  just  so  long 
will  the  present  unsatisfactory  results 
continue  to  obtain,  and  I  believe  it  to 
be  the  duty  of  the  surgeon,  in  any  given 
case,  to  at  least  give  his  patient  the 
benefit  of  deciding  for  himself  whether 
he  will  have  wiring  done  or  not,  and  in 
event  of  his  selecting  the  operation,  to 
do  it  at  the  earliest  proper  time,  if  cap- 
able of  performing  a  thoroughly  aseptic 
operation,  since  I  believe  that  by  so 
doing  he  will  obtain  the  best  results  in 
the  largest  number  of  cases." 


To  the  same  effect  has  Dr.  I^wis  8. 
Pilcher,  also  of  Brooklyn,  expressed 
himself:  "The  whole  principle  of  ex- 
posing the  patella  and  refreshing  the 
fragments  and  bringing  them  together 
is  the  outgrowth  of  the  antiseptic  prin- 
ciple, and  to  a  very  considerable  extent 
it  may  be  considered  one  of  the  most 
diDicult  achievements  of  antiseptic 
work.  Now  it  seems  to  me  that,  in  ex- 
pressing an  opinion  upon  the  justifiabil- 
ity of  an  operation  of  this  kind,  we 
ought  to  qualify  it  somewhat  in  this 
way:  That  a  surgeon  who  has  become 
a  master  of  the  practice  of  antisepsis, 
as  well  as  the  principles,  and  who  is 
able  to  control  with  certainty  the  con- 
ditions which  surround  his  patient, 
would  be  justified  in  opening  the  knee- 
joint  in  a  recent  case  of  fracture  of  the 
patella  and  bringing  the  fragments  to- 
gether; but  I  doubt  very  much  whether, 
excepting  under  such  circumstances,  it 
would  be  justifiable." 


HEREDITY— A   PHYSIOLOGICAL 
AND  PSYCHOLOGICAL  STUDY. 


BR   THOMAS    M.     DOLAX,     M.     I).,    FELLOW 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

EDIN,    ETC.     ETC. 

A  Lecture  delivered   to    the  Halifax    iScientiflc 
Society  and  Oeologrists  Field  Club. 

(  Continued  from  pmje  sijrteen,) 

NOTE. 

I  may  mention  a  few  of  the  eminent 
men  who  flourished,  and  some  of  the 
inventions  we  owe  to  the  middle  ages. 

In  the  VI.  Century  flourished  Vir- 
gilius  Tapeusis,  Dionysius  Exiguus 
astronomer,  historian,  the  inventor  of 
the  Pascal  Cycle,  Gregory  of  Tours 
Cassiodorus,  and  Boetius. 

In  the  VII.  Century  Theodorua  who 
introduced  Greek  literature  into  Eng- 
land,   St.  Tsodore    of   Scirlle,   and   the 
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Venerable  Bede  whose  name  is  so  bound 
up  with  the  well  known  Abbey  of 
Lindiafarne. 

In   the    VIIL  Century   St.    John   of 

Damascus,  Paul  the  deacon,  Accuin, 
Egenhard  the  historian,  Paulinus  and 
the  Emperor  Charlemagne. 

In  the  IX.  Century  Alfred  the  Great, 
who  enacted  a  law  that  every  man  own- 
iny  two  hides  of  land  should  send  his 
children  to  school  up  to  the  age  of  16. 

In  the  X.  Century  Grubert,  Auselm, 
Lanfranc,  St.  Bernard,  Albertus 
Magnus,  Roger  Bacon,  Dun  Sicotus 
St.  Thomas  Aqurnas. 

In  the  XII.  Guido  of  Arrezzo,  who 
introduced  the  gamut  and  to  whom  we 
owe  the  priceless  boon  of  music  in  a 
scientific  form.  The  Mariner's  Compass 
is  due  to  this  period. 

XIII.  Century,  Spectacles  invented 
bv  Salbima,  a  Monk  of  Pisa. 

In  the  XIV.  Schwartz  invented  gun- 
powder. 

In  the  XV.  Printing  invented  or  per- 
fected by  Guttenburg  <fc  Faust. 

The  influence  of  caste  is  well  seen  in 
India  amongst  the  Brahmins  who  carry 
out  by  strict  injunctions  their  laws 
against  intermarriage  with  those  outside 
their  own  caste;  as  a  consequence  cer- 
tainly a  superior  race  lias  been  produced, 
when  we  compare  them  with  other 
classes  in  India,  though  the  Brahmins 
have  not  been  able  to  hold  their  own, 
in  the  physical  struggle  with  the  Moslem 
or  the  Christian. 

The  possibility  of  Heredity  influenc- 
ing race,  nations,  civilizationi^  has  not 
been  overlooked,  so  that  it  would  seem 
as  if  the  problem  were  capable  of  al- 
most indefinite  expansion ;  so  many  col- 
lateral questions  spring  from  it  to  exer- 
cise the  ingenuity  of  the  philosophical 

16.  Buckle.    History  of  Civilization. 


enquirer  and  to  form  an  outlet  for  the 
literary  activity  of  the  XIX.  Century. 

The  literarv  activitv  of  the  XIX. 
Century  has  only  been  equalled  by  that 
of  the  schoolmen  of  the  middle  ages* 
though  we  are  io  much  accustomed 
to  hear  of  the  ignorance  which  like  a 
pall  covered  the  fair  face  of  Europe, 
from  the  year  476  to  1453,  that  it  seems 
dangerous  to  compare  the  ages,  but  yet 
there  is  just  ground  for  comparison. 
The  superabundant  activity  of  the  pres- 
ent age  is  finding  vent  in  discussing  al- 
most the  very  questions  which  were  not 
only  the  favorite  theme  of  the  school- 
men, but  of  an  age  anterior  to  them. 
We  read  in  the  history  of  Hindoo 
philosophy^"  how  about  five  or  six  cen- 
turies before  the  commencement  of  the 
Christion  era  a  mighty  stir  took  place 
in  thinking  minds  throughout  the 
civilized  world.  Thus  when  Buddha 
arose  in  India,  Greece  had  her  great 
philosophical  thinker  in  Pythagoras, 
Persia  in  Zoroaster  and  China  in  Con- 
fucius. IVIen  began  to  ask  themselves 
earnestly  such  questions  as:  What  am 
I?  Whence  have  I  come?  Whither  am 
I  going?  How  can  I  explain  my  con- 
sciousness of  personal  existence!  What 
is  the  relationship  between  my  material 
and  immaterial  nature?  What  is  this 
world  in  w^hich  I  find  myself?  How  can 
I  explain  the  deepest  mystery  of  nature 

♦To  the  middle  affos  we  owe  the  splendid  arothic 
architecture,  the  ruins  of  which  are  still  the  ad- 
miration of  the  civilized  world.  Look  at  the 
leaning  Tower  of  Pisa  erected  in  the  XII.  Cen- 
tury, The  art  of  Illumination  is  due  to  the  same 
atfe*.  In  the  Vatican  library  may  be  seen  an  illumi- 
nated MSS.  copy  of  the  New  Testament  as  old  as 
the  XI.  Century,  in  Greek,  in  letters  of  ffold. 

To  the  middle  ajyes  we  owe  the  preservation  of 
Greek  and  Latin  literature,  the  founding  of  the 
ITnivei-slties  of  Oxfoni  (880)  Cambridge  (»151  Paris, 
Home,  Uologna,Padna.  Pa  via  Pisa;  the  first  diction- 
aries in  the  I^tin  tongue,  the  first  treatise  in 
Algebra,  the  first  Greek  work  in  Anatomy;  the  in- 
vention of  the  clock,  etc. 

To  the  middle  ages  we  are  indebted  for  the  eleva- 
tion of  tlie  female  character. 

I  may  refer  all  who  are  anxious  to  know  the 
truth  about  the  middle  ages  to  a  lecture  by  D. 
Grimley,    published    in    the    Rev.    J.  O'Harres' 
"Twelve  Yeara  in  South  Africa." 
i      17.  Hindusom.    Uonier  W^illiams  p.  47. 


56 


NEWKNGLAND  MEDICAL  MONTHLY. 


— the  mystery  of  creation?  Did  a  wise 
good  and  all  powerful  Being  create  the 
world  out  of  nothing?  or  did  it  coalesce 
itself  out  of  an  eternal  germ?  or  did  it 
come  together  by  a  fortuitous  concur- 
rence of  eternal  atoms?  If  created  by 
a  being  of  infinite  wisdom,  how  can  I 
account  for  the  inequalities  of  condition 
in  it — good  and  evil,  happiness  and 
misery?  Has  the  Creator  form  or  is  He 
formless?     Has    he    any    qualities     or 

none? 

We  need  not  wonder  that  such  ques- 
tions found  a  place  in  Christian  philo- 
sophy or  that  the  great  energy  of  the 
writers  of  the  middle  ages  was  ex- 
pended in  discussing  them  from  every 
point  of  view.  Wearied  of  the  endless 
repetition  of  such  questions,  they  in- 
vented new  problems,  upon  which  they 
argued,  reasoned,  syllogized,  moralized 

and  philosophized. 

Let  us  not  flatter  ourselves  that  we 

have  so  far  advanced  that  we  can  des- 
pise that  age,  for  if  we  consider  the 
speculations  of  modern  philosophy  or 
the  range  over  which  they  extend  we 
shall  find  that  there  is  a  certain  degree 
of  harmonv  between  them. 

The  scholastic  philosophy  has  dis- 
cussed a  large  number  of  the  subjects 
which  puzzle  our  modern  philosophers; 
their  explanations  are  quite  as  satisfac- 
tory as  those  offered  to  us  at  the  present 

dav. 

As   the   schoolmen     descended     into 

minutiae,  so  science  in  our  age  leaves 
nothing  untouched,  and  as  an  instance 
of  the  minuteness  with  which  her 
votaries  follow  her  T  may  mention  the 
enquiries  made  hy  Crichton  Browne^® 
in  reference  to  right  handedness.  At 
first  sight  it  does  not  seem  very  im- 
portant whether  we  wink  with  the  right 
or  the  left  eye,  whether  we  are  right  or 


left  handed,  whether  we  have  any  trick 
or  mannerism,  as  playing  with  a  button, 
whether  we  can  move  our  external  ears 
separately,  etc.,  but  yet  these  questions 
have  been  invested  with  a  scientific  in-» 
terest,  in  order  to  solve  some  problems 
of  He  red  it  v. 

Dr.  Browne  was  anxious  to  know  how 
actions,  which  we  might  almost  call 
automatic,  are  produced,  or  whether  we 
inherit  them  from  our  forefathers.  So 
that  all  these  habits,  seemingly  so 
trivial,  have  an  interest  for  the  specu- 
lative. 

The  very  question  submitted  by 
Crichton  Browne  in  the  XIX.  Century 
attracted  the  notice  of  Aristotle^^  384  B. 
C,  so  that  we  have  here  a  striking  illu- 
stration of  the  limits  within  which 
human  curiositv  moves  and  of  the  re- 

ft' 

currence  in  later  ages  of  problems  which 
were  put  forward  in  former  ages.  This 
is  not  by  any  means  a  singular  instance 
and  readers  familiar  with  old  literature 
can  easily  find  many  parallels. 

George  Meredith^  would  call  this  a 
rough  truth,  or  as  he  puts  it  "Plato  is 
Mose's  atticizing,  Aristotle  had  the 
globe  under  his  cranium,  the  modern 
lives  on  the  ancients  and  not  one  in  ten 
thousand  can  refer  to  the  particular 
treasury  he  filches. 

Taine2i  would  make  us  believe  that 
there  was  little  good  in  those  middle 
ages,  the  reason  is,  he  failed  to  under- 
stand the  spirit  of  the  age,  and  is  so 
wrapt  up  in  the  literary  mist  which 
envelops  so  many  scientific  men,  and 
which  h.\s  not  even  been  dissipated  by 
such  distinguished  writers  as  Muratari, 

18.  Crichton    Browne.     Rijfbt  Handedness:  Cir- 
cular I87». 


to  the  Cambridjre  PhiloaophiaU 


Itt.  Aristotle.    Paper  contributed  by  W.  Pearson 

PhilosophictU  Society,  1874,  on 
Aristotle's  notice  of  Ki^htnaudedness. 

20.  The  Ejfoist,  Vol.  3,  p.  62. 

21.  Taine.  History  of  Enfirllsh  Literature,  Vol.  3, 
p.  219. 
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Terabaschi,  W.  Schlegel,  Meiner, 
Eichorn,  Heeren,  Voigt,  Ilurter,  Hal- 
lam  and  Maitland.  The  reason  may  be 
as  Peaskin  says,  that  there  is  at  the 
present  age,  one  antagonistic  principle 
at  work,  the  pride  of  science  which 
imagines  that  the  energy  of  Nature  can 
be  explained  by  its  analysis,  and  which 
looks  down  upoti  Faith  and  shields  it- 
self by  its  negation  of  a  Deity  under 
what  are  termed  natural  laws. 

What  do  we  mean  by  natural  laws? 
They  may  be  understood  in  different 
senses.  As  one  definition  we  may  use 
that  of  Jevons®  viz.  That  they  consist 
of  general  propositions  concerning  the 
co-relation  of  properties  which  have 
been  observed  to  hold  true  of  bodies 
hitherto  observed.  We  may  accept  the 
five  different  senses  in  which,  according 
to  the  Duke  of  Argyle^  the  word  law  is 
habitually  used. 

1st.  We  have  Law  as  applied  simply 
to  au  observed  order  of  facts. 

2nd.  To  that  order  as  involving  the 
action  of  some  Force  or  Forces,  of 
which  nothing  more  may  be  known. 

drd.  As  applied  to  individual  Forces 
the  measure  of  whose  operations  has 
been  more  or  less  defined  or  ascertained. 

4th.  As  applied  to  those  combina- 
tions of  Force  which  have  reference  to 
the  fulfilment  of  Purpose  or  the  dis- 
charge of  Function. 

6th.  As  applied  to  abstract  concep- 
tions of  the  mind  not  corresponding 
with  any  actual  phenomena,  but  ad- 
duced therefrom  as  of  thought  necessary 
to  our  understanding  of  them.  Law  in 
this  sense,  is  a  reduction  of  the  pheno- 
mena, not  merely  to  an  order  of  facts, 
but  to  an  order  of  thought. 

In  considering  such  laws  we  have  to 
enter  on  the   field   opened   out  by  the 

22.  Jevons.    Principles  of  Science. 


ir/iat,  the  how  and  the  whi/,  unless  we 
shelter  ourselves  under  positivism,  leav- 
ing the  why  unexplored,  and  relinquish 
attempts  to  penetrate  into  the  essence 
of  things.  There  is  doubtless  a  tend- 
ency at  the  present  day  to  accept  defi- 
nitions as  sufiiciently  explanatory  of  the 
phenomena  observed,  though  in  reality 
nothing  is  explained  as  far  as  regards 
the  cause,  which  sets  in  operation  the 
laws  of  the  world  for  if  we  believe  as 
Cowper  expresses  it,  that 

"When  all  creation  started  into  birth 
The  infant  elements  received  a  law 
From  which  they  severed  not  since. 
That    under  force   of   that  controlling 

ordinance  they  move." 
We  must  look    for   the   motive  power 

which  impels 
"A  Law  so  vast  in  its  demands." 

If  we  ascribe  it  to  nature,  we  but 
give  another  name  for  an  effect  whose 
cause  to  the  Christian  is  God,  but  to 
the  materialist  is  X  or  an  unknown 
quantity. 

The  laws  of  Heredity  are  far  from 
being  simple. 

Albert  Lemonie^*  tells  us  that  the 
law  of  Heredity  is  indisputable,  but  is 
not  inflexible;  it  admits  of  tempering, 
it  has  an  elasticity  peculiar  to  itself,  and 
it  is  often  effaced  before  the  action  of 
Laws  more  profound.  It  admits  then 
of  variation.  Is  the  problem  of  Here- 
dity any  more  diflicult  than  the  one  of 
the  unity  of  species?  Hardly  so  much 
so. 

Tliere  is  great  analogy  between  the 
problem  of  Heredity  and  that  ef  the 
unity  of  the  human  race.  The  question 
once  was,  to  find  amidst  diversity  a  law 
of  uniformity,  but  so  diverse  was  the 
human  race  that  there  were  disputes 
amongst  naturalists  aud  anatomists  as 
to   their  unity.       Some   believed   that 

23.  Argyle.  The  Duke  of    Relffn  of  Law,  p.  64. 
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there  were  separate  and  distJuct 
creations  of  men,  others  adliering  to  tlie 
the  Biblical  text  that  maintained  the 
two  following  propositions: 

Ist.  Homines  uniiis  speciei  esse  phibi- 
ologice  probatur. 

2nd.  Psyehologioe  i)robatur  unani 
esse  speciem  humanam. 

Voltaire,  as  a  disciple  (»f  the  former 
school  asserted  "qu'il  nija  qii'iui  avengle 
qui  puisse  douter  que  les  HIancs,  les 
Negres,  les  Albinos,  le»  Hottentots,  les 
Japons,  les  Chinois  et  les  Americains 
ils  soient  des  races  entierement  dis- 
tincts."  Sir  Henry  Holland  says:  "It 
has  been  c(mtended  not  only  that  there 
is  no  proof  of  the  derivation  of  mankind 
from  a  single  pair,  but  that  the  pro- 
bability is  against  it.  Some  have  ven- 
tured to  8uj)pose  an  original  and  abso- 
lute difference  of  s[>ecies.  Many  have 
adopted  the  idea  of  detached  acts  of 
creation  through  which  certain  of  the 
more  prominent  races  had  their  origin 
in  different  localities." 

We  may  consider  the  problem  as  now 
solved,  and  that  the  Christian  position 
is  substantiated  by  the  evidence  of  two 
distinct  schools  and  by  re))resentatives 
of  each  school,  Darwin  and  Quatrcfages. 

Darwin^  s«ys,  "Man  has  been  studied 
more  carefully  than  any  otiier  organic 
being  and  yet  there  is  the  greatest  i)os- 
bible  diversity  amongst  capable  judges 
whether  he  should  be  classed  as  a  single 
species  or  race  or  as  two  (Virey)  as 
three  (Jacquinot)  as  four  (Kant)  f\\e 
(Blumbach)  six  (Buffon)  seven  (Hunter) 
eight  (Agassiz)  eleven  (Pickering) 
fifteen  (Bory  St.  Vincent)  sixteen  (Des 
Moulins)  twenty-two  (Morton)  sixty^ 
(Crawford)  or  sixty-three  according  to 

Burke The     question 

whether   mankind   consists    of    one  or 

24.  Lcmonie.     L' Instinct  ot  L* Habitude,  p.  US. 


several  species  has  of  late  years  been 
much  agitated  by  anthropologists  who 
are  divided  into  two  schools  of  Mono- 

gimists  and  Polygi mists 

Those  naturalists 

who  admit  the  princij)le  of  evolution, 
and  it  is  now  admitted  by  the  greater 
number  of  rising  men,  will  feel,  no 
doubt,  that  all  the  rjices  of  men  are  de- 
scended from  ii  sin ffle }n*t mitt ve  stock     . 

When  the  races  of 

man  diverged  at  an  extremely  remote 
epoch  from  their  eonnnon  pt'of/efu'tor 
they  will  have  differed  but  little  from 
each  other  and  been  few  in  number.     . 

In   a   series   of    forms 

graduating  insensibly  from  some  aj)e- 
like  creature  to  man  as  he  now  exists  it 
would  be  impossible  to  fix  on  any  de- 
finite point  when  the  term  **man  ought 
to  be  used.  But  this  is  a  matter  of  very 

little   importatice Finally 

we  may  conclude  that  wlien  tlie  princi- 
ples of  evolution  are  generally  accepted 
as  they  surely  will  be  before  long  the 
dispute  between  the  Monogemists  and 
the  Polygemists  will  die  a  silent  and 
unobserve<l  death." 

Quatrefages*^  is  etpialiy  explicit.  He 
says:  "Human  groups  however  different 
they  may  be  or  apjiear  to  be  are  only 
races  of  one  and  the  same  sj)ecies  and 
not  distinct  s}>ecies.  'i'herefore  there  is 
but  one  human  sj)ecies.  All  men  be- 
long to  the  same  species  and  there  is  but 
one  species  of  men.  Species  is  then  a 
reality,  and  science  may  atfirm  that 
from  all  appearances  each  species  lias 
had,  as  j)oint  of  departure,  a  single 
primitive  pair," 

External  ami  internal  infiuences  have 
modified  and  altered  the  physical  and 
moral  qualities  of  man,  and  the  various 

25,  Darwiii.    Dt'scont  of  Man,  p.  238,  229. 


p.  40«. 


Sir  H.  Holland.    I'^sRayK  on  Scientific  SubJecUv, 
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influences  which  have  produced  these 
changes  have  been  explained  by 
Theistic,  Pantheistic,  Atheistic  and 
Materialistic  writers,  so  that  amidst 
diversity  a  certain  law  of  uniformity 
has  been  observed. 

Similarlv  with ''Heredity"  we  have  to 
search  for  uniformity  amidst  diversity. 
The  result  of  my  inquiries  h«is  led  me 
to  adopt  the  views  maintained  by  the 
school,  which  through  evil  repute  and 
good  repute,  adhered  to  the  belief  that 
the  whole  human  family  were  derived 
from  a  primitive  pair.  1  hope  to  prove 
that  hereditary  tendencies  range  over 
the  w^hole  field  of  human  life,  but  at  the 
same  time  they  are  checked  and  kept 
under  control  by  other  tendencies, 
powers  and  laws. 

I  therefore  agree  with  the  following 
proposition^^: 

"Ea  enini  velut  naturae  lex  est,  ut 
quallibet  entia  viventia  cum  prognatio 
suis  pleraque  bona  et  mala,  vires  et  de- 
fectus,  quibus  ipsa  predita  sunt  via 
generationescommunicent.  Unde  fit  ut 
probibus  parentum  vitia,  propensiones, 
praesertim  cupiditates  aniniales,  etc., 
passim  ingonita  suit,  non  minus  quam- 
vultus  et  totius  corporis  figura,  habitus, 
temperameutum." 

"Porro  quemadmodum  horum  omnium 
transmissia  ad  proles  minui  velimpediri 
potest,  si  parentum  constitutio,  ita  dif- 
fei-t  ut  unius  vitium  compensetur  vir- 
tute  alterius,  ita  soboles  eo  citius  et  eo 
pejus  eju.smodi  vitiusnaturis  inficientur, 
ubi      utriqui      parentes     eodem     malo 

laborant.27" 

I  shall  consider  subsequently  the 
various     conditions     by      which     the 

above  law  is  controlled. 

H. 
Most  of  you   have   observed  in   your 

2R,  Quatrefoffcs,  The  Human  Species. 
27.  UbafjrhB.  AntbropoloK'ia  1S48. 


own  families,  or  in  your  own  social 
circle,  one  of  the  simplest  forms  of 
heredity,  the  heredity  of  external  struc- 
ture,  thus  you  find  children  resembling 
their  fathers,  mothers,  grandfathers, 
etc.,  in  countenance,  features,  expres- 
tion,  or  in  some  individual  peculiarity. 
This  fonn  has  been  recognized  from  the 
earliest  periods  of  history.  We  find  it 
mentioned  in  the  Manava  Darma  Shastra 
in  the  Biblical  records,  in  the  old  poems 
representing  the  traditional  beliefs  of 
various  countries.  Catullus,*^  Horace,^ 
and  the  Latin  poets  frequently  allude  to 
it,  and  the  Romans  applied  names  de- 
rived from  Hereditary  peculiarities  to 
certain  families,  as  Nasones,  Labeones, 
Buccones,  Capi tones.  This  is  rudimen- 
tary ground,  for  nothing  is  more  undis- 
puted than  the  heredity  of  the  physical 
structure  so  that  I  need  not  waste  much 
time  upon  this  jdiy  si  ©logical  por- 
tion, concerninu  heredity  of  the  healthy 
physical  state. 

The  heredity  of  disease  or  of  malfor- 
mation is  equally  well  proved,  and  there 
are  many  instances  which  I  might  lay 
before  you. 

One  of  the  strangest  and  best  known 
examples  of  this,  is  that  of  Edward 
Lambert,  whose  whole  body,  with  the 
exce])tion  of  the  face,  the  palms  of  the 
hands  and  the  soles  of  the  feet,  was 
covered  with  a  sort  of  carapace  of  horny 
excrescences,  which  rattled  against  each 
other.  He  was  the  father  of  six 
children,  all  of  whom,  from  the  age  of 
six  weeks,  presented  the  same  singu- 
larity. The  only  one  of  these  who  sur- 
vived  transmitted  it  to  all  his  sons;  and 

this  transmission  going  from  male  to 
male  was  kept  up  during  five  genera- 
tions.^ 

Another  instance  is  to  be  found  in 
the  Colburn  family  which  presented  one 
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of  the  most  curious  itiBtances  of  six  digi- 
tism.  The  members  of  this  family  had 
each  a  supeniumary  finger  and  toe.  Tlie 
anomly  continued  through  four  genera- 
tions, but,  says  Burdach  "the  normal 
was  steadily  gaining  on  the  abnormal." 
The  Heredity  of  montrosities  is 
amply  proved  by  Lucas  in  his  great 
work. 

'2i\    CatuUuB-  Ode  to  inanl  ius—  LX I . 
27.    Horace— Ode. 

(7b  be  ContinKed.) 


A   NEW   OPERATION   FOR   THE 

RADICAL  CURE  OF  VENTRAL 

H  ERIN  A   WITH  REPORT 

OF  A  CASE. 

BY    CHARLES    A.    L.    REED,    M.    D.,  CINCIN- 
NATI,   OHIO. 

Professor  of  Oyneoologry  in  the  Cincinnati  College 

of  Medicine  and  Surgfery. 

Read  before  the  Cincinnati  Academy  of  Medicine 

September  8d,  1888. 

I  BEG  leave  to  call  attention  to  what 
I  believe  to  be  a  new  operation  for 
the  radical  cure  of  ventral  herina. 

I  have  been  seeing  these  cases,  from 
time  to  time,  for  the  last  fifteen  years 
and  have  invariably  dismissed  them 
with  a  belly  band  and  a  gloomy  prog- 
nosis. It  always  seemed  to  me  that 
more  ought  to  be  done  for  them  and 
this  conviction  was  forced  into  action 
by  the  humane  appeal  of  the  following 
case: 

Mrs.  D.,  aged  35,  has  been  married 
nine  years  and  has  had  five  children. 
She  was  fifteen  hours  in  labor  with  her 
first  child;  her  second  labor  was  short 
and  she  got  up  on  the  second  day;  her 
third  labor  was  not  difficult  but  she 
"carried  the  child  so  far  forward"  dur- 
ing pregnancy;  her  fourth  labor  lasted 
over  twenty-four  hours  and  was  unusu- 
ally severe;  her  last  child  was  born 
within  ten  m'nu  its  after  the  first  pain. 
She  noticed  extensive  discoloration  of 
the  abdomen  while  carrying   her   third 


child  which  it  will  be  remembered  caused 
extensive  anterior  distension.  The 
same  phenomenon  was  noticed,  but  in 
less  marked  degree  with  the  two  suc- 
ceeding pregnances.  She  noticed  some 
swelling  of  the  abdomen  after  each  of 
the  three  last  deliveries,  but  the  enlarge- 
ment whatever  it  was  would  pass  away 
after  the  lapse  of  from  a  few  weeks  to 
a  few  months.  It  was  not  however 
until  after  her  last  labor  that  she  noticed 
this  bulging  of  the  belly  whenever  she 
was  on  her  feet. 

The  obstetric  binder  had  not  been 
used  after  her  last  three  deliveries,  a 
circumstance  which  I  believe  had  noth- 
ing whatever  to  do  with  the  causation 
of  her  mpture. 

None  of  her  labors  had  ever  been  so 
severe  as  to  demand  the  forceps. 

I  saw  her  for  the  first  time  August 
9th,  1888,  with  her  family  physician, 
Dr.  R.  D.  Iliggins  of  West  Alexandria, 
Ohio.  At  that  time  when  the  patient 
was  standing  in  ordinary  attire,  the  en- 
largement suggested  either  a  large 
tumor  or  a  pregnancy  at  term;  but 
w^hen  the  abdomen  was  exposed,  the 
patient  still  standing,  it  was  found  to 
be  much  more  pendulous  than  is  usual 
in  either  of  these  conditions.  The 
lower  border  of  the  pouch  extended 
quite  three  inches  below  the  level  of 
the  pubes.  When  the  patient  laid  down 
this  mass  would  not  entirely  disappear 
by  force  or  gravity,  but  a  very  little 
manipulation  would  effect  reduction. 
When  now,  she  made  an  effort  to  rise 
directly  from  her  back  the  pouch  would 
be  at  once  reformed,  the  corrugations 
on  either  side  of  the  abdomen  indicat- 
ing the  location  of  the  contracted  recti 
muscle,  quite  eight  inches  apart. 

On  the  assurance  being  given  that 
conservative  measures  could  only  bring 
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relief  without  cure,  an  operation  was 
asked  for,  the  patient  consenting  to 
enter  the  private  wards  of  St.  Mary's 
Hospital  for  the  purpose. 

Operation,  August  23d,  1888. — Pres- 
ent and  assisting,  Drs.  Geo.  E.  Jones, 
William  Judkins  and  W.  H.  Wenning. 
An  incision  was  made  in  the  median 
line  from  an  inch  and  a  half  below  the 
ensiform  cartilage  to  within  an  inch  of 
the  pubes.  This  was  carried  only  to 
the  supei*ficial  fascia.  A  director  was 
now  used  to  raise  the  superficial  fascia 
from  the  underlying  structures  but 
when  the  cut  was  fnade  it  was  found  to 
have  entered  the  peritoneum  which  was 
lying  immediately  below  and  intimately 
coherent  to  the  fascia.  The  finger  in- 
troduced into  the  cavity  now  confirmed 
the  previous  diagnoses  as  to  the  posit- 
ion of  the  recti  muscles.  The  short 
peritoneal  opening  was  now  closed  by 
continuous  cat  gut  suture.  The  dis- 
section was  then  carried  back  on  either 
side  between  the  subcutaneous  fat  and 
the  fascia  to  a  point  corresponding  to 
the  anterior  border  of  the  recti  muscles. 
Interrupted  sutures  of  heavy  cat  gut 
were  now  introduced  at  intervals  of 
half  an  inch,  in  and  out  on  either  side, 
through  the  fascia  and  taking  a  "bite" 
into  but  not  through  the  muscle.  As 
these  sutures  were  tisfhtened  the  inter- 
vening  tissues  (fascia  and  peritoneum) 
were  folded  inwards  by  a  long  sound. 
In  this  way  the  redundancy  of  the  in- 
terior layers  of  the  wall  was  disposed 
of.  The  external  layers  (fat  and  skin) 
were  now  found  to  be  too  big  for  the 
narrowed  abdomen,  so  a  strip  of  tissue 
was  removed  from  either  side  of  the 
median  incision,  the  two  forming  an 
ellipsis  nine  inches  long  by  four  inches 
wide.     The  wound  was   now  closed   in 


the  usual  way  by  a  superficial  line  of 
interrupted  silk  sutures. 

The  patient  made  an  uninterrupted 
recovery. 

In  subsequent  cases  of  this  kind  I  shall 
modify  the  foregoing  techinque,  first 
by  making  no  effort  to  go  below  the 
superficial  fascia,  and  next,  by  intro- 
ducing successive  rows  of  cat  gut  sutures 
until,  little  by  little,  the  recti  muscles 
are  drawn  together. 

The  question  arises  whether  or  not 
it  would  have  been  better  to  have  boldly 
resected  the  wall  in  its  entirety  carrying 
the  ellipsis  through  skin,  fat,  fascia, 
pentoneum  and  all.  I  prefer  the  course 
which  I  pursued  because  resection  of 
the  peritoneum  is  not  destitute  of  dan- 
ger; and  because  the  infolding  of  the 
fascia  as  described  and  suggested  results 
in  the  formation  of  a  sort  of  column 
which  furnishes  valuable  support  to  the 
viscera. 

Note. — September  19.  The  patient 
left  the  hospital  September  14th.  The 
wound  had  entirely  healed.  When  the 
patient  stood  on  her  feet  without  the 
bandage  the  redundancy  of  the  abdomen 
was  found  to  have  disappeared. 


Pediculus  Pubis. — The  treatment  of 
pediculus  pubis  by  the  usual  blue  oint- 
ment has  so  many  inconveniences,  with 
its  disagreeable  application  and  its 
toxic  after-effects,  that  the  use  of  the 

well-known  antiparasitic  action  of 
salicylic  acid  has  of  late  been  much  ex- 
tolled.    The  formula  given  is: 

R     Salicylic  acid  2  to  3  parts. 

Toilet  vinegar  25  parts. 

Alcohol  (80  per  cent)   75  parts. 
The  parts   are   to  be  rubbed  with  a 
piece  of  flannel  wet  with  the  mixtre.  In 
most  cases  a  single  application  will  be 
enough  to  destroy  the  pediculi. 


^    I 
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HYDROGEN  (IAS  IN  ABDOMINAL 

WOUNDS. 

THIS  important  diagnostic  procedure 
as  devised  by  Dr.  Senn  has  but  re- 
cently been  brought  to  the  attention  of 
the  profession,  yet  we  may  safely  state 
that  few  discoveries  in  the  department 
of  surgery  have  given  promise  of  greater 
result  tlian  this  one.  Punctured  wounds 
of  the  abdomen  have  been  for  manv 
vears  the  btte  noir  of  the  surgeon,  and 
justly  so,  for  in  no  other  region  of  the 
body  is  diagnosis  attended  with  so 
manv  difficulties.  From  the  moment  a 
foreign  body  penetrates  the  abdominal 
walls  its  direction  is,  to  a  great  extent, 
a  matter  of  conjecture.  The  signs  and 
symptoms  of  such  injury  are  often  mis- 
leading. Some  of  the  most  fatal  cases 
may  give  for  awhile  little  or  no  evidence 
of  their  true  nature;  while  others  of  a 
more  trivial  character  are  often  accom- 
panied by  severe  manifestations.  For- 
merly the  surgeon  was  obliged,  in  many 
instances,  to  wait  a  day  or  two  before 
being  able  to  convince  himself  wiiether 


or  not  a  given  wound  in  this  region  had 
involved  the  intestines  or  other  viscera. 
He  found  himself  many  times  in  a  seri- 
ous dilemma,  for  whether  he  performed 
abdominal  section  at  once  for  diagnos- 
tic purposes  or  delayed  it  until  late  in 
the  historv  of  the  case,  he  must  lav 
himself  open  in  either  event,  to  a  charge 
of  malpractice.  The  method  of  Senn, 
therefore,  if  proven  reliable,  will  be  of 
inestimable  importance,  as  a  means  of 
avoiding  or  overcoming  these  difficul- 
ties. Under  it  explorative  laparotomy 
will  seldom  be  indicated.  It  will  serve 
to  render  the  discovery  of  multiple 
openings  in  the  intestine  comparatively 
easy  and  certain  and  will  render  the 
operation  for  their  closure  thorough  and 
complete.  The  advantages  of  the  pro- 
ceed ure  are  well  set  forth  by  the  author 
in  the  June  issue  of  the  Journal  of 
the  American  Medical  Association.  A 
few  of  the  conclusions  arrived  at  are  as 
follows:  "The  entire  alimentary  canal 
is  permeable  to  rectal  insufflation  of  air 
or  gas.  The  ileo-coecal  valve  is  rendered 
incompetent  and  permeable  under  a 
pressure  varying  from  one-fourth  of  a 
pound  to  two  pounds.  Rectal  insuffla- 
tion of  air  or  gas,  to  be  both  safe  and 
eflPective  must  be  done  very  slowly  and 
without  interuptions.  Hydrogen  gas  is 
devoid  of  tonic  proporties,  non-irritating 
when  ]>rought  in  contact  with  living 
tissues  and  is  rapidly  absorbed  from 
the  connective  tissue  spaces  and  all  of 
the  serous  cavities.  In  puncture  or  gun 
shot  wounds  of  the  gastro-intestinal 
canal,  insufflation  of  hydrogen  gas 
enables  the  surgeon  to  demonstrate  pos- 
itively the  existence  of  the  visceral  in- 
jury  without  incuring  the  risks  and 
medico-legal  rr sponsibilities  incident  to 
an  explorative  laparatomy."  The  re- 
sults attained  by   the    author    are    the 
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result  of  a  long  series  of  carefully  con- 
ducted experiments  upon  animals  and 
thus  deserve  careful  consideration  at 
the  hands  of  all  progressive  surgeons. 
It  is  gratifying  to  note  that  in  the  few 
cases  of  punctured  and  gun  shot  wounds 
of  the  abdomen  in  which  insufflation  has 
been  employed,  the  results  have  been 
all  that  could  be  desired.  We  have  no 
hesitation  in  allowing  it  a  prominent 
place  among  our  surgical  resources. 


THE    AMERICAN    ASSOCITIAON 

OF    OBSTITRICIONS    AND 

GYNECOLOGISTS. 

THIS  is  one  of  the  several  special  as- 
sociations that  held  its  first  meeting 
in  Washington  in  September,  at  the 
meeting  of  the  congress  of  Physicians 
and  Surgeons.  We  have  carefully 
observed  the  reports  in  the  medical 
press  of  the  proceedings  of  all  the 
special  societies  that  met  at  this  time, 
and  though  this  societ}'-  is  young  and 
composed  mainly  of  the  young  but  pro- 
gressive element  of  the  medical  profess- 
ion, its  work  speaks  for  itself,  and  is 
not  surpassed  in  scientific  and  practical 
work  by  that  of  any  other  society.  We 
congratulate  the  members  of  this  asso- 
ciation upon  their  auspicious  beginning 
and  urge  them  to  continue  their  good 
work  in  the  interests  of  obstetrics  and 
gynecology. 


AS  OTirERS  LOOK  AT  IT. 

MANY  tiroes  in  the  editorial  columns 
of  The  Monthly  we  have  advo- 
cated the  plan  of  early  presentation  of 
doctors'  bills,  and  insisting  on  their 
prompt  liquidation.  Men  may  talk  all  the 
poetry  they  like  about  the  noble,  self- 
sacrificing  calling  of  the  doctor,  the 
charitable  work  he  does,  and  that  bis  ifi 
a  profession  and  not  a  trade,  but  we  no- 


tice those  treading  in  the  highest 
walks  of  the  doctor's  life  are  the  most 
exacting  both  as  to  the  amount  of  the 
fees  as  well  as  their  prompt  collection, 
and  the  rank  and  file  will  do  well  to 
copy  after  them  more  closely,  and 
in  this  way  steadily  increase  in  their 
worldly  goods,  as  well  as  in  the 
self-respect  of  the  community.  A 
doctor  would  be  considered  mad  if  he 
should  ask  the  grocer,  the  baker  and 
the  candlestick  maker  to  trust  him  for 
one,  two  or  three  years'  supplies,  and 
yet  by  custom  in  many  parts  of  the 
country  that  is  just  what  is  demanded 
of  the  doctor.  Charge  what  your  ser- 
vices are  honorably  worth  and  collec- 
tion should  be   the   invariable   rule. 

We  cannot  do  better  in  this  connec- 
tion than  quote  from  a  recent  editorial 
in  the  New  York  IVibime  which  will 
show  us  how  "others  look  at  it." 

"We  venture  to  suggest  that  the 
most  remarkable,  and  for  various  rea- 
sons the  most  instructive,  feature  of 
this  transaction   is  not  the  size  of  Dr. 

S 's  bill,  but  the  fact  that  he  should 

have  been  allowed  to  give  his  sei'vices 
during  eight  years  without  any  compen- 
sation.    We   all  know  that  Mr.  T 

loved  the  pleasures  of  procastination 
with  a  love  surpassing  that  of  woman, 
but  this  was  certainly  a  most  surprising 
exhibition  of  his  favorite  weakness.  To 
receive  during  so  long  a  period,  and  at 
times  to  monopolize  the  attentions  of  a 
successful  physician  without  paying  for 
them,  was  an  exceptional  and  exagger- 
ated instance  of  a  bad  habit  which  is 

only   too  widespread.     Mr.    T did 

not  sin  alone  in  this  matter,  though  he 
made  a  record  which  it  would  be  hard  to 
beat.     His  fellow  sinners,  if  they  could 

be  gathered  together,  would  make  a 
large,  and,    it  might  be  said,  a  select 
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company.  Almost  any  physician,  we 
venture  to  assert,  will  confirm  the  state- 
ment that  there  is  no  bill  which  is  so 
long  neglected,  or  so  often  left  unpaid 
altogether,  as  the  doctor^s  bill ;  and  this 
is  true  of  those  who  find  it  easy  to  pay, 
as  of  those  who  find  it  hard.  The  gro- 
cer and  the  butcher  are  settled  with 
among  the  first,  of  necessity.  The  law- 
yer takes  his  toll,  like  the  miller,  out  of 
the  grist  before  it  passes  out  of  his 
hands.  Even  the  tailor  often  gets  his 
money  before  the  doctor,  for  the  man 
who  wants  to  be  presentable  must  keep 
up,  at  least,  a  reasonable  rotation  of 
new  clothes,  whereas  there  is  no  telling 
from  a  man's  external  appearance,  or 
from  the  condition  of  his  health, 
whether  he  has  squared  up  accounts 
with  his  physician  or  not. 

"There  seems  to  be  an  unformulated 
theory  that  doctors  and  their  wives  and 
children  can  live  on  air,  as  the  came- 
leon  was  once  supposed  to  do.  A  cer- 
tain class  of  people  feel  apparently  that 
the  philanthropic  nature  of  the  .profes- 
sion requires  the  doctor  to  be  ready  at 
all  times  to  give  up  his  time  and  skill, 
with  only  the  faintest  hope  of  reward, 
if  any  at  all,  not  troubling  themselves 
to  reflect  that  he  can  hardly  settle  his 
own  debts  so  easily.  The  result  is  that 
no  class  of  workei^s,  except  the  clergy, 
give  so  large  a  proportion  of  their 
labor  for  nothing.  This  is  so,  partly 
because  physicians  are  constantly  doing 
good  deeds  of  which  the  world  hears 
nothing,  not  only  tending  the  poor  with- 
out charge,  but  even  buying  their  medi- 
cine and  food.  There  is  no  nobler 
record  of  unselfishness  in  our  modern 
life  than  that  of  the  medical  profession. 
But  it  is  also  true  in  part  because  they 
are  continually  imposed  upon.  The  re- 
sult of  all   this  is  that  it  is  a  common 


thing,  as  every  one  knows,  for  a  physi- 
cian who  has  held  a  leading  place  in  the 
profession,  and  who  has  popularly  been 
supposed  to  be  in  receipt  of  a  splendid 
income,  and  be  solidly  rich  as  well,  to 
die  poor,  as  the  world  finds  to  its  great 
surprise. 

"One  of  the  remedies  often  proposed 
for  this  state  of  things  is  that  the  doc- 
tor should  get  his  fee  at  every  visit,  as 
in  England,  or  as  specialists  do  from 
ofiice  patients  here.  There  can  be  no 
doubt  that  the  adoption  of  such  a  sys- 
tem would  save  the  doctors  a  good 
many  bad  debts,  but  they  might  not 
find  it  an  agreeable  method  of  collec- 
tion. The  social  position  of  the  ordi- 
nary medical  practitioner  is  not  so  good 
in  England  as  here,  and  this  fact  may 
have  something  to  do  with  his  willing- 
ness to  collect  his  money  as  he  goes 
along.  The  American  is  likely  to  pre- 
fer the  present  system,  with  all  its 
faults,  for  a  certain  reserve  and  deli- 
cacy he  finds  in  it." 


THE   FATAL  ILLNESS  OF  FRED- 
RICK THE  NOBLE. 

THIS  work  of  Sir  Morell  Mackenzie 
will  be  read  with  the  deepest  interest 
by  every  member  of  the  medical  pro- 
fession. It  may  be  stated  that  no  topic 
has  been  so  freely  discussed  in  medical 
circles  for  many  years.  At  the  same 
time  none  has  offered  such  insufiicient 
data.  The  oflicial  bulletins  gave  little 
enlightenment  as  to  the  progress  of  the 
case  or  its  pathological  lesions.  The 
daily  press  was  still  less  satisfactory  re- 
garding the  personal  relations  existing 
between  the  royal  patient  and  his  physi- 
cians or  between  Mackenzie  and  his 
medical  brethren.  While  we  knew  they 
were  not  harmonious,  we  were  ignorant  of 
their  true  cause  or  the  circumstances  to 
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which  they  were  due.  Yet  it  must  be 
admitted  that  among  many  there  existed 
a  conviction  that  Mackenzie  was  in  some 
way  at  fault  as  regards  the  diagnonis 
and  treatment  of  the  case.  By  the  study 
of  his  book  however,  all  existing  doubts 
will  be  dispelled  and  the  varied  features 
of  the  case  more  fully  understood.  Few 
can  appreciate  the  position  in  which  he 
found  himself  during  his  attendance  at 
a  foreign  court — a  position  which  was 
trying  both  from  medical,  poiitical  and 
social  points  of  view.  He  may  be  said 
to  have  stood  practically  alone  as  re- 
gards disinterested  professional  advice 

or  assistance. 

His  antagonists  Gerhardt  and  Von 
Bergman  are  shown  up  in  a  most  unen- 
viable light  both  as  men  and  as  scientific 
surgeons.  Their  grossly  unprofessional 
conduct  will  suprise  the  reader  no  less 
than  the  expose  of  their  ignorance  of 
throat  therapautics  and  their  lack  of 
skill  in  the  use  of  laryngoscopic  instru- 
ments and  proceedures.  Indeed  it  was 
not  until  a  comparatively  late  day  that 
the  throat  of  the  patient  was  examined 
by  any  other  noted  specialist  besides 
Mackenzie  and  then  only  by  his  own  de- 
sire and  suggestion.  Considerable  space 
is  devoted  to  the  early  treatment  of  the 
case  by  Gerhardt  which,  judging  from 
the  report  at  hand,  seems  like  an  instance 
of  malpractice.  Suffice  is  to  say  that 
for  the  cure  of  a  minute  and  apparently 
innocent  growth  on  one  vocal  cord  Ger- 
hardt made  applications  of  the  galvano- 
cautery,  every  day  for  a  fortnight.  The 
author  is  thus  justified  in  making  this 
statement: — "If  the  growth  was  benign 
in  the  first  instance  there  is,  in  niv 
opinion,  only  too  much  reason  to  think 
that  Gerhardt's  burnings  must  be  held 


answerable  for  its  subsequent  transfor- 
mation into  cancer;  if  it  was  malignant 
from  the  first,  the  disease  was  undoubt- 
edly aggravated  by  the  treatment." 

In  the  absence  of  any  clinical  evi- 
dences of  cancer  during  the  first  months 
of  the  disease,  Mackenzie  seems  to  have 
been  justified  in  relying  wholly  upon 
the  microscopic  examinations  of  excised 
portions  by  Virchow,  who  in  no  instance 
found  decided  evidences  of  malignancy. 
He  himself  was  really  the  first  to  diag- 
nosticate cancer  from  laryngoscopic  ap- 
pearances alone.  Although  it  was  the 
good  fortune  of  Mackenzie  to  save  his 
patient  from  the  extreme  measures  pro- 
posed by  Von  Bergman,  yet  we  shall  all 
agree  in  ascribing  the  final  grave 
symptoms  of  the  Crown  Prince  to  the 
tracheotomy  and  the  introduction  of 
unsuitable  tubes  by  Bramann.  The  bad 
results  were  further  intensified  by  the 
bungling,  as  well  as  unwarranted  at- 
tempts of  Von  Bergman  to  introduce  a 
canula,  by  which  a  false  passage  was 
made  in  front  of  the  trachea. 

All  the  arguments  and  misrepresenta- 
tions of  the  German  doctors  are  satis- 
factorily met  and  controverted  by  the 
author  in  the  latter  portions  of  his  work. 
Space  will  not  admit  of  their  discussion, 
but  it  will  be  apparent  to  every  reader 
that,  as  a  rule,  the  treatment  of  the  case 
by  the  German  surgeons  was  improper 
and  injurious  from  first  to  last  while 
their  professional  conduct  was,  with  one 
or  two  exceptions,  a  disgrace  which  will 
be  not  easily  effaced. 

On  the  other  hand,  the  consummate 
skill  and  good  judgment  of  Mackenzie 
which  stands  forth  so  pre-eminently  in 
this  case,  reflects  honor  upon  the  pro- 
fession and  affords  a  valuable  contribu- 
tion to  scientific  medicine. 
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'^PHERE  is  a  time  in  1 
1  man  events  when  it 


DR.  McKENZIE'S  DEFENSE.-THE 
ETHICAL  SIDE. 

the  flood  of  hu- 
becomes  neces- 
sary for  every  great  man  to  show  his 
weakness  or  his  strength;  and  Dr.  Mc- 
Kenzic's  failure  to  overlook  the  criti- 
cisms of  the  German  Surgeon  is  to  us  a 

cause  for  disappointment. 

A   squabble   of  the  Von  Bergmann- 

McKenzie  sort  is  a  misfortune  for  the 

people  and  for  the  profession,   because 

the   people   do   not   get  their  money's 

worth  for  the  show,  and  neither  of  the 

combatants  win  anything. 

Jealousy  is  a  common  emotional  dem- 
onstration, and  the  emotional  Germans 
were  intensely  jealous  of  McKenzie. 
Tne  latter  gentleman  in  deigning  to  re- 
ply to  their  accusations  showed  the 
weakness  which  belongs  in  one  form  or 

another  to  all  great  men. 

Almost  all  great   men  are  childish  in 

so  many  things  that  their  mothers-in-law 
and  the  servants  in  the  house  think  that 
they  haven't  anything  else  to  recom- 
mend them,  but  it  is  a  sad  spectacle 
when  home  discourtesies  are  indulged 
in  among  people  who  are  not  obliged  to 
stand  it. 

The  case  over  which  the  dispute  arose 
was  not  particularly  interesting  except 
from  the  fact  that  there  was  a  certain 
patient  attached  to  it,  and  this  patient, 
like  the  postscript  to  a  woman's  letter, 

was  the  biggest  feature  of  the  case. 

It  is  difficult  for  any  illustrious  pa- 
tient to  get  as  good  treatment  as  a  pau- 
per usually  receives,   because  so  many 

cooks  are  allowed  at  the  broth. 

Physicians  are  not  more  jealous  of 
each  other  than  are  men  in  other  pro- 
fessions. When  an  engineer  who  had 
no  part  in  the  building  of  the  Brooklyn 
bridge  is  obliged  to  cross  that  structure 
he  takes  a  parachute   under   each  ann; 


and  Van  Tabak's  fine  treatment  of  the 
shades  in  an  evening  landscape  makes 
the  other  artists  gag  when  they  happen 
to  get  caught  in  the  room  in  which  the 
painting  is  displayed.  No  attention  is 
paid  to  this  by  the  people  because  they 
know  too  much  about  bridges  and  paint- 
ings. But  when  it  comes  to  a  question 
of  right  or  wrong  surgical  procedure 
the  people  know  nothing  about  the  mat- 
ter, and  when  McKenzie  and  Von  Berg- 
mann  call  each  other  incompetent  the 
people  don't  know  any  better  than  to 
believe  the  nonsense.  The  two  fightere 
will  lose  nothing  in  a  professional  way 
because  each  will  remain  standing  on 
his  own  merits,  the  quality  and  quantity 
of  which  are  appreciated  by  the  pro- 
fession at  large.  And  it  is  only  a 
matter  of  regret  to  us  that  they  handed 
their  professional  dignity  to  the  near- 
est man  in  the  crowd  when  they  pitched 
into  each  other.  The  whole  outcome  of 
the  matter  will  be  the  production  of  a 
few  cases  of  dyspepsia  among  disturbed 
patriots. 

Among  medical  men  of  the  first  class 
among  whom  we  look  for  the  best  of 
human  attributes  it  is  painful  to  ob- 
serve the  mental  atavism  that  has  oc- 
curred at  the  bedside  of  so  many  emi- 
nent patients. 

The  conception  and  delivery  of  Mc- 
Kenzie's  book  occurred  under  such  sur- 
rounding circumstances  that  the  child 
is  too  weak  and  deformed  for  entrance 
into  healthy  social  circles. 

We  should  like  to  write  a  book  for 
the  purpose  of  vindicating  ourselves  in 
some  four  hundred  cases  in  which  we 
have  been  slandered,  and  if  McKenzie's 
work  receives  favorite  notice  by  the 
lay   press   we  shall  issue    early   in  the 

spring  a  large  volume  profusely  illus- 
trated at  the  low  price  of  two  dollars 
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and  forty  cents  which  we  know  will  set 
us  right  in  the  eyes  of  our  enemies,  and 
which  will  fill  a  long  felt  want. 


BOOK  NOTICES  AND  REVIEWS. 

A  Text  Book  of  Human  Physiology, 
by  Austin  F'lint,  M.  D.  L.  L.  D., 
with  three  hundred  and  sixteen  fig- 
ures in  the  text  and  two  plates. 
Fourth  edition  entirely  rewritten. 
New  York,  D.  Applet  on  &  Company, 
1888. 

It  gives  us  pleasure  to  notice  the 
fourth  edition  of  this  standard  work  on 
physiology.  The  present  edition  has 
been  rewritten,  and  while  the  general 
arrangement  of  subjects  is  retained  but 
little  remains  of  the  original  text. 
The  improvements  to  be  noticed 
are  the  curtailment  of  the  histor- 
ical references  which  were  a  fea- 
ture of  the  other  editions,  and  the 
avoidance  of  unsettled  and  disputed 
questions,  all  of  which  will  be  appreci- 
ated bv  the  reader  and  student.  The 
new  chemical  nomenclature  has  been 
adopted  and  the  recent  advance  in  the 
knowledge  of  muscular  anatomy  is  large- 
ly due  to  the  improved  instruments  and 
methods  which  have  been  considered. 
One  new  plate  and  sixty-one  new  fig- 
ures have  been  introduced,  and  two 
plates  and  sixty-three  figures  discarded. 
Taken  altogether  this  is  now  the  best 
text  book  extant  on  physiology 
and  we  can  most  cordially  com- 
mend it  to  our  readers.  The 
publishers  have  put  it  before  the  pro- 
fession in  an  attractive  as  well  as  a 
substantial  manner. 

Report  op  the  Murdock  Free  Sur- 
gical Hospital  for  Women,  for  the 
vear  ending  Julv  1,  1888.  Boston, 
Rockwell  &  Churchill,  1888. 

The  object  as  stated  in  the  preface  of 
the  report  of  this  institution  is  to  re- 
lieve and  cure  in  the  simplest,  safest 
and  quickest  way  the  numerous  surgi- 
cal ailments  to  which  women  are  sub- 
ject, and  is  supported  entirely  from  the 
private  resources  of   the   founder,  Mr. 


A.    L.    Murdock,    whose      substantial 
liberality  is  doing  an  amount  of  good 
that  would  do  credit  to  our  millionaires. 
We  find   that  there   has   been    per- 
formed 261  operations  of  all  kinds,   280 
nmates  have  received  the  benefits  of  the 
hospital  with  only  9  deaths,  a  most  re- 
markable showing  which  reflects  great 
credit  on  the  surgeon,  Dr.  E.  W.  Cush- 
ing.      The   report   is   illustrated    with 
eight  elegant  engravings,  of  patholog- 
ical conditions  of  peculiar  and  unusual 
cases.     Mr.  Murdock  is   to  be  warmly 
congratulated  on  the  practical  success 
of  his  great  charity. 
A  System  of  Gynecology,  by  Ameri- 
can  Authors.     Edited  by  Mathew 
D.  Mann,  A.  M.,  M.  D.,  Professor  of 
Obstetrics   and    Gynecology    in   the 
Medical  Department  of  the  Univer- 
sity of  Buffalo,  N.  Y.,  Volume  II, 
illustrated  with  four   colored  plates 
and  three  hundred  and  sixty- one  en- 
gravings   on    wood.       Philadelphia, 
Lea  Brothers  <fc  Co.,  1888. 

This  volume  is  no  wise  inferior  to  its 
predecessor's  noticed  in  our  columns 
some  months  ago.  From  an  American 
standpoint  it  is  complete  as  the  follow- 
ing list  of  contributors  will  show:  Drs. 
Wm.  II.  Baker,  of  Boston;  D.  Robert 
Batty,  Rome,  Ga.;  Samuel  C.  Busey, 
Washington,  D.  C;  Henry  C.  Coe  and 
Bache.  McEemmet,  New  York;  George 
J.  Englemann,  St.  Louis,  Mo. ;  William 
Goodell  and  Samuel  W.  Gross,  of  Phil- 
adelphia; George  Tucker  Harrison, 
New  York;  Stephen  Y.  Howell,  BuflFa- 
lo:  Edward  W.  Jenks,  Detroit;  How- 
ard A.  Kelley,  Philadelphia;  Charles 
Carroll  Lee  and  William  T.  Lusk,  New 
York;  Mathew  D.  Mann,  Buffalo;  R. 
Stransbury  Sutton,  Pittsburgh,  Pa.;  T. 
Gaillard  Thomas  and  W.  Gill.  Wylie, 
of  New  York.  The  volume  is  divided 
into  chapters  as  follows:  "Diseases  of 
the  Vagina,"  "The  Hysteria  Neuro- 
ses." "Extra  Uterine  Gestation,"  "Tu- 
mors of  the  Breast,"  "Diseases  of  the 
Breast  Other  Than  Tumors,"  "Fistula," 
"Diseases  of  the  Bladder  and  Urethra," 
"Non -Malignant  Tumors  of  the  Uterus," 
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"The  Malignant  Diseases  of  the  Uterus," 
**Laceration8  of  the  Cervix  Uteri," 
"Chronic  Inversion  of  the  LUerus," 
"Injuries  and  Lacerations  of  the  Pere- 
neum  and  Pelvic  Floor,"  "The  Treat- 
ment of  Ovanan  and  Extra  Ovarian 
Tumors,"  "Diseases  of  the  Ovaries," 
"Diseases  of  the  F'allopiai'  Tubes," 
The  Pathology  of  Ovanan  Tumors," 
Die  Clinical  History  and  Diagnosis  of 
Pelvic  Tumors,  Other  Than  Uterine 
and  Tubal,"  "Displacements  of  the 
Uterus." 

Each  chapter  is  well  written  by  the 
authoritv  mentioned  above  and  are 
fully  abreast  of  the  times  and  exceed- 
ingly interesting.  The  series  cannot 
fail  to  prove  popular. 

Transactions  of  the  Texas  State 
Medical  Association,  Twentieth 
Annual  Session,  held  at  (iralveston, 
Texas,  Ain-il  24,  25,  26,  and  27,  1888. 
Austin,  Texas,  1888. 

This  volume  besides  containing  a  full 
report  of  the  business  of  the  association 
contains  many  valuable  papers  which 
shows  a  most  healthv  state  of  affairs 
among  the  Texas  doctors.  It  is  a  most 
creditable  production,  and  we  congrat- 
ulate its  efficient  secretary,  Dr,  F.  PI 
Daniels,  the  popular  and  able  editor  of 
Jjanlelit^  7Was  ^JedlcalJournaly  on  the 
very  excellent  and  prompt  manner  in 
which  he  has  presented  to  the  j)rofes8ion 
the  doings  of  his  society. 

Transactions  of  the  Medical  Asso- 
ciation OF  THE  State  of  Missouri, 
at  its  Thirty-first  Annual  Session,  held 
at  Kansas  City,  Mo.,  April  17,  1888. 
St.  Louis,  188*^8. 

If  this  large  book  is  an  index  this 
meeting  must  have  been  a  very  busy 
one.  We  note  forty-one  papers  as  being 
read  and  discussed,  all  of  which  would  do 
credit  to  anj'  State  Society  in  the  United 
States.  One  of  the  most  interesting  is 
that  by  the  associate  editor  of  The 
New  England  Medical  Monthly, 
Dr.  I.  N.  Love,  of  St.  Louis,  on  "Some 
Points  in  the  Mangement  of  Typhoid 
Fever,"  another  on  "The  Effects  of 
Syphilis  on  the  Lungs,"  by  Dr.  William 


Porter  of  St.  Louis;  another  entitled 
"The  Nervous  System  in  Disease,"  by 
Dr.  C.  II.  Hughes  of  St.  Louis;  and  still 
another  by  Dr.  Y.  H.  Bond  of  St.  Louis, 
entitled,  "Some  Observations  Respect- 
ing the  Cause  and  Treatment  of  Uter- 
ine Displacement." 

Physician's    Interpreter    in    Four 
Languages,   specially   arranged   for 

diagnosis  by  M.  Yon  Y .     F.   A. 

Davi:-«,  publisher,  281  Filbert  St., 
Philadelphia,  1888.  Price  Jl.OO,  net. 
This  is  certainly  a  very  useful  little 
book,  and  easily  fits  the  vest  pocket. 
It  is  nicely  bound  with  the  questions 
and  answers  in  English,  French,  Ger- 
man and  Italian,  all  on  the  same  page 
opposite  each  other. 

It  is  often  difficult  for  the  practition- 
er to  make  himself  known   to  patients 
or  understsnd   what   they   say  to  him 
when  neither  understand   the  language 
of  tho  other,  but  with  this  little  book 
as  a  companion  all  or   at  least  most  of 
the  difficulties  will  be  obviated.     We 
believe  it  will  prove  very  popular. 
The  Theory  and   Practice   of  the 
Opthalmiscope,   a    hand    book    for 
students,  by  John  Herbert  Claiborne, 
Jr.,M.  D.,  1888.     George   S.   Davis, 
Detroit,  Mich. 

This  terse  and  well  written 
brochure,  presents  in  a  clear  and 
brief  manner  the  plain  unvarnished 
facts  in  opthalmiscopy  and  the  method 
of  using  the  opthalmiscope.  It  is  one 
of  the  best  of  the  series  of  the  Physi- 
cian's Leisure  Library. 

The  Modern  Treatise  of  Diseases 
OF  THE  Liver,  by  Professor  Dujardin 
Beaumetz  of  Paris.  Translated  from 
the  fifth  French  edition  by  E.  P. 
Hurd,  M.  I).,  of  Newburyport,  Mass. 
George  S.  Davis,  Detroit,  Mich.,  1888. 

This  little  book  presents  to  the  med- 
cal  profession  of  America  that  part  of 
the  second  volume  of  Lecous  de  Cli^ 
nique  Jlierapeuticy  written  by  Prof. 
Beaumetz,  which  pertains  to  the  treat- 
ment of  diseases  of  the  liver.  It  treats 
only  of  those  diseases  of  the  hepatic 
gland,  which  are  obsei'ved  in  cooler  cli- 
mates, ignoring   entirely  those  due  to 
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tropical  influence.     It  is  a  valuable  con- 
tribution to  this  subject  by  a  man  well 
known  to  American  readers. 
Excessive    Venery,     Masturbation 
AND     Continence.       The   etiology, 
pathology  and  treatment  of  the  dis- 
eases   resulting    from    venereal    ex- 
cessesses,    masturbation    and     conti- 
nence, bv  Joseph   W.  Howe,  M.  D., 
of  New  York,  author  of  "Emergen- 
cies,"  etc.,  etc.,    New   York,   E.  15. 
Treat,    771   Broadway,    1888.     Price 
•2.75. 
This  volume  consists  in  substance  of 

a  very  interesting  course  of  lectures, 
delivered  in  the  Medical  Department  of 
the  Universitv  of  New  York  on  the  re- 
suits  of  excessive  venery,  masturbation 
and  continence.  Besides  embodying  in 
this  lecture  the  results  of  his  own  ex- 
perience the  author  has  added  the  pecul- 
iar methods  employed  by  various  au- 
thorities in  Europe  and  America,  thus 
making  a  most  complete  volume  on  this 
very  interesting  subject.  As  a  refer- 
ence both  to  the  student  and  practi- 
tion  it  will  prove  invaluable,  and  we 
predict  for  it  a  warm  reception. 

Index  Catalogue  of  the  Library  of 
the  Surgeons  Generals  Office 
United  States  Army.  Authors  and 
Subjects  Vol.  IX.  Washington  Gov- 
ernment Printing  Office,  1888. 

This  elegant  volume  in  keeping 
Typographically  and  value  like 
its  predecessors,  includes  13,151 
authora  titles  representing  6,834  volumes 
and  12,818  pamphlets.  It  also  includes 
9,999  separate  subject  titles  of  separate 
books  and  pamphlets  and  20,120  titles  of 
articles  in  periodicals.  The  immense 
value  (»f  these  books  to  the  profession  of 
the  world  we  begin  to  appreciate  more 
and  more  as  the  volumes  increase.  The 
volume  commences  with  medicine  and 
ends  with  ny  welt. 

Disinfection  and  Disinfectants; 
their  application  and  use  in  the  pre- 
vention and  treatment  of  disease  and 
in  public  and  private  sanitation  by  the 
committee  on  disinfectants  appointed 
by  the  American  Public  Health  As- 
sociation. Concord  N.  H.  Republican 
Press  Association,  1888. 


In  1883  the  American  Public  Healtli 
Association  appointed  a  committee  on 
disinfectants,  composed  of  Dr.  Geo.  M. 
Sternberg,  U.  S.  A.,  Joseph  II.  Ray- 
mond, M.  D.,  of  Brooklyn,  N.  Y.,  Chas. 
Smart,  M.  D.,  U.  S.  A.,  Victor  C, 
Vaughn,  M.  D.,  Ph.  D.  of  Ann  Arbor, 
Mich,  A.  R.  Leeds,  M.  D.,  of  New 
Jersey,  \V.  H.  Watkins,  M.  D.,  of  New 
Orleans  and  Dr.  Geo.  II.  Rohe,  of  Balti- 
more, to  examine  the  subject  of  disin- 
fectants, antiseptics  and  gemicidcs,  in 
their  relation  to  })reventive  medicine 
and  sanitation  and  they  were  instructed 
to  formulate  a  table  of  these  agents  for 
the  information  of  those  interested,  the 
agents  to  be  classified  so  far  as  might  be 
deemed  advisable  according  to  their 
specific  virtues,  facility  of  application 
and  economy  of  use,  and  how  well  this 
most  able  committee  performed  that 
dutv  is  evident  in  the  most  excellent 
volume  of  two  hundred  and  fifty  pages 
which  is  now  presented  to  the  profession. 
About  five  years  ago  the  committee  made 
a  preliminary  report,  which  was  dissem- 
inated through  the  Medical  press,  which 
received  considerable  criticism  at 
that  time,  but  with  (iH  that  has  been 
said,  the  volume  before  us  presents  a 
most  valuable  array  of  facts,  and  de- 
clarations, which  makes  it  to-day  the 
most  useful  book  of  its  kind  published 
in  the  English  language. 

It  should  be  in  the  hands  of  everv 
practitioner  in  the  county,  youngor  old, 
rich  or  poor.  The  active  [)ractitioner 
cannot  keep  house  without  it. 


CURRENT  LITERATURE. 

Herbert  Spencer  is  working  again, 
though  with  difficulty,  for  he  says  it 
took  him  from  the  middle  of  March  to 
the  first  of  June  to  write  the  article  on 
"The  Ethics  of  Kant,"  which  he  will 
contribute  to  the  August  Po}mlar 
Science  Monthly,  Mr.  Spencer  com- 
bats Kant's  idea  that  only  right  things 
done  in  obedience  to  duty  have  moral 
worth,  while  the  same  things  done  from 
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love  of  the  right  in  and  for  itself  are 
morally  valueless. 

"Prize  Studies  of  Tornadoes,"  The 
American  Meteorological  Journal^  de- 
siring to  direct  the  attention  of  students 
to  tornadoes,  in  hopes  that  valuable  re- 
sults may  be  obtained,  offers  the  follow- 
ing prizes  : 

For  the  best  original  essay  on  torna- 
does or  description  of  a  tornado,  |I200 
will  be  given. 

For  the  second  best,  #50. 

And  among  those  worthy  of  special 
mention  J>60  will  be  divided. 

The  essays  must  be  sent  to  either  of 
the  editors.  Professor  Harrington, 
Astronomical  Observatory,  Ann  Arbor, 
Michigan,  or  A.  Lawrence  Rotch,  Blue 
Ilill  Meteorological  Observatory,  Read- 
ville,  Mass.,  U.  S.  A.,  before  the  first 
day  of  July,  1889.  They  must  be  signed 
by  a  fioni  deplume  and  be  accompanied 
by  a  sealed  envelope  addresseed  with 
same  nom  de  jjlufne  and  enclosing  the 
real  name  and  address  of  the  author. 
Three  independent  and  capable  judges 
will  be  selected  to  award  the  prizes;  and 
the  papers  receiving  them  will  be  the 
property  of  the  Journal  offering  the 
prizes.  A  circular  giving  fuller  details 
can  be  obtained  by  application  to  Pro- 
fessor Harrington. 

The  September  issue  of  77ie  American 
Magazine  is  a  noteworthy  one.  In  ad- 
dition to  an  interesting  and  varied  col- 
lection of  choice  literary  features,  are 
two  very  forcible  articles  on  questions 
of  the  day — one  on  "The  President's 
Error,"  by  James  G.  Blaine,  and  the 
other  by  Governor  Foraker,  on  * 'Tariff 
and  Labor."  Mr.  Blaine  takes  Mr. 
Cleveland  severely  to  task  for  many  of 
the  assertions  made  in  his  message  of 
last  December,  and  Governor  Foraker 
handles  his  subject  in  his  usual  clear 
style. 

The  Magazine  opens  with  a  fine  illus- 
trated article  on  "The  American  Navv 
of  To-day,"  by  Lieutenant  Wm.  F.  Ful- 
1am,  U.  S.  A.     The  writer  shows  what 


progress  has  recently  been  made  in  the 
direction  of  giving  the  United  States  a 
navv.  A  feature  of  the  article  is  a  de- 
script! on  of  Captain  Zalinski's  dynamite 
cruiser,  the  "Vesuvius."  The  new 
cruisers  are  fully  described. 

Another  interesting  article  is  entitled 
"Rambles  about  Naples,"  and  is  illus- 
tracted  with  choice  views  of  famous 
Italian  scenery. 

Charles  Burr  Todd  contributes  a 
chamiing  paper  on  "Hiawatha's 
Country,"  which  is  rendered  the  more 
valuable  by  illustrati9ns  of  the  famous 
"Picture  Rocks,"  and  other  features  of 
interest  to  the  readers  of  Longfellow's 
beautiful  poem. 

Other  poems  are  by  Bessie  Chandler, 
Jessie  F.  O'Donnel,  Aubrey  De  Vere 
and  Frances  L.  Mace. 

The  September  installment  of  Mary 
Agnes  Tinchers'  novel  "To  Coronets," 
is  particularly  brilliant. 

Ex-Governor  Rodman  M.  Price  has  a 
paper  on  "A  Moonlight  Duel  on  the 
San  Juan,"  describing  an  exciting  inci- 
dent of  the  war  with  Mexico. 

The  Departments  are,  as  usual,  veiy 
complete.  Dr.  Hutchinson  gives  some 
valuable  health  advice  for  September. 
Literature  and  Book  Reviews  receive 
some  special  treatment.  Timely  Topics, 
Home  Department,  and  the  American 
Pulpit  are  all  filled  with  interesting 
matter,  and  the  Portfolio  is  this  month 
devoted  to  an  amusing  sketch. 

The  October  Century  clones  the  36th 
volume  and  18th  year  of  that  penodical. 
The  frontispiece  of  the  number  is  a 
portrait  of  the  late  Emma  Lazarus,  the 
Jewish  poet  of  New  York;  and  in  the 
body  of  the  magazine  appears  a  sym- 
pathetic study  of  the  genius  and  per- 
sonality of  this  most  interesting  woman. 

The  opening  illustrated  article  of  the 
number  is  a  paper  by  Richard  Jefferies, 
on  "An  English  Deer  Park,"  with  illus- 
trations by  Alfred  Parsons  and  Biyan 
Hook.  Theodore  Roosevelt  closes  liis 
Ranch  series  with  an  anecdoted  paper 
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^n  "Frontier  Types,"  the  text  being 
expanded  by  a  nnmber  of  Remington's 
studies  of  Western  character  and  inci- 
dents. Another  illustrated  article  is  on 
"American  Machine  Cannon  and  Dyna- 
mite Guns." 

"The  Prolongation  of  Human  Life" 
will  be  treated  in  an  article  by  G.  M. 
Hammond  in  the  Pojndar  Sceince 
Monthly  for  November.  Mr.  Ham- 
mond has  collected  a  large  amount  of 
information  which  shows  what  have 
been  the  habits,  occupation,  diet,  and 
physique  of  over  3,500  persons  who 
have  reached  advanced  age. 

The  October  number  of  the  Interna- 
tional Journal  of  Snrgery  and  Antisej)- 
tics  contains  an  excellent  likeness  of  the 
late  Dr.  C.  R.  Agnew  of  New  York. 
The  subscription  of  the  Journal  is  ll.OO 
a  year;  single  copy  30cts.  D.  F.  King, 
Manager,  P.  O.  Box  587,  New  York. 

The  first  number  of  the  University 
Medical  Magazine^  edited  and  published 
in  the  interests  of  the  University  of 
Pennsylvania  has  been  issued.  Typo- 
graphically it  is  very  handsome  and  re- 
flects great  credit  on  the  publisher,  Dr. 
Hummell.  Its  contents  are  varied  and 
interesting  and  we  predict  for  it  phe- 
nomenal success. 

"General  Announcement  of  the  Phil- 
adelphia Dental  College  and  Hospital 
of  Oral  Surgery,"  Philadelphia,  Pa. 

"A  Eulogy  Upon  Cornelius  Rea  Ag- 
new," read  before  the  New  York  Acad- 
emy of  Medicine,  by  T.  Gaillard 
Thomas,  by  appointment  of  the  Council. 

"The  Oxygen  Treatment,"  by  John 
Aulde,  M.  D.,  reprint  from  the  Phila- 
delphia Medical  Times, 

"The  Sanitary  Value  of  Pure  Water. 
The  Artesian  Supply  at  Memphis, 
Tenn.,"  by  J.M.  Keating's  reprint  from 
the  Memphis  Medical  Monthly, 

"Session  of  1888-9,  Annual  An- 
nouncement of  the  New  York  Poly- 
clinic and  Hospital,"  a  Clinical  School 
for  Graduates  in  Medicine  and  Surgery. 


"Exopthlalinic  Goitre,"  by  Augus- 
tus A.    Eshner,   A.  M.,  M.   D.     Prize 

Essay,  Jefferson  Medical  College,  1888. 

"Electricity  vs.  Tait,  or  the  Use  of 
Electricity  in  Inflammation  as  Found 
in  Gynecology,"  by  George  F.  Hul- 
bert,  M.  D.,  St.  Louis.  Reprint  from 
the  St.  Louis  Courier  of  Medicine, 

"Suicide  and  Legislation,"  by  Clark 
Bell,  Esq.  Reprinted  from  the  Medi- 
co Legal  Joiirnal, 

"The  Philosophy  of  Hepatic  Affec- 
tions," by  John  Aulde,  M.  D.,  of  Phila- 
delphia. Reprint  from  the  Medical 
Register, 

"Plydriodic  Acid,  Hypophosphites  in 
Phthisis."  Sixth  edition.  Compli- 
ments of  R.  W.  Gardner,  New  York. 

"Position,  Medication,"  by  J.  R. 
Uhler,  M.  D.,  of  Baltimore,  Md. 

"Writing  Machines  for  Doctors,"  by 
John  Aulde,  M.  D.,  of  Philadelphia. 
Reprint  from  the  Medical  Register, 

"Transactions  Medico  Legal  Society," 
April  session. 

"Annual  Report  of  the  Commissioner 
of  Pensions  for  1888."  Washington 
Government  Printing  Office,  1888. 

"The  American  Hip  Splint,"  by  Dr. 
A.  B.  Judson,  of  New  York.  Reprint 
from  the  transactions  of  the  Ninth  In- 
ternational Medical  Congress,  Vol.  HI. 

"Texas  Medical  College  and  Hospi- 
tal." Announcement  of  reopening. 
Session  of  1888-89. 


SOCIETY  REPORTS. 


ALLEGHENY  COUNTY  MEDICAL 

SOCIETY. 

SPECIAL   MEETING,   AUGUST    2l8T,    1888. 
W.  M.  Brinton,  M.  D.,  President,  in  the  Chair. 

Dr.  T.  W.  Shaw  read  the  report  of 
committee  on  the  death  of  Dr.  lliomas 
J.  Gallaher: 

It  is  with  feelings  of  profound  sorrow 
that  we  record  the  death  of  Dr.  Thomas 
J.  Gallaher,  one  of  our  oldest  and  most 
efficient  members.     The  death  of  such 
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a  ooe  requires  more  than  a  mere  passing 
notice  from  the  members  of  this  society. 
He  was  one  of  the  founders  of  this  or- 
ganization, and  one  of  its  most  active 
and  useful  members.  He  was  rarely 
absent  from  its  meetings,  and  was 
always  seeking  to  advance  its  usefulness. 

It  was  my  privilege  to  know  Dr. 
Gallaher  intimately,  both  professionlly 
and  socially,  for  more  than  forty  years. 
We  were  students  of  medicine  at  the 
same  time,  and  graduated  in  the  same 
class  from  the  Medical  Department  of 
the  University  of  Pennsylvania.  As  a 
student  he  was  a  model  of  industry  and 
labor.  After  receiving  his  diploma  he 
entered  upon  practice  with  an  energy 
and  a  devotion  that  few  men  manifest. 
He  labored  under  many  and  great  dis- 
advantages. He  was  poor,  had  few 
friends,  and  could  bring  to  his  aid  but 
little  influence  to  establish  him  in  his 
profession.  He  commenced  his  career 
at  the  very  bottom,  and  fought  his  way 
to  an  honorable  and  distinguished  promi- 
nence. Dr.  Gallaher  had  a  large  prac- 
tice. He  enjoyed  to  an  unusual  degree 
the  confidence  and  love  of  his  patients, 
and  his  professional  brethren  admired 
his  candid  and  sincere  nature.  Through- 
out his  long  and  busy  practice  he  scorn- 
ed to  do  a  mean  or  unprofessional  act. 
He  was  a  man  of  pure  life,  of  kindly 
feelings,  and  of  pleasant  and  agreeable 
manners;  and  whether  calling  as  a 
friend,  or  as  a  physician,  he  was  always 
welcome  to  the  homes  of  the  rich  and 
the  dwellings  of  the  poor. 

He  had  been  in  failing  health  for  two 
years  past,  but  his  most  intimate  friends 
noticed  a  decline  of  his  health  and  his 
spirits  about  four  years  ago.  For  the 
last  year  he  has  been  almost  helpless. 
Last  September,  when  the  International 
Medical  Congress  met  in  Washington, 
he  went  there  expecting  to  take  part 
and  hoping  to  renew  the  friendships 
that  he  had  made  at  Copenhagen.  But 
after  reaching  his  hotel  he  was  unable 
leave  his  room,  and   he    was    brought 


home  to  the  bed  from  which  he  never 
rose. 

He  has  fallen  in  the  great  battle  of 
life.  He  goes  down  to  the  grave  sin- 
cerely mourned,  but  leaves  an  enviable 
record  and  a  good  name  behind  him. 
As  the  friend  of  his  earlier  manhood, 
and  a  companion  and  professional 
brother  of  his  riper  years,  I  wish  to 
bear  this  tribute  to  his  meraorv. 

Jiesolved,  That  this  report  be  entered 
upon  the  minutes  of  the  society  and  a 
copy  sent  to  the  family  of  the  deceased. 

On  motion  the  report  of  the  commit- 
tee was  adopted,  and  the  secretary 
ordered  to  spread  the  same  on  the  min- 
utes of  the  society,  and  to  send  a  copy 
thereof  to  the  family  of  the  deceased. 

FATAL  CASE  OF  TYPHOID  FEVER. 

Dr.  J.  C.  McMullen  reported  a  case 
of  typhoid  fever.  The  case  proceeded 
favorably  until  upon  the  seventh  day 
milk  was  given  the  patient.  This  was 
followed  by  a  high  temperature  and  a 
rapid  pulse.  Vomiting  supervened  and 
the  patient  died  upon  the  thirteenth 
day.  The  value  of  milk  as  a  food  in 
typhoid  fever  was  then  discussed. 

Dr.  Wood  thought  it  a  case  in  which 
milk  was  injurious,  and  he  considered 
the  feeding  of  milk  a  frequent  mistake. 
Some  patients  have  idiosyncrasies  that 
make  milk  harmful.  Again  it  is  a 
proper  food  late  but  not  early  in  the 
disease.  Good  digestion  of  milk  is 
often  insured  when  whey  or  half  milk 
and  whey  is  given. 

Dr.  J.  M.  Batten  thought  the  case  a 
malignant  one  and  its  termination  in 
no  manner  influenced  by  the  milk  ad- 
ministered. The  temperature  should 
have  been  controlled  by  cold  baths  in- 
stead of  by  quinine,  as  was  done. 

Dr.  W.  D.  Kearns  said  beef  tea  is 
proper  food  when  milk  is  rejected,  and 
that  high  temperature  is  not  to  be 
feared  to  the  extent  formerly  believed. 
He  never  exhibited  antipyretics  in  his 
practice,  but  stimulated  the  patient, 
giving  quinine  and  carbonate  of  am- 
monia. 
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Dr.  Stewart  called  attention  to  the 
utility  of  butter-milk  where  milk  was 
rejected. 

Dr.  McCann  thought  as  a  rule  typhoid 
fever  is  badly  treated.  The  patient  is 
over  medicated  and  over  fed.  Milk, 
because  of  its  decomposition  in  the  in- 
testinal canal,  is  not  a  safe  food.  Dur- 
ing the  process  the  poisonous  animal 
alkaloids  are  formed  and  they,  acting 
through  the  nervous  system,  induce  re- 
lapses, high  temperature  and  other  un- 
favorable events.  He  uses  antifebrine 
and  sponge  baths  for  high  temperature, 
and  prefers  gruels,  vegetable  juices  and 
beef  tea  to  milk. 

Dr.  E.  T.  Painter  read  a  paper  on 

A  CASE  OF  (ESOPHAGEAL  STRICTURE. 

(See  page  51.) 

Dr.  Duff  presended  a  case  of  Purpura 
Simplex. 

A  child  had  been  suffering  from  diar- 
rha*a  for  some  three  or  four  weeks,  and 
had  received  home  remedies  which 
would  check  it  for  a  time,  but  it  had 
returned  in  a  few  da3's.  The  child  had 
been  in  this  condition  until  the  time  I 
saw  it.  Upon  seeing  it  I  discovered  at 
once  it  was  a  case  of  what  I  would  term 
purpura  simplex.  There  were  spots  of 
all  grades  upon  its  back  and  extremities, 
some  very  livid  and  some  a  pale  yellow 
color  as  they  were  disappearing,  all 
being,  with  one  exception,  about  the 
size  of  a  finger  nail;  one  on  the  back 
was  perhaps  the  size  of  a  silver  dollar. 
I  gave  the  child  some  bismuth  and  pep- 
sin, and  in  the  interim  between  the 
doses  of  pepsin  I  had  it  take  two  drops 
of  aromatic  sulphuric  acid.  It  improv- 
ed in  a  few  days  and  then  took  a  slight 
relapse,  so  far  as  the  diarrhoea  was  con- 
cerned, but  the  spots  continued  to  dis- 
appear. It  got  so  well  that  I  did  not 
see  it  for  several  days.  I  was  sent  for 
perhaps  a  week  afterwards  and  notified 
that  the  diarrhoea  had  returned  with 
vomiting.  I  saw  it  and  continued  the 
same  treatment  with  the  addition  of 
lime  water.  The  child  improved  again 
for  three  or  four  days,  when  I  discharg- 


ed it,  as  I  thought  it  comparativelv 
well.  Its  mother  took  sick  within  a 
few  days  after  this,  and  I  attended  her 
for  two  or  three  days,  when  my  atten- 
tion was  drawn  to  the  child  as  suffering 
very  materially  from  its  teeth,  as  it  was 
biting  its  gums  and  crying  a  great  deal. 
I  examined  its  teeth,  or  its  gums,  and 
found  them  very  much  swollen.  In  the 
region  of  the  upper  canine  tcetli  I  ex- 
amined particularly.  I  thought  to 
relieve  it  by  scoring  the  gum;  this  was 
in  the  evening  about  five  or  six  o'clock. 
I  scored  over  one  of  the  canine  tooth 
and  went  home,  thinking  nothing  of  it. 
About  daylight  I  was  called  to  the 
house,  and  found  the  child  lying  in  bed, 
the  mother's  clothing  all  over  blood, 
and  the  bed  bloody,  and  the  child  pulse- 
less. I  administered  restoratives  and 
worked  with  it  for  some  time  until  it 
revived  somewhat.  In  the  afternoon  I 
saw  it  again  and  the  purpuric  spots  had 
reappeared  on  its  back  and  there  was 
some  hemorrhage  from  the  bowels  as 
well  as  hemorrhage  from  the  bladder. 
The  child  died  the  next  morning.  I 
may  say  that  it  is  not  strictly  a  case  of 
hiemophilia.  I  examined  the  histories 
of  the  father's  and  mother's  side,  and 
there  was  no  history  of  hemorrhage  in 
the  family,  with  the  exception  of  the 
father,  who  has  frequentl}'-  had  severe 
hemorrhages  from  the  nose.  There  is 
no  history  of  tubercular  trouble  in  either 
branch. 

Dr.  J.  J.Buchanan  presented  a  paper  on 

FRACTURED  PATELLA  TREATED  BY  WIR- 
ING.  (See  page  52.) 

Dr.  Murdoch  said  the  case  is  certainly 
a  very  interesting  one,  and,  as  far  as  I 
know,  it  is  the  first  case  where  the 
patella  has  been  wired  either  for  simple 
or  compound  fracture  in  this  city. 
Every  one  who  has  had  much  practice 
in  fractures  of  the  patella  has  found 
soma  difficulty  in  keeping  the  fragments 
in  position.  Long  before  the  use  of  an- 
tisepsis, or  any  attempt  thereat,  in  order 
4  to  hold  the  bones  in   position,  Malgai- 
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gne's  hooks  were  used;  to  be  had  yet,  I 
suppose,  in  any  of  our  surgical  instru- 
ment stores.  They  were  used  in  such 
cases  successfully,  but  owing  to  the 
fact,  probably,  that  the  wound  was  not 
made  aseptic,  the  operation  was  aban- 
doned as  leading  to  inflammation  and 
disease  in  the  joint. 

The  operation  for  union  of  the  patella 
is  one  which  the  doctor  says  has  an  in- 
creased risk.  By  the  old  method  of 
treating  fractures  of  the  knee  the  patient 
usually  got  well.  For  my  own  part  I 
think  this  operation  involves  a  great 
risk,  which  a  surgeon  ought  to  estimate 
at  its  just  weight.  There  have  been 
several  deaths  from  wiring  the  patella. 
Ip  all  cases  of  compound  fracture  of 
the  patella,  it  should  be  wired  if  there 
is  difficulty  in  keeping  the  fragments 
together  by  the  ordinary  apparatus. 

I  would  say  that,  perhaps,  in  some 
cases  it  should  be  wired  by  a  surgeon 
who  is  a  master  of  antisepsis,  and  to 
those  who  have  not  the  facilities  of 
carrying  it  out  thoroughly  I  would  say, 
be  careful;  you  might  saerifice  a  life, 
whereas,  by  using  the  old  method  of 
treatment  you  would  be  perfectly  safe, 
and  would  save  the  patient,  possibly, 
with  a  halt  in  the  gait.  In  one  thing  I 
disagree  with  Dr.  Buchanan,  and  that 
is  the  idea  of  leaving  such  a  serious 
matter  to  the  patient  himself.  I  don't 
think  any  patient  is  capable  of  judging 
the  dangers  he  runs  in  undergoing  an 
operation  of  that  kind.  He  knows 
nothing  about  the  value  of  antiseptics 
in  the  treatment  of  wounds,  he  doesn't 
know  that  it  is  any  different  to  perform 
an  operation  with  antiseptic  treatment 
than  without,  and  to  leave  the  question 
to  a  man  ignorant  of  such  matters, 
without  being  able  to  tell  him  how 
much  risk  he  runs,  I  do  not  think  it 
proper  or  right.  I  think  the  surgeon  in 
such  a  case  should  be  the  judge,  and 
should  say  to  the  patient  which  treat- 
ment will  be  proper. 

Dr.  Buchanan:   I  would  like   to  say 


that  the  patient  ought  to  have  the  first 
choice.  If  he  should  say,  *'I  consider 
my  life  of  the  first  importance,  I  don't 
want  it  to  be  put  in  the  slightest  jeop- 
ardy," as  any  of  you  gentlemen  might 
say,  then  I  take  it  to  be  the  surgeon's 
duty  to  say,  "We'll  do  the  best  we  can 
for  you."  But  as  this  man  says,  "I  am  a 
laborer,  my  life  depends  on  the  useful- 
ness of  my  limb;  if  I  have  a  crippled 
limb  I  cannot  make  my  living;  how 
much  risk  is  there?"  I  say  to  him,  **I 
don't  think  there  is  one  chance  out  of 
ten,  probably  not  one  chance  out  of 
twenty  that  you  will  die."  And  there 
are  cases  by  the  dozen  where  the  con- 
ditions are  as  I  have  stated,  and  where 
the  patient  will  say,  "I  will  take  that 
chance;  give  me  the  strongest  limb,  for 
I^can't  make  my  living  without  it." 
Under  these  circumstances  I  think  that 
the  man  has  a  right  to  his  choice,  and  I 
think  we  can  give  him  some  idea  of  the 
risk  he  runs  by  telling  him  how  many 
in  the  long  run  lose  their  lives  by  the 
operation. 


CORRESPONDENCE. 


AN  ODD  CASE. 

Editor  New  England  Medical  Monthly: 

A  lady  sixty-four  years  of  age. 
A  hemiplegic  who  for  a  few  years  has 
been  under  ray  care  at  different  periods 
during  that  time.  Ten  days  before  her 
death  I  was  telephoned  for  in  haste. 
From  the  patient  and  her  daughter  I 
learnt  that  for  one  week  she  had  had  no 
evacuation  from  the  bowels,  and  with 
help  walked  around  her  room  up  to  24 
hours  prior  to  my  visit,  suffered  little 
if  any  pain.  The  abdomen  was  mark- 
edly distended  with  a  tumor  which  gave 
to  the  sense  of  touch  a  doughy  feel. 
Occasional  hiccough.  Vomiting  more  or 
less,  aggravated  when  any  nourishment 
was  taken. 

Bladder  acted  everv  two  or  three 
hours — what  was  considered  a  fair 
quantity    being    passed.      I    saw    one 
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specimen  that  was  natural  in  ap- 
pearance and  odor.  No  chemical  exam- 
ination of  it  was  made. 

For  the  constipation,  domestic  reme- 
dies with  some  patent  medicine  had 
been  employed  for  three  days  before 
calling  on  me.  During  the  48  hours 
that  she  lived  nearly  a  drachm  of  olei- 
tiglei  was  taken  in  divided  doses. 
Rectal  injections  of  hot  water  were 
given  frequently  but  were  regurgitated 
and  no  good  result  was  had  either  from 
the  croton  oil  or  the  water. 

Laparotomy  was  insisted  upon  but 
was  vehemently  objected  to. 

The  patient  remained  conscious  until 
four  hours  before  death,  when  she  be- 
came comatose  and  died,  at  which  time 
a  large  quantity  of  water  escaped  from 
the  bladder. 

Twenty-two  hours  after  death  a  post 
mortem  was  agreed  to  under  certain 
restrictions.  With  the  kind  assistance 
of  Dr.  W.  D.  Haines  the  abdomen  alone 
was  examined,  and  the  bladder  mount- 
ing up  under  the  ensiform  cartilage  was 
disclosed  filled  with  urine.  At  least  a 
bucketful  was  removed.  Right  kidney 
badly  degenerated,  breaking  down  on 
slight  manipulation.  Fortunately  the 
diagnosis  of  invagination  was  verified 
by  the  detection  of  a  knuckle  of  intes- 
tine bound  down  by  recent  adhesions. 
The  large  gut  had  atrophied  in  parts  to 
the  size  of  a  finger. 

Wm.  Judkins,  M.  D. 

Cincinnati,  Ohio. 


OUR  PARTS  LETTER. 

Editor  N^ew  England  Medical  Monti ily\ 
Among  the  numerous  cases  of  malig- 
nant neophlasms,  observed  on  young 
subjects,  the  greater  number  belong  to 
the  large  class  of  Sarcomas,  Myxomas, 
or  Myo-Sarcomas.  They  show  them- 
selves at  any  time  during  the  long  pe- 
riod of  the  development  and  growth  of 
the  tissues  and  organs,  but  more  gen- 
erally towards  the  end  of  youth,  that  is 
to  say  when  the  phenomena  of  evolution 
have  attained  their  maximum,  when  the 


anatomical  elements  are  in  a  state  of 
over  active  nutrition  and  present  an 
eminently  favorable  soil  for  the  devel- 
opment of  those  deviations  from  the 
normal  direction,  that  by  their  form 
and  nature  constitute  the  morbid  pro- 
ductions above  mentioned. 

The  typical  cancer,  alveolar  carcino- 
ma, is,  on  the  contrary,  much  less  fre- 
quent in  youth,  though  not  absolutely 
rare.  Dr.  Mathicu,  in  his  inaugural 
thesis,  me?*>dons  26  cases  of  early  car- 
cinoma, but  only  one  case  of  early 
epithelioma  of  the  stomach,  which  ap- 
pears unique  in  scientific  annals,  and  is 
indeed  perhaps  open  to  contestation, 
(Cullingworth,  BritiBh  Medical  Jour- 
nal, 2nd  August,  1887,  page  263.) 

The  case  before  us  is,  however,  pre- 
cisely one  of  epithelioma  of  the  pylorus, 
developed  in  a  young  girl  22  years  of 
age.  It  is  on  account  of  the  extreme 
rarity  of  such  a  phenomenon  that  Dr. 
Duzea  has  published  the  following 
anatomical  and  pathological  details: 

]^jary  P ,  not  yet  22  years  of  age, 

appeared  in  excellent  health  until  the 
age  of  21.  No  hereditary  antecedents. 
Her  rather  died  at  56  from  acute  cere- 
bral affection.  The  mother  is  still  alive 
and  in  good  health;  she  has  two  broth- 
ers also  in  good  health.  She  has  lost 
no  brothers  or  sisters.  Menstruation 
set  in  at  the  age  of  fifteen  and  has  con- 
tinued regularly  until  about  the  middle 
of  her  malady,  which  set  in  slowly, 
causing  but  slight  digestive  disturb- 
ances. She  attributed  them  to  irregu- 
larity in  the  times  of  her  meals,  result- 
ing from  the  nature  of  her  avocation  as 
needle  woman  in  different  families. 
Later  on  the  dyspeptic  symptoms  be- 
came more  serious  and  th^  patient  was 
advised  to  keep  in  bed. 

From  this  moment,  vomiting,  that 
had  only  taken  place  at  intervals,  be- 
came of  daily  occurrence  and  after  each 
meal.  It  was  so  painful  and  so  frequent 
that  all  food  was  rejected.  These  ali- 
mentary vomitings  were  followed  by 
slimy  expectoration,  colorless  and  never 
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bilious  or  sanguinolent  until  of  late.  At 
the  same  time  there  appeared  disturb- 
ances of  the  nutrition  in  general,  not 
much  accentuated  at  first;  the  patient 
becomes  pale  and  emaciated;  no  ner- 
vous disorders  at  any  time.  Pain  in 
the  epigastric  region,  a  little  more  to 
the  right  than  to  the  left. 

General  and  symptomatic  treatment. 
Washing  out  of  the  stomach.  The 
treatment  was  much  varied  with  no 
other  result  than  momentary  allevia- 
tion of  the  pains.  During  the  last 
months  the  patient  has  been  sustained 
only  by  alimentary  enemas. 

To  sum  up,  until  the  fifth  month  (the 
malady  lasted  but  eight  months  in  all), 
there  appeared  only  a  state  of  general 
disorder:  Emaciation,  pallor,  loss  of 
strength,  and  that  which  it  is  import- 
ant to  note,  no  elevation  of  temperature 
towards  the  evening.  The  patient  did 
not  cough;  and  although  there  were  se- 
vere digestive  disorders,  very  violent 
epigastric  pains,  incoercible  non-san- 
guinolent  vomitings,  there  was  no 
melcpna.  Palpation  of  the  abdomen 
gives  negative  results;  on  percussion  a 
considerable  dilatation  of  the  stomach 
is  imperceptible.  The  stools  are  rare 
and  not  copious. 

In  presence  of  these  symptoms  the 
diagnosis  was  very  difficult;  there  were 
no  inflammatory  gastric  phenomena  for 
the  temperature  remained  normal;  the 
absence  of  blood  in  the  vomiting  set 
aside  the  hypothesis  of  an  ulcer  of  the 
stomach;  neither  was  it  a  question  of 
nervous  hysterical  phenomena  reacting 
on  the  stomach,  since  the  patient  pre- 
sented no  nervous  accidents  whatever. 
Nor  could  the  vomiting  be  the  result  of 
a  lesion  of  the  spinal  marrow,  for  in  that 
case  there  would  have  been  some  dis- 
turbances of  sensibility  or  of  motion. 

Neither  sugar  nor  albumen  had  ever 
been  discovered  in  the  urine;  therefore 
the  gastric  disorders  were  not  of  renal 
origin.  On  the  other  hand  the  absence 
of  hei)atic,  or  splenetic  symptoms,  or  of 
the  other  parts  of  the   digestive  tubes. 


put  out  of  question  the  idea  of  any 
affection  of  those  organs. 

Lastly,  the  absolute  ineflicacity  of  the 
most  methodic  treatment,  and  the  pro- 
gressive aggravation  of  all  the  symp- 
toms mentioned  above,  proved  that  in 
presence  of  simple  digestive  troubles 
such  as  are  frequently  met  with  in 
young  working  girls  of  that  age.  Noth- 
ing particular  was  noticeable  either  in 
the  genito-urinary  organs. 

The  presence  of  a  tumor  of  the  stom- 
ach seemed  probable.  At  the  end  of 
the  fifth  month  the  symptoms  of  a  tu- 
mor of  the  stomach  obstructing  the 
pylorus  were  clearly  manifested.  After 
the  patient  had  vomited  the  tumor  was 
easily  detected  on  examination. 

The  tumor,  which  until  then  had  been 
latent  as  it  were,  began  suddenly  to 
move,  at  the  same  time  that  without 
doubt  ulceration  commenced  on  its  in- 
terior part,  eroding  the  vessels,  for 
from  this  moment  coffee-lees  vomitinsrs 
appeared  and  some  meloenas,  but  these 
last  very  rare,  like  the  stools,  and  also 
in  very  small  quantity. 

During  the  last  two  months  the  vom- 
etings  were  sometimes  less  frequent, 
only  every  two  or  three  days,  but  then 
very  copious.  During  the  intervals  the 
patient  accumulated,  in  her  stomach, 
much  dilated  above  the  pylorus,  food, 
secretions  and  sometimes  dark  clots  of 
blood  half  digested,  all  to  be  suddenly 
thrown  up  again,  and  so  on  continu- 
ously. 

At  the  same  time  the  general  phe- 
nomena became  more  accentuated,  the 
patient  showed  all  the  signs  of  rapid 
cachexia,  excej)t,  however,  the  charac- 
teristic straw  colored  hue,  which  in  her 
case  gave  place  to  a  livid  pallor. 

Eight  months  after  the  outset  of  the 
malady  the  patient  died  of  cachexia  and 
its  consecutive  anemia.  The  necropsy 
revealed  the  following  lesions: 

On  a  level  with  the  pyloric  orifice  we 
find  a  tumor  of  the  size  of  a  very  big 
orange,  of  very  regular  form  anteriorly, 
having  no  adherences  to   the  neighbor- 
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ing  organs.  The  orifice  of  communica- 
tion of  the  stomach  with  the  intestine  is 
so  retracted  that  it  is  with  difficulty 
that  an  ordinary-  sound  can  t>e  intro- 
duced. Neoplasm,  pretty  solid  on  a 
leyel  with  the  pylorus  had  extended  cir- 
cularly to  the  peri-pylorio  wall  of  the 
stomach,  to  a  distance  of  six  or  seven 
centimetres.  On  this  part  of  the  tumor 
there  were  several  softened  and  ulcer- 
ated foci,  the  cause  of  the  sanguinolent 
vomitings  that  had  appeared  latterly. 
This  part  must  have  been  the  least  at- 
tacked. The  tumor  was  limited  en- 
tirely to  the  pylorus. 

The  histological  examination  made 
by  Dr.  Chandelux  demonstrated  that 
thin  sections  of  the  anatomical  prep- 
aration sufficiently  hardened,  and  col- 
ored with  picro-carmine,  show  the  fol- 
lowing structural  details : 

The  principal  mass  of  the  tumor  is 
formed  of  dense  fibrous  tissue,  the  bun- 
dles of  which  cross  each  other  in  differ- 
ent directions,  and  in  many  places  pre- 
sent only  a  few  rare  intermediary  con- 
nective tissue  cells.  At  other  points 
epithelial  cellular  elements  are  visible, 
arranged  sometimes  in  form  of  strings 
or  tubes,  or  in  isolated  rounded  knots, 
according  to  the  manner  of  the  section. 

The  cellular  elements  are  represented 
by  a  light  cylindrical  epithelium,  with 
a  mucous  absolutely  similar  to  that  of 
the  mucous  glands  of  the  stomach.  The 
cells  arranged  in  a  single  lining  layer, 
are  implanted  at  their  basis  on  the  con- 
junctive bundles,  leaving  between  them, 
on  a  level  with  their  free  part,  an  in- 
terval or  open  space  similar  to  that  of 
glands  in  normal  tubes.  In  none  of 
these  cellular  tubes,  are  to  be  seen  at  the 
bottom  of  the  culs  de  sctCy  any  elements 
of  the  appearance  of  granular  or  pep- 
sine  cells. 

It  is  therefore  evident  that  we  have 

not  before    us   hypertrophied    normal 
glands  of  the  stomach  but  really  an  evo 
lutive    disturbance   of  the    epithelium 
that   sends   out  granulations  into   the 
midst  of  the  hypertrophied  cellular  tis- 


sue, and  gives  to  this  production,  the 
signification  of  a  eylindrical  epithelio- 
ma  of  tlie  stomachy  which  is  one  of  the 
varieties  of  stomacical  carcinoma. 

At  a  clinical  lecture  at  the  Necker 
Hospital,  Professor  Guzon  gave  the 
following  details  to  show  the  influence 
that  the  general  health  of  the  patient 
may  have  on  the  choice  of  operation  in 
vesical  culculus: — 

"Having  this  morning  performed 
lithotomy  for  the  extraction  of  vesical 
calculus;  I  will  proceed  to  explain  my 
reasons  for  adopting  that  mode  of 
operation  in  preference  to  lithotrity. 
The  patient,  a  woman  56  years  of  age, 
has  had  no  other  morbid  antecedents 
than  an  attack  of  nephretic  colic  30 
years  ago.  The  attack  led  to  no  conse- 
quences and  was  not  renewed  as  is  often 

the  case  in  gravel. 

The  first  symptoms  of  vesical  calculus 

appeared  four  months  ago.  Very  little 
hematuria,  barely  sufficient  to  leave  now 
and  then  a  few  reddish  stains  on  patient's 
linen.  The  pains  soon  became  very 
violent,  coming  on  in  crises  and  per- 
sisting in  violence  between  the  exacer- 
bations. Patient  entered  hospital  a  few 
days  ago  and  her  continual  cries  have 
seriously  interf  erred  with  the  repose  of 
the  other  patients.  Prompt  intervention 
was  urgent.  These  cries  were  they 
really  caused  by  intolerable  pains  of  the 
bladder  or  by  exaggerated  sensibility  of 
the  patient?  Three  modes  of  examina- 
tion were  employed  by  us  to  determine 
the  points  of  the  case,  and  to  guide  us 
in  the  choice  of  operation.  First  of  all 
the  examination  by  exterior  contact  was 
at  once  significative.  I  introduced  the 
finger  into  the  vagina,  and  pressed  first 
gently,  and  then  more  forcibly  against 
th«  accessible  parts  of  the  bladder, 
simple  contact  did  not  appear  to  pro- 
voke much  pain.  The  result  was  the 
same  when  the  bladder  was  pressed  on 
to  the  pubis.  But  when  I  exercised  a 
double  pressure,  «.  e.,  by  applying  one 
hand  against  the  epigastrium  so  as  to 
press  the  bladder  between  it  and  the 
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linger  in  the  vagina,   the  pain   was   at 
once  evidently  severe,  but  not  greater 
than  is  usual  in  such  cases.     This  extra 
vesical  examination,  as  above  effected, 
is  of  great  value.     In  the  present  case 
the  absence  of  great  pain  on  palpation 
and  on  simple  pressure  and  its  manifes- 
tation only  when  double  pressure  was 
used,  proved  that  there  was  much  exag- 
geration in  the  cries  of  the  patient.  The 
3rd  method  of  investigation  by  disten- 
sion of  the  bladder,  caused  very  little 
pain,  and  I  was  able,  by  pushing  slowly, 
to  inject   140  grammes  of  tepid  boric 
acid,  without   any   perceptible     incon- 
venience   or    the    patient    being  even 
aware  of  it.     We  were  now  perfectly 
enlightened    as   to  the    state    of    the 
bladder;  there  was  a  certain  degree  of 
cystitis,  but  of  little  importance,  and  the 
cries  were  more  attributable  to  the  ex- 
aggerated sensitiveness  of  the  patient 
than  to  actual  severe  pain.     The  cal- 
culus was  small  about  4  centimeters  in 
largest  extent.     It  did  not  appear  to  be 
hard.     The  most  favorable   conditions 
seemed  combined  to  indicate  lithotrity, 
and  I  was  about  to  perform  it,  when 
suddenly,  this  morning,   I   was  led  to 
modify  my  programme  and  decide  for 
lithotomy    for   the  following   reasons: 
This   morning   early   I   was    informed 
that   the   thermometer    placed   in   the 
patient's  arm-pit  marked   40'='C.    (149^ 
Fahrcuhci)  I  at  first  thought  of  putting 
off  the  operation,  but  for  two  reasons  I 
decided  to  operate  at  once.     The  first 
was  that  the  patient  had  been  anxiously 
expecting  it  for  some  days;  was  nervous 
and  irritable,  and  further  delav  might 
over-excite   her.       The   second  reason, 
entirely  pathological,  and  the  most  im- 
portant,  was   the  general  condition  of 
the  patient,  the  access  of  fever  revealed 
by    the    thermometer    was    the    most 
serious  she  has  yet   had,   hitherto   her 
temperature  had  never  exceeded  38*^0. 
(104«.4  Fahrcuhcit).     She  had  no  rest 
by    day    or   by    night,    although    the 
bladder  was  not  very   painful.     These 
general  conditions  induced  me  to  oper- 


ate.  When  a  patient  has  only  a  slight 
cystitis,  but  that  a  violent  access  of  fever 
supervenes,  with  a  dry,  hard  tongue, 
the  case  becomes  serious,  and  interven- 
tion is  urgent.  The  manoeuvres  of 
lithotrity  would  only  have  aggravated 
the  cystitis,  and  the  patient  would  not 
have  obtained  the  repose  my  interven- 
tion was  intended  to  procure  her.  I 
therefore  abandoned  lithotrity  and 
changed  the  method. 

Another  operation  suggested  itself, 
which  allowed  me  to  leave  the  bladder 
inactive,  to  suppress  all  contact  of  urine 
with  it,  and  rapidly  extract  a  small 
calculus.  This  is  the  operation  you  saw 
me  perform  this  morning,  the  only  one 
that  fulfilled  all  indications,  the  opera- 
tion of  vesico-vaginal  lithotomy. 

The  vesical  button-hole  will  allow  the 
urine  to  escape,  and  this  small  incision 
will  cause  the  disappearance  of  the 
slight  degree  of  cystitis  observed,  there- 
fore instead  of  immediately  closing  it 
after  extraction  of  the  calculus,  I  pre- 
ferred to  leave  wide  open  the  vesico- 
vaginal fistula,  as  the  best  means  of 
calming  and  curing  the  cystitis.  Ex- 
perience has  shown  us  that  in  similar 
cases  the  opening  ultimately  closes 
spontaneously  and  completely.  This  is 
our  expectation  in  the  present  case,  but 
even  should  it  not  be  fulfilled,  it  will 
always  be  easy  to  close  the  opening 
when  necessary  by  a  few  points  of 
suture. 

At  a  recent  meeting  of  the  Academy 
of  Medicine,  M.  Gabriel  Pouchet  com- 
municated the  results  of  his  endeavors 
to  cultivate  typhoid  bacillus  in  various 
mediums;  for  the  inoculations  he  used  a 
pure  culture  provided  by  M.  Chaute- 
messe.  The  proliferation  of  typhoid 
bacillus  ceases  in  mediums  of  any  kind 
that  are  rich  in  organic  matter.  In 
peptonized  gelatine  the  cultures  are  pro- 
portionately abundant  as  the  quantity 
of  peptone  diminishes  and  approaches 
the  proportion  of  1  per  cent.  Salts  of 
copper,  of  potassium,  and  of  ammonium 
are  unfavorable  to  the  development  of 
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typhoid  bacillus,  it  is  the  same  with 
acids.  Typhoid  bacillus  is  more  easily 
developed  in  pure  than  in  impure  water. 
The  best  medium  of  cultivation  appears 
to  be  a  nutritive  gelatine  obtained  from 
a  broth  prepared  in  the  same  manner  as 
that  usually  made  from  veal,  by  means 
of  the  intestine  from  which  all  fecal 
matter  has  been  washed  away.  It  is 
interesting  to  compare  this  experimental 
result  with  the  fact  that  the  anatomo- 
pathologioal  lesions  of  typhoid  are 
principally  lodged  in  the  intestine. 

The  minister  of  public  instruction  has 
notified  to  the  Academy  that  a  commit- 
tee has  been  formed  under  the  presi- 
dency of  M.  Jurrien  de  la  Geaviere,  in 
order  to  commemorate  La  Peyrouse's 
centenary. 

The  Minister  believes  the  Academy 
to  be  in  possession  of  some  unpublished 
M.  S.  of  La  Peyrouse,  and  he  begs  the 
Academy  to  forward  them  to  the  com- 
mittee. 


ABSTRACTS. 


ICHTHYOL  IN  SURGERY. 

Ichthyol  was  first  described  by  Sch- 
rotter,  and  used  in  the  treatment  of  skin 
diseases  by  Unna.  It  is  obtained  as  a 
clear  yellow-brown  oil  by  distilling 
bituminous  matter  found  in  Tyrol,  and 
containing  the  fossilized  remains  of 
fishes  and  marine  animals.  Bv  the 
action  of  sulphuric  acid  on  this  distill- 
ate, and  subsequent  neutralization  with 
soda  or  ammonia,  either  the  sodium  or 
ammonium  sulphichthyolate  is  pro- 
duced. The  latter  compound  is  pre- 
ferred by  Unna. 

The  ammonium  sulphicthyolate  is  a 
reddish-brown,  clear,  syrup-like  liquid 
of  burning  taste  and  odor,  soluble  in 
water,  making  a  clear  red-brown  solu- 
tion; also  soluble  in  equal  parts  of 
alcohol  and  ether. 

The  ichthyol  prepai*ations  are  char- 
acterized chemically  by  their  richness 
in  sulphur  (ten  per  cent.),  so  intimately 
united  that  it  can  only  be  extracted  by 


complete  decomposition  (Lartigeau) ; 
they  easily  take  up  oxygen,  acting  as  a 
powerful  reducing  agent  (Baumann.) 

Clinically,  the  ichthyolates  are  des- 
cribed by  Unna  as  being  powerful  an- 
tiphlogistics,  causing  anaemia  and  rapid 
subsidence  of  swelling  in  all  tissues. 
This  antiphlogistic  effect  is  ascribed  to 
the  drug's  action  on  the  endothelium  of 
the  blood  vessels,  depriving  it  of  oxy- 
gen, in  virtue  of  its  reducing  properties, 
and  contracting  the  lumen  of  the  ves- 
sels. This  explanation  is  not,  perhaps, 
entirely  satisfactory,  but  physiological 
studies  have  not  yet  given  us  a  better 
one.  The  comifying  effect  of  the  drug 
on  the  epithelium  of  the  rete  is  un- 
doubted. 

Surgically,  what  are  the  indications 
for  the  drug? 

Lartigeau  states  that  it  is  indicated 
in  all  subcutaneous  and  inflammatory 
tumefactions,  a?demas,  vascular  dilata- 
tions, incipient  furuncles,  and  local 
manifestations  of  rheumatism. 

Elliot  praises  it  highly  in  bums  of  the 
first  and  second  degree  (five  per  cent, 
solutions  in  water),  and  producing  rapid 
subsidence  of  pain  and  inflammatory 
symptoms.  He  finds  its  application  to 
obstinate  varicose  ulcers  associated  with 
eczema  rubrum  (sodium  compounds, 
three  to  five  per  cent.)  at  times  pro- 
ductive of  marvelous  results.  In  his 
hands  it  is  also  useful  in  cicatrics,  and 
in  a  few  cases  of  rheumatism  and  neu- 
ralgia has  given  immediate  and  marked 
relief  from  pain. 

Schweninger  states  that  in  rheuma- 
tism, lumbago,  ischias,  tic,  gout,  and 
migraine,  local  applications  of  ichthyol 
act  more  powerfully  in  allaying  the  pain 
than  any  known  medication. 

Lorenz  is  astonished  at  the  fabulous 
efficacy  of  the  drug.  In  acute  and 
chronic  joint  rheumatism,  acute  muscu- 
lar rheumatism,  mastitis,  panaritis,  and 
contusions,  a  few  rubbings  with  pure  or 
fifty  per  cent,  ichthyol  compounds  are 
peculiarly   successful  in  allaying  pain 
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and  hastening  healing.  In  chronic  and 
acute  joint  rheumatism  relief  often  fol- 
lows a  single  rubbing,  while  this  is  the 
rule  in  acute  muscular  rheumatism.  The 
pain  of  gout  disappears,  the  shining  red 
skin  becoming  quickly  wrinkled.  A 
beginning  mastitis  or  panaritis  is  always 
aborted,  or  if  fully  developed,  the  pain 
is  much  relieved.  Its  prompt  use  pre- 
vents the  discoloration  foliowing  con- 
tusions. It  immediately  allays  the  pain 
of  a  bum,  and  prevents  blistering. 
Finally,  a  ten  per  cent,  solution  hastens 
the  cicatrization  of  badly-healing  ulcers. 

Loring  dilutes  with  water  when  the 
pure  ichthyol  compound  cannot  be 
borne,  and  prevents  irritation  of  the 
skin  by  careful  washing  and  drying  be- 
fore each  application. 

VonNussbaum  states  that  a  single 
application  of  ichthyol  one  part,  water 
four  parts,  lanolin  five  parts,  has  allayed 
the  itching  of  eczematous  ulcers  which 
had  resisted  all  known  applications,  for 
weeks  and  months,  and  promptly 
brought  about  rapid  cicatrization  .  on 
being  continued  a  few  day?.  Arthritic 
pains  which  for  weeks  have  made  day 
and  night  miserable  are  relieved  at 
times  in  one-half  minute  after  the  ap- 
plication of  a  strong  ichthyol  ointment. 
In  erysipelas  it  produces  results  obtain- 
able by  no  other  means,  namely,  the 
immediate  arrest  of  the  disease.  Von 
Nussbaum's  treatment  was,  first,  the 
thorough  disinfection  and  drainage  of 
the  wound,  then,  if  the  disease  continu- 
ed to  extend,  over  its  whole  surface  a 
thick  layer  of  ichthyolate  and  vaseline, 
equal  parts,  was  spread  and  covered  by 
a  layer  of  10  per  cent,  salicylated  cot- 
ton. The  erysipelas  advanced  not  a  line 
further,  and  in  a  single  day  the  swelling 
disappeared,  and  the  red,  shining,  puffy 
surface  became  yellow,  brown  and 
wrinkled.  This  remarkable  effect  Von 
Nussbaum  ascribes  not  to  the  influence 
of  the  drug,  as  Fehleisen's  cocci,  but 
rather  to  a  change  produced  in  the  tis- 
sues by  virtue  of  which  they  cease  to 
favor  the  growth  of  the  micro-organisms. 


Stel wagon  has  had  excellent  results 
in  the  abortion  of  furuncles  by  ichthyol 
preparations. 

Agnew  considers  the  ichthyol  pre- 
parations more  powerful  than  any 
known  therapeutical  agent  in  bringing 
about  reduction  of  inflammatory  en- 
largements, and  has  Iiad  particularly 
good  results  in  recently  enlarged  lym- 
phatics. He  uses  sulphichthyolate  of 
ammonia  and  iodide  of  lead,  equal  parts, 
applied  generously  and  covered  in  by 
oiled  silk. 

The  writer  has  used  ichthyol  in : 

(1)  Six  cases  of  cervical  adenitis, 
with  absolutely  no  relief;  cure  bein^ 
subsequently  brought  aboat  by  iodine 
or  the  knife. 

(2)  Fifteen  cases  of  marked  inflam- 
matory induration  of  the  subcutaneous 
tissues,  with  invariably  a  speedy,  and  in 
some  cases  almost  magical,  reduction, 
and  this  after  other  means  had  been 
tried  unsuccessfully. 

(3)  In  two  cases  of  furuncles,  without 
good  effect. 

(4)  I  one  case  of  cellulitis,  without 
marked  effect  till  the  knife  was  used  (in 
this  case  stapylococci  were  found,  but 
no  chains). 

(5)  In  four  cases  where  pain  was  the 
most  marked  feature  of  inflammation, 
with  complete  relief  in  three,  and  no 
effect  in  the  fourth. 

(6)  In  one  case  of  erysipelas  of  the 
scalp,  with  immediate  cure. 

The  latter  is  so  striking  that  it  is  re- 
ported in  full: 

B.  C,  bartender,  aged  thirty-six;  full 
blooded  Irishman.  Struck  on  the  head 
bv  a  bottle  while  intoxicated,  Decem- 
ber  20th,  1887.  Two  slight  wounds  of 
the  scalp,  to  which  no  dressing  was  ap- 
plied. 2 2d.  Chill,  fever,  nausea,  great 
pain  in  the  head,  and  swelling.  Went 
to  a  clinic;  wounds  were  opened,  dis- 
infected, and  catgut  drainage  provided ; 
symptoms  progressive.  He  was  seen 
by  the  writer  on  the  second  day  of  his 
fever,  the  fourth  from  the  infliction  of 
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the  wound.  No  sleep  for  two  nights. 
Pulse  1.06;  temp.  103.  Violent  head- 
ache; whole  scalp  puffy,  (edematous, 
and  very  tender;  a  few  drops  of  thin 
pus  squeezed  from  wounds.  Cover- 
glass  preparations  of  blood  from  punc- 
ture by  tenotone  showed  Fehleisen's 
chains.  A  saline  purge  and  iron  were 
ordered  internally.  On  the  scalp  was 
placed  a  thick  layer  of  ammonium  ich- 
thyolate  and  vaseline,  equal  parts.  The 
pain  was  relieved  almost  immediately; 
the  patient  slept  comfortably;  his  tem- 
perature the  following  morning  was  98, 
and  he  was  and  remained  well. 

This  is  not  different  from  the  results 
obtained  by  Nussbaum. 

With  the  exception  of  the  case  of  ery- 
sipelas, the  writer  used  a  ten  per  cent, 
ointment  of  ammonium  ichthyolate  in 
lanolin,  fearing  lest,  in  the  case  of 
stronger  applications,  his  effects  might 
be  ascribed  to  counter-irritation.  It  is 
possible  that  stronger  preparations 
would  have  proven  efficacious  in  the 
treatment  of  adenitis  in  which  the  weak 
ointment  signally  failed. 

The  extravagant  praises  bestowed  by 
some  authors  on  ichthyol  savor  more  of 
proprietary  advertisements  than  scien- 
tific contributions,  and  the  variety  of 
affections  for  which  it  is  recommended 
might  well  make  one  doubtful  as  to  its 
cemplete  efficacy  in  any  single  instance. 

An  analysis  of  the  cases  in  which  it 
has  proven  serviceable  will  show,  how- 
ever, that  they  can  be  relegated  to  one 
or  two  classes: 

1.  Affections  characterized  by  inflam- 
matory enlargement. 

2.  Affections  characterized  by  pain 
of  peripheral  origin,  probably  depend- 
ing on  inflammation  or  congestion. 

For  either  of  these  conditions,  theore- 
tically, a  powerful  antiphlogistic  would 
be  indicated,  so  that  the  clinical  indica- 
tions for  the  use  of  the  drug  corres- 
pond to  its  alleged  therapeutic  effect. 

When  the  sui  face  is  irritated,  weak 
solutions  (three  to  five  percent.)  should 
be  used;  but  when  the    skin    is    intact 


and  the  subcutaneous  tissues  are  to  be 
affected,  pure  or  one-half  strength  oint- 
ments give  the  best  results.  In  using 
strong  preparations,  the  skin  should  be 
washed  with  soap  and  warm  water,  and 
thoroughly  dried  before  each  applica- 
tion. Ichthyolates  can  be  combined 
with  any  of  the  ointments,  or  can  be 
dissolved  in  water. 

The  writer's  success  with  tue  drug, 
even  where  it  was  not  used  in  the  most 
efficient  manner,  has  convinced  him  that 
the  praise  bestowed  on  it  by  the  Ger- 
mans is  well  merited.  Where  suppura- 
tion has  actully  taken  place,  the  weak 
ointment  is  not  of  service,  but  in  the 
allaying  of  inflammatory  pain  and  the 
resolution  of  subcutaneous  induration 
(excepting  adenitis)  the  results  are  most 
satisfactory. — Edward  Martin,  M.  D., 
in  the  Polyclinic, 

Rectal  Insufflation  of  Hydrogen 
Gas  as  an  Infallible  Test  in  the 
Diagnosis  of  Viscebal  Injury  of  the 
Gastro-Intestinal  Canal  in  Pene- 
trating Wounds  of  the  Abdomen 
Without  Laparotomy. — In  the  Medi- 
cal Netca  of  May  26,  1888,  Dr.  N.  Senn 
gives  an  abstract  of  a  paper  read  at  the 
meeting  of  the  American  Medical  Asso- 
ciation (Surgical  Section),  May  0,  1888, 
as  follows: 

The  operative  treatment  of  penetrat- 
ing wounds  of  the  abdomen  complicated 
by  visceral  injury  of  the  gastro-intes- 
tinal  canal  is  now  sanctioned  by  the  best 
surgical  authorities,  and  may  be  con- 
sidered as  a  well  established  procedure 
based  as  it  is,  upon  experimentation 
and  clinical  experience.  A  visceral 
wound  of  the  stomach  or  any  part  of 
the  intestinal  canal,  sufficient  in  size  to 
give  rise  to  extravasation  into  the  peri- 
toneal cavity,  must  be  looked  upon  as 
a  mortal  injury,  unless  promptly  treated 
by  abdominial  section.  A  number  of 
well  authenticated  cases  are  on  record 
where  a  wound  in  the  stomach  or  large 
intestine  healed,  and  the  patients  re- 
covered without  the  intervention  of  sur- 
gery, but  these  instances  are  so  few  that 
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practically  the  force  of  the  preceding 
statement  remains  unimpaired. 

Visceral  injury  of  the  stomach  or  in- 
testines rarely  gives  rise  to  symptoms 
upon  which  the  surgeon  could  rely  in 
making  a  positive  diagnosis.  In  the 
treatment  of  penetrating  wounds  lapo- 
rotomy  is  resorted  to  either  for  the  pur- 
pose of,  1,  arresting  dangerous  hemor- 
rhage, or  2,  detection  and  treatment  of 
a  wound  or  wounds  of  its  hollow  vis- 
cera. The  first  indication  is  readily 
recognized,  and  the  diagnosis  not  only 
justifies  the  operation,  but  imposes  it  as 
a  stem  duty  upon  the  surgeon,  from 
which  he  should  never  shrink.  The 
Kcognition  of  the  second  indication 
offers  greater  difficulties,  and  the  un- 
certainty of  diagnosis  which  surrounds 
such  cases  is  used  as  a  sufficient  argu- 
ment by  many  in  opposing  the  adoption 
of  timely  and  efficient  surgical  treat- 
ment, and  is  responsponsible  for  the 
loss  of  many  lives  which  might  other- 
wise have  been  saved.  The  uncertainty 
of  diagnosis  must  remain  in  the  way  of 
a  more  general  adoption  of  laparotomy 
in  the  treatment  of  penetrating  wounds 
of  the  abdomen  treated  by  timid  sur- 
geons, and  may  lead  to  important  med- 
ico-legal complications  in  the  practice 
of  bolder  and  more  aggressive  opera- 
tors. 

It  is  apparent  that  if  some  infallible 
diagnostic  test  could  be  applied  in  cases 
of  penetrating  wounds  of  the  abdomen 
which  would  indicate  to  the  surgeon 
the  presence  or  absence  of  visceral  le- 
sions of  the  gastro-intestinal  canal,  the 
indications  for  aggressive  treatment 
would  become  clear,  and  the  medico- 
legal responsibility  of  the  operator 
would  be  reduced  to  a  minimum.  As 
we  can  never  expect  by  the  study  of 
symptoms,  or  by  the  ordinary  physical 
examination,  to  fill  this  gap,  I  was  in- 
duced to  search  for  some  reliable  test 
which  in  such  cases  would  prove  that 
the  penetrating  bullet  or  instrument 
had  injured  the  gastro-intestinal  canal. 
It  occurred  to  me  that  a  wound  in  the 


stomach  or  intestine  should  be  sought 
for  in  some  such  way  as  the  plumber 
locates  a  leak  in  a  gas  pipe.  The  first 
object  to  be  accomplished  was  to  prove 
the  permeability  of  the  entire  gastro- 
intestinal canal  to  inflation  of  air,  and 
the  next  step  was  to  find  some  innocu- 
ous gas,  which,  when  inflated  would  es- 
cape from  the  intestinal  wound  into  the 
peritoneal  cavity,  and  from  that  through 
the  external  wound,  where  its  presence 
could  be  proved  by  some  infallible  test. 
Numerous  investigators  of  this  question 
have  come  to  different  conclusions,  par- 
ticularly as  to  the  permeability  of  the 
ileo-cecal  valve.  We  should  a  priori 
expect  that  air  and  gas,  on  account  of 
their  lesser  weight  and  greater  elasticity 
than  water,  could  be  forced  along  the 
intestinal  canal  with  less  force,  and  for 
that  reason  alone,  if  for  no  other,  should 
be  preferred  to  water  in  cases  where  it 
appears  desirable  to  distend  the  intes- 
tine above  the  ileo-cecal  valve. 

I  made  a  set  of  experiments,  twenty- 
six  in  number,  to  demonstrate  the  per- 
meability of  this  orifice  to  gases  with- 
out rupture  or  injury  of  any  of  the 
coats  of  the  intestine.  I  next  demon- 
strated the  safety  of  the  procedure  as  a 
diagnostic  and  therapeutic  measure,  by 
showing  that  the  resistance  of  different 
portions  of  the  gastro-intestinal  canal 
were  about  the  same,  and  everywhere 
greater  than  was  necessary  for  the  forc- 
ing of  the  gas  into  all  portions  of  the 
tract.  This  was  established  by  a  large 
number  of  experiments,  using  the  man- 
ometer of  mercury  gauge  to  determine 
the  exact  degree  of  pressure.  A  num- 
ber of  experiments  were  also  made  to 
demonstrate  the  ability  to  distend  the 
gastro-intestinal  canal  by  rectal  insuffla- 
tion of  the  hydrogen  gas,  preliminary 
to  the  practical  application  of  the  hy- 
drogen gas  test  as  a  diagnostic  meas- 
ure in  penetrating  wounds  of  the  abdo- 
men. These  furnisned  only  so  many 
more  demonstrations  of  the  permeability 
of  the  ileo-cecal  valve  and  the  entire 
alimentarv  canal  to  rectal  inflation  of 
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hydrogen  gas.  Many  of  these  experi- 
ments were  practised  upon  the  human 
being. 

Experiment  LI  is  particularly  inter- 
esting. "I  was  desirous  of  experienc- 
ing myself  the  sensations  which  would 
be  caused  by  inflation  of  hydrogen  gas, 
and  therefore  submitted  myself  to  ex- 
perimentation. Lender  a  pressure  of 
one-half  pound,  nearly  one  and  a  half 
gallons  of  gas  were  inflated  per  rectum. 
The  distention  of  the  colon  caused 
simply  a  feeling  of  distention  along  its 
course,  but  as  soon  as  the  gas  escaped 
into  the  ileum,  colicky  pains  were  ex- 
perienced, which  increased  as  insuffla- 
tion advanced,  and  only  ceased  after  all 
the  gas  had  escaped,  whiph  was  only 
the  case  after  an  hour  and  a  half. 
When  the  intestines  and  stomach  had 
become  fully  distended,  the  feeling  of 
distention  was  distressing,  and  was  at- 
tended by  a  sensation  of  f aintness  which 
caused  a  profuse,  clammy  perspiration. 
A  great  deal  of  the  gas  escaped  by 
eructation,  which  was  followed  by  great 
relief." 

The  colicky  pains  which  attend  in- 
flation of  the  small  intestine  by  air  or 
gas  are  always  caused  by  the  peristaltic 
action  of  the  bowels  in  their  attempt  to 
expel  their  contents,  as  they  always  as- 
sume an  intermittent  type,  and  subside 
promptly  after  the  escape  of  the  gas. 
In  none  of  the  experiments  did  the 
pressure  exceed  a  pound.  The  escape 
of  the  gas  through  the  ileo-cecal  valve, 
after  distention  of  the  colon,  was  easily 
recognized  in  every  instance  by  a  re- 
duction of  the  pressure  as  well  as  by  the 
auscultatory  signs  heard  most  distinctly 
over  the  ileo-cecal  region. 

The  experiments  also  demonstrated 
the  fact  that  inflation  of  the  intestinal 
tract,  in  order  to  be  safe  and  effective, 
must  be  done  very  slowly,  under  a  low, 
steady  pressure,  which  will  accomplish 
a  great  deal  more  than  a  higher  pres- 
sure continued  for  a  short  time,  and  is 
attended  by  no  risks  whatever  of  caus- 
ing rupture  of  a  healthy  intestine;   and 


when  cautiously  practised  can  be  resort- 
ed to,  even  in  cases  where  the  resisting 
power  of  the  intestinal  wall  has  been 
diminished  by  atecedent  pathological 
processes. 

The  experiments  further  demonstrate 
the  innocuous  character  of  pure  hydro- 
gen gas  upon  the  tissues  of  the  body, 
since  in  none  of  them  were  any  immedi- 
ate or  remote  toxic  effects  produced. 
A  number  of  experiments  were  made 
for  the  purpose  of  demonstrating  the 
innocence  of  this  gas,  as  well  as  its 
non-irritating  character  when  brought 
in  contact  with  living  tissues,  and  also 
that  the  gas  is  promptly  removed  by 
absorption. 

A  set  of  experiments  were  finally 
made  for  the  purpose  of  demonstrating 
the  applicability  of  the  rectal  insuffla- 
tion of  hydrogen  gas  as  a  diagnostic 
measure  in  perforation  of  the  intestine 
by  gunshot  wounds  of  the  abdomen. 
They  proved  an  infallible  test  in  every 
instance.  Contrary  to  the  experience 
of  other  investigators,  I  found  that 
fecal  extravasation  does  not  uniformlv 
take  place  soon  after  gunshot  wounds 
of  the  intestines,  and  in  the  case  where 
I  observed  it,  some  parts  of  the  colon 
had  been  wounded.  Intestinal  inflama- 
tion,  I  therefore  concluded,  docs  not 
tend  to  increase  the  liability  to  this  ac- 
cident, and  must,  therefore,  be  looked 
upon  as  a  harmless  measure  in  this  dir- 
ection. Inflation  as  a  preliminary  meas- 
ure greatly  expedites  the  first  step  in 
the  operation  of  abdominal  section  in 
cases  where  the  intestine  has  been  per- 
forated or  injured,  as  the  gas  which  es- 
capes into  the  peritoneal  cavity  separ- 
ates the  intestine  from  the  anterior  ab- 
dominal wall,  and  the  incision  can  be 
made  safely  and  rapidly  without  fear  of 
wounding  the  intestine. 

In  order  to  guard  against  the  acciden- 
tal overlooking  of  a  perforation  after 
one  or  more  openings  have  been  closed, 
I  think  it  advisable  again  to  practise 
insufflation. 

After  a  careful  study  of  the  subject 
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of  rectal  insufflation  of  hydrogen  gas 
in  its  various  aspects,  I  do  not  hesita>? 
to  recommend  its  adoption  in  practice 
as  an  infallible  diagnostic  test  in  de- 
monstrating  the  existence  of  a  wound 
of  the  gastro-intestinal  canal  in  pene- 
trating wounds  of  the  abdomen  with- 
out resorting  to  an  exploratory  laparo- 
tomy. 

In  conclusion,  I  submit  for  discussion 
the  following  proposition : 

1.  The  entire  alimentary  canal  is  per- 
meable to  rectal   insufflation   of  air  or 

gas. 

2.  Inflation  of  the   entire  alimentary 

canal  from  above  downward  through  a 
stomach  tube,  rarely  succeeds,  and 
should,  therefore,  be  resorted  to  only 
in  demonstrating  the  presence  of  a  per- 
foration or  wound  of  the  stomach,  and 
for  locating  other  lesions  in  the  organ 
or  its  immediate  vicinity. 

3.  The  ileo-cecal  valve  is  rendered  in- 
competent and  permeable  by  rectal  in- 
sufflation of  air  and  gas  under  a  pressure 
varying  from  one-fourth  of  a  pound  to 
two  pounds. 

4.  Air  or  gas  can  be  forced  through 
the  whole  alimentary  canal,  from  anus 
to  mouth,  under  a  pressure  varying  from 
one-third  of  a  pound  to  two  and  a  half 
pounds. 

5.  Rectal  insufflation  of  air  or  gas,  to 
be  both  safe  and  effective,  must  be  done 
very  slowly  and  continuously. 

6.  The  safest  and  most  effective  rec- 
tal insufflator  is  a  rubber  balloon  large 
enough  to  hold  four  gallons  of  air  or 
gas. 

7.  Hydrogen  gas  should  be  preferred 
to  atmospheric  air  or  other  gas  for  pur- 
poses of  inflation  in  all  cases  where  the 
procedure  is  indicated. 

8.  The  resisting  power  of  the  intesti- 
nal wall  is  nearly  the  same  throughout 
the  entire  length  of  the  canal,  and  in  a 
normal  condition  yields  to  a  diastaltic 
force  of  from  eight  to  twelve  pounds. 
When  rupture  takes  place,  it  either  oc- 
curs as  a  longitudinal  laceration  of  the 
peritoneum  on  the  visceral   surface   of 


bowel,  or  as  multiple  ruptures  from 
within  outward  at   the   mesenteric  at-. 

tachment. 

9.  Hydrogen  gas  is   devoid  of  toxic 

properties,  non-irritating  when  brought 
in  contact  with  living  tissues,  and  is 
rapidly  absorbed  from  the  connective- 
tissue  spaces  and  all  of  the  large  serous 
cavities. 

10.  The  escape  of  air  or  gas  through 

the  ileo-cecal  valve  from  below  upward 
is  always  attended  by  a  blowing  or  gur- 
gling sound  heard  most  distinctly  over 
the  ileo-cecal  region,  and  by  a  suddem 
diminution  of  presure. 

11.  The  incompetency  of  the  ileo- 
cecal valve  is  caused  by  a  lateral  and 
longitudinal  distention  of  the  cecum, 
which  mechanically  separates  the  mar- 
gins of  the  valves. 

12.  In  gunshot  or  punctured  wounds 
of  the  gastro-intestinal  canal,  insufflation 
of  hydrogen  gas  enables  the  surgeon  to 
determine  positively  the  existence  of  a 
visceral  injury  without  the  risks  and 
medico-legal  responsibilities  incident  to 
exploratory  laparotomy. 

In  a  case  reported  by  Dr.  Mackie, 
(Dr.  Senn's  assistant,)  in  Medical  News 
June  9,  1888,  in  which  the  hydrogen 
test  was  used  for  gunshot  wound  of  the 
abdomen  on  May  11, 1888,  it  was  stated 
that,  ^*The  inflation  was  continued  until 
the  abdomen  became  uniformly  distend- 
ed and  tympanitic  throughout.  Still 
no  gas  escaped  through  the  wound  of 
entrance,  although  kept  at  the  highest 
level.  On  firmly  compressing  the 
abdomen,  there  occurred  an  intermit- 
tent escape  of  gas,  mixed  with  blood, 
through  the  wound  entrance.  To  de- 
monstrate the  presence  of  hydrogen  by 
ignition  of  the  escaping  gas  matches 
were  employed.  These  proved  very 
unsatisfactory,  for  a  burning  match 
never  once  happened  to  be  directly  over 
the  wound  of  enterance  when  the  gas 
was  escaping.  The  taper  used  by  Dr. 
Senn  in  his  experiments  had,  in  the 
hurry  of  preparation,  been  overlooked." 

In    reproducing    Dr.   Senn's  experi- 
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ments  on  dogs  the  writer  has  in  several 
instances  failed  to  force  the  gas  through 
the  wound  of  entrance,  although  the 
peritoneal  cavity  was  distended  by  gas. 
until  pressure  was  made  laterally  on  the 
outside  of  the  abdomen  as  in  Dr.  Mac- 
kie's  case. 

This  failure  of  the  gas  to  escape 
through  the  wound  entrance  may  be 
due  to  the  way  in  which  the  bullet 
Strikes  the  abdomen  and  penetrates  the 
peritoneal  cavity.  Thus  if  it  strikes 
the  wall  pretty  near  at  right  angle  the 
track  of  the  ball  is  likely  to  be  short, 
and  point  of  entrance  into  peritoneal 
cavity  not  likely  to  be  occluded  by  folds 
of  peritoneum  which  may  act  as  a  valve 
but  if  the  missile  strikes  the  abdomen 
slantingly  or  at  a  deviation  from  a  right 
angle,  the  track  of  the  ball  is  likely  to 
be  circuitous  and  enter  the  peritoneal 
civity  in  such  a  manner,  as  to  make  a 
valve  like  entrance  which  will  interfere 
with  the  exit  of  the  gas. 

In  a  case  where  the  hydrogen  test  is 
applied  under  conditions  as  just  de- 
scribed, where  the  gas  penetrates  the 
cavity  of  the  peritoneum,  yet  does  not 
come  out  through  the  entrance  wound, 
it  will  do  no  harm  to  the  patient  to  en- 
large the  track  of  the  wound  down  to 
the  peritoneum,  and  expose  the  site  of 
penetration  of  the  peritoneal  cavity, 
when  all  obstacles  to  the  escape  of  gas 
w^ill  have  been  removed,  and  the  test  by 
ignition  can  be  satisfactorily  applied. 

We  hope  that  all  practical  surgeons 
will  apply  this  test  in  gunshot  and 
other  wounds  of  the  abdomen  at  the 
earliest  opportunity,  and  accord  to  it  as 
being  one  of  the  most  valuable  contri- 
butions to  the  surgery  of  penetrating 
wounds  of  the  abdomen. —  Weeklf/  He- 
vietc. 

Use  of  Chloroform  in  Tracheo- 
tomy OF  Children  Attacked  with 
Croup. — M.  E.  Beaupcre,  basing  his 
opinion  upon  twenty-six  observations 
made  for  the  most  part  in  the  service  of 
M.  Levrat,  at  the  Charity,  concludes  as 
follows:  Chloroform  is  indicated  for  the 


performance  of  tracheotomy  in  children 
attacked  with  croup.  It  acts  in  small 
doses  and  rapidly,  without  provoking 
in  most  cases  the  period  of  excitation. 
It  does  not  increase  asphyxia,  it  stops 
laryngeal  spasm,  and  renders  the  oper- 
ation more  easy  by  making  the  child 
immovable  and  by  the  absence  of  con- 
gestion of  the  veins  of  the  neck.  Far 
from  predisposing  to  syncope,  it  can,  on 
the  contrary,  prevent  it  by  diminishing 
inhibitory  susceptibility  of  the  region. 
Its  use  does  not  influence  the  subsequent 
evolution  of  the  diphtheria.  It  enables 
one  to  dispense  with  several  assistants. 
The  only  contra-indications  to  its  em- 
ployment are  advanced  asphyxia  or 
lesions  of  the  lungs. — Bulletin  Medical. 

Tonic  Aitter  Capital  Operations. 
— For  thirty  years  Prof.  Garretson  has 
found  ahnost  invaluable  in  malarious 
cases,  and  as  a  tonic  after  capital  oper- 
ations, especially  in  malarial  districtf, 
the  following  preparation:  Put  5i  ^^ 
red  chinchona  bark  and  3ss  of  Virginia 
snakeroot,  broken  in  small  pieces,  In  a 
pint  and  a  half  of  water.  Let  this  sim- 
mer down  to  one  pint;  then  strain  and 
add  a  pint  of  Lisbon  wine.  Give  a 
wineglassful  three  times  a  day. — Ex. 

Syrup  of  Hydriodic  Acid  —  Its 
Manifold  Uses. — I  have  used  syr.  hyd. 
acid  in  23  cases  of  acute  pneumonia, 
and  always  with  good  results.  I  have 
not  space  to  detail  the  cases. 

In  remittent  and  iutermitent  fevers, 
given  in  dessertspoonful  doses  every 
four  hours,  and  followed  two  hours 
later  by  full  doses  of  quinine,  I  have 
had  unvarying  success,  and  I  have  pur- 
sued this  treatment  in  a  number  of 
cases. 

I  kept  notes  of  19  cases  of  acute 
rheumatism,  treated  with  syr.  hyd.  acid 
— all  made  rapid  recoveries. 

One  day  I  was  sent  for  to  see  a 
case,  supposed  to  be  acute  rheumatism. 
I  was  ill  and  confined  to  my  room;  I 
gave  the  messenger  lib  syrup  hydriodic 
acid.     In  a  few  days  he  returned,  say- 
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ing  that  the  patient  was  no  better.  I 
went  with  him,  and  found  that  ray  pa- 
tient had  gout. 

I  have  tried  this  preparation  in  about 
4  cases  oi  gout.  The  results  have  not 
been  satisfactory. 

In  both  acute  and  chronic  bronchitis 
I  consider  the  syrup  of  hydriodic  acid 
of  the  greatest  value.  It  is  likewise  of 
the  greatest  value  in  convalesence  from 
measles,  pneumonia,  and  bronchitis. 

It  is  never  necessary  in  the  adminis- 
tration  of  this  remedy  to  wait  for  a 
fever  to  subside.  I  have  thoroughly 
tested  it  in  this  respect. 

In  a  case  of  psoriasis,  female,  set.  20, 
I  prescribed  iodide  and  carb.  potash. 
Fowler's  sol.  arsenic,  and  fl.  ext,  berberis 
aquifoHum  internally;  externally  a  mild 
ointment  of  oleate  mercury. 

In  a  month  the  case  was  no  better. 
I  then  prescribed  Donovan's  sol.  ars. 
internally,  chrysophanic  acid  ointment 
externally;  still  it  was  **no  go."  I  then 
prescribed  syr.  hydriodic  acid,  lib. 

8.  A  dessertspoonful  before  each 
meal  and  at  bed  time;  locally,  a  mild 
oleate  of  zinc  ointment.  A  perfect  cure 
ensued. — W.  H.  Bentley,  M.  D.,  LL. 
D.,  of  Woodstock,  Ky.,  in  Medical 
Sutnmary. 

Treatment  of  Fractures  «y  Mas- 
sage.— In  the  treatment  of  fractures  by 
massage,  your  aim  is,  at  Hrst,  to  favor 
the  absorption  of  extravasated  blood, 
but  you  have  nothing  to  do  with  the 
fractured  bone,  for  the  callus  forms  of 
itself.  It  is  necessary  to  immobilize 
the  joints  adjacent  to  the  fracture. 

The  kneading  of  the  muscles  of  tue 
calf  and  the  forearm  favors  the  lym- 
phatic and  the  venous  circulation.  In 
this  ''vay,  the  normal  temperature  is  pre- 
served, whereas,  if  the  limbs  are  immob- 
ilized for  a  long  time  by  an  apparatus, 
there  is  a  marked  lowering  of  tempera- 
ture. 

The  results  of  ray  experiments  have 
been  published. 

Massage  should  be  performed  accord- 
ing to  certain  rules,  depending  on  age 


and  on  the  requirements  of  each  case. 
It  should  be  done  by  a  person  who  is 
skilled  in  its  perforraauce;  it  needs  to 
be  carefully  practiced,  and  then  only  a 
short  time,  otherwise  it  is  useless  and 
injurious.  It  is  a  profound  mistake  to 
think  it  is  a  gain  to  massage  a  limb  for 
more  than  ten  or  twenty  minutes. 

To  summarize,  massage  is  applicable 
to  fractui'es  of  the  extremities  of  bones 
near  the  joints,  taking  into  considera- 
tion the  age  of  the  patient,  the  dia- 
thesis, rheumatic,  etc.,  and  the  age  of 
the  fracture. 

It  should  be  performed  for  fifteen 
minutes  at  the  most,  and  once  a  day, 
or  every  alternate  day.  If  the  ateend- 
ing  physician  is  unable  to  perform  mas- 
sage himself,  he  should  perferentially 
employ  some  older  method  of  treatment 
rather  than  place  his  patient  in  the 
hands  of  an  assistant  who  is  unskillful 
or  rough. — Buffalo  Medical  and  Surgi- 
cal JournaL 

Value  axd  Proper  Use  of  Arse- 
nic IN  Skin  Diseases. — Dr.  Rohe  be- 
lieves that  arsenic  powerfully  affects 
the  nutrition  of  the  skin.  He  contin- 
ues: I  now  use  in  appropriate  cases,  but 
two  preparations  of  this  drug — arseni- 
ous  acid  in  substance,  and  the  solution 
of  arsenite  of  potassium  (Fowler's  solu- 
tion). For  a  time  I  gave  a  solution  of 
arsenious  acid  in  dilute  hydrochloric 
acid,  but  have  discontinued  it  because 
its  administration  is  so  frequently  fol- 
lowed by  an  eruption  of  abscesses  or 
pustules.  The  arsenious  acid  is  given 
in  ope-fiftieth  grain  tablets,  and  the 
Fowler's  solution  (3-4  drop  doses)  iu 
sherry  wine  or  cinnamon  water.  The 
writer  concludes: 

In  what  I  have  here  said,  I  have  de- 
sired to  put  on  record  my  conviction 
that  arsenic,  properly  used,  is  one  of 
our  most  valuable  means  of  combating 
certain  skin  diseases,  most  prominent  of 
which  are  papular  eczema,  psoriasis, 
lichen  ruber,  and  pemphigus;  that  when 
intelligently  used,  this  time-honored 
remedy  is  non-toxic  and  harmless,  and 
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that  it  is  rapidly  eliminated  from  the 
system,  and  hence  cannot  produce  what 
are  termed  "cumulative"  poisonous 
effects.  I  would  not  be  understood, 
however,  that  I  omit  appropriate  local 
treatment  in  any  case.  Both  for  pal- 
liative and  curative  effects,  I  regard 
local  medication  in  skin  diseaes  gener- 
ally as  the  main  indication.  But  in 
some  affections  of  the  integument,  not- 
ably those  just  mentioned,  the  main  re- 
liance must  be  placed  upon  the  internal 
treatment.  In  these,  the  local  applica- 
tions can  only  be  looked  upon  as  adju- 
vants.— Epitome, 

A  Case  of  Tetanus  by  the  Hypo- 
dermic Injection  of  Cocaine. — M.  G., 
50  years  old,  having  worked  in  the  cold 
and  wet,  complained  of  rheumatic  pains 
in  the  bacK  and  extremities.  Three 
days  after  he  had  an  attack  of  opistho- 
tonous  and  painful  spasms  and  all  the 
symptoms  of  idiopathic  tetanus.  Mor- 
phine and  chloral  hydrate  were  pres- 
cribed. For  three  days  the  patient, 
under  the  inflaence  of  these  medicines, 
had  little  pain,  but  there  were  increased 
rididity  and  spasms.  At  last  he  was 
unable  to  swallow,  and  death  was 
believed  imminent.  Injections  of  mor- 
phine were  without  effect.  Then  the 
writer  injected  three  syringefuls  of  a 
mixture  of  morphine  and  cocaine,  5^/o 
of  each.  The  effect  was  immediate. 
After  two  hours  he  could  move  the  ex- 
tremeties,  open  his  mouth  and  turn 
himself  in  his  bed.  The  next  day  he 
continued  to  improve.  There  remained 
a  slight  trismus  and  a  little  rigidity  of 
the  neck.  A  quarter  of  a  syringef ul  of 
the  same  solution  was  injected  in  each 
side  of  the  neck.  The  day  after,  all 
the  symptoms  had  disappeared  and  in  a 
few  days  the  patient  gained  strength 
and  was  able  to  return  to  work. — Jour- 
nal of  Nervous  and  Mental  Diseases, 

Potentilla  in  Night  Sweats. — Dr. 
Sansom  Pope  {^Therapeutic  Gazette) 
calls  the  attention  of  the  profession  to  a 
simple  vegetable  remedy,  native  to  our 
soil,  for  that  troublesome   accompani- 


ment of  wasting  diseases,  night  sweats. 
It  is  the  cinque-foil,  potentilla  canaden- 
sis, called  by  some  botanists,  potentilla 
sarmentosa.  Night  sweats  have  been 
stopped  with  it  when  atrophine  failed 
to  relieve.  It  is  pleasant  to  take;  when 
drawn  it  has  an  agreeable  odor,  much 
like  table  tea.  The  manner  of  prepara- 
tion is  to  pour  boiling  water  on  a  hand- 
ful of  the  vine,  leaves  and  roots.  Let 
the  patient  drink  ad  libitum. 

The  Physician's  Fee. — Though  one 
give  all  his  services  to  the  poor  and 
have  not  the  knack  of  collecting  his  bill 
from  those  who  are  not  poor,  it  profiteth 
him  nothing.  It  would  be  an  interest- 
ing study  to  determine  how  it  is  that 
ability  to  collect  a  bill  goes  hand  in 
hand  with  therapeutic  success,  for  cer- 
tain it  is  that  the  best  doctors  are 
usually  the  best  collectors.  The  Medical 
Record  would  improve  the  quality  of 
the  medical  practitioner  after  the  vis  a 
tergo  method,  and  lays  down  the  follow- 
ing rules  of  procedure : 

Always  make  a  charge  for  each 
service.  This  gives  it  a  business  value 
in  the  eyes  of  the  patient. 

The  charge  should  always  be  just  and 
reasonable;  then  no  deduction  is 
necessary. 

Insist  always  on  full  payment,  based, 
if  necessary,  upon  itemized  accounts. 

When  the  patient  asks  for  a  reduction 
of  his  bill,  recall  the  sacrifice  of  sleep, 
of  meals,  and  of  comfort  in  rendering 
him  prompt  service.  Think  of  your 
preferences  then  and  of  his  now. 

Never  allow  sentiment  to  interfere 
with  business.  The  "thank  you"  b  best 
emphasized  by  the  silvery  accent  of 
clinking  coin. 

The  loss  of  money  by  sickness  only 
affects  one  side,  in  every  other  business. 
Why  should  it  be  different  when  the 
doctor  is  to  be  paid? 

Always  charge  a  fixed  fee,  and  never 
trust  to  your  patient's  generosity  or 
embarrass  him  by  guessing  an  amount 
that  would  be  satisfactory  to  you.  It  is 
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very  much  like  firing  with  a  kicking  gun 
at  a  black  cat  in  the  dark. 

Render  bills  at  short  intervals,  and  be 
in  earnest  when  you  commence  to  col- 
lect them. 

What  is  Gavage? — Gavage  is  the 
name  given  to  a  new  system  of  feeding 
newly-born  children  who  are  born  be- 
fore terra,  or  who  are  delicate.  The 
apparatus  necessary  for  the  purpose  is 
very  simple.  Take  a  piece  of  gutta- 
percha tubing  about  the  size  of  a  No.  14 
or  15  French  catheter.  This  is  fixed  on 
one  of  the  breast  shields  in  common  use 
for  sore  nipples.  The  child  is  placed  on 
the  knee  of  the  nurse,  with  the  head 
slightly  raised.  The  sound  is  moistened 
with  milk,  introduced  at  the  base  of  the 
tongue;  the  child  by  a  reflex  act  of 
deglutition  will  generally  draw  it  as  far 
as  the  entrance  to  the  esophagus,  if  not, 
it  is  gently  conducted  there  until  fifteen 
centimetres  of  the  sound  are  introduced, 
pinch  the  sound  between  two  fingers, 
pour  into  the  cupula  two  or  three  table- 
spoonfuls  of  milk,  and  relax  pressure 
until  it  flows  gently  into  the  stomach. 
The  souni  must  be  taken  out  gently 
and  quickly,  and  the  infant  placed  in 
the  warm  cradle  or  converse.  The 
apparatus  must  be  washed  in  a  solution 
of  boric  acid  and  pure  water.  The 
quantity  of  milk  given  to  the  weakest 
infants  is  eight  grammes  every  hour. 
In  general,  in  spite  of  gavage,  the  child 
loses  weight  for  the  first  few  days;  but 
weight  soon  begins  to  increase  regularly. 
Gavage  carried  out  according  to  the 
rules  minutelv  laid  down  bvM.  Tarnier 
has  produced  marvQlous  results  and 
veritable  resurrections.  Children  of  six 
months  by  the  convense  and  gavage 
have  been  reared,  and  M.  Tarnier  hopes 
even  to  arrive  some  day  at  the  rearing 
of  children  born  before  the  end  of  six 
mon  ths. —  Th  e  Prov  in  c  ial  Medical 
Journal. 

Fistula  in  Ano. — The  best  method 
for  curing  fistula  in  ano  without  the  use 
of  the  knife  is  by  passing  a  silk  or  gum- 
elastic  cord  through  the  fistulous  tract 


and  bringing  it  out  of  the  rectum,  tie  it. 
This  will  excite  inflammation,  and  the 
cord  will  gradually  cut  its  way  out,  fol- 
lowed by  granulation.  By  this  method 
the  patient  can  be  cured  and  follow  his 
ordinary  occupation. —  Coll.  and  Clin. 
Record. 


NOTES  AND  COMMENTS. 

Notice  the  advertisement  in  this  issue 
of  a  microscope  good  as  new  for  sale  by 
Dr.  J.  J.  Berry,  of  Portsmouth,  N.  II. 
It  will  be  sold  cheap. 

The  many  friends  of  our  talented 
Surgeon  General,  C.  J.  Fox,  M.  D.,  of 
Willimatic,  will  learn  with  sorrow  that 
his  highly  esteemed  wife,  Lillie  Fox, 
died  from  Bright^s  disease  of  the  kidney, 
on  Friday,  Sept.  28.  We  extend  to  the 
Doctor  our  sincere  sympathy  in  the 
hour  of  his  greatest  aflSiction. 

The  Milwaukee  Garbage  Crematory, 
it  is  said,  has  been  a  source  of  annoy- 
ance on  account  of  the  smells  arising 
from  it. 

No  treatment  which  interrupts  the 
normal  physiological  processes,  such  as 
the  retrograde  metamorphoses  of  in- 
volution, the  fatty  transformation  of 
the  component  fibres  of  the  uterus,  or 
the  cicatrization  of  its  internal  surface 
by  the  exudation  of  organizable  lymph, 
and  the  development  of  a  new  layer  of 
mucous  membrame,  or  the  healing  of 
traumatic  lesions,  can  be  justified  un- 
less positive  symptoms,  now  well  under- 
stood in  science,  demonstrate  their 
necessity.  Fordyce  Barker. 

The  Perfect  Vaginal  Tampon. — 
According  to  Dr.  Robert  T.  Morris,  in 
the  Xew  York  Medical  Mecordy  this 
consists  in  an  elastic  cylinder  of  wood  1 
inch  by  2  to  3,  covered  with  \  inch  of 
absorbent  cotton,  except  at  one  end, 
where  the  wool  projects.  The  affair  is 
held  together  by  thread.  The  tampon 
is  dipped  into  Wylie's  solution  (alum, 
3ij;  boroglyceride,  gj;  glycerine,  Jiij) 
and  inserted  through  a  Sims^  speculum. 
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Facts  about  Fbench  Suicides. — 
The  statistics  of  suicides  in  France, 
which  have  just  been  published,  show 
the  same  alarming  prevalence  of  self- 
destruction.  The  total  for  the  past 
twelve  months  is  7,472,  one-fifth  of  these 
being  in  and  around  Paris.  It  is  re- 
markable that  poverty  has  only  caused 
483  suicides  in  all  France,  and  this 
figure  includes  a  morbid  fear  of  impend- 
ing misery  without  actual  privation; 
1,975  cases  may  be  traced  to  mental 
aberration  and  1,228  to  physical  suffer- 
ing. Among  the  moral  causes  domestic 
trouble  stands  first  and  alcoholism 
next.  There  are  200  cases  of  disap- 
pointed love  and  only  27  from  jealousy, 
dislike  of  military  service,  giving  25. 
The  suicidal  month  of  the  year  is  July, 
and  it  is  worth  noting  that  suicides  have 
increased  since  the  establishment  of  the 
fete  on  the  14th. — Pall  Mall  Gazette, 

Succi's  Liquid,  upon  which  the  faster 
supported  himself  during  his  fasts,  is 
composed,  according  to  Professor 
Luciani,  of  opium,  cannabis  indica, 
morphine,  chloroform,  essence  of 
peppermint,  and  licorice.  Succi  took 
about  90  minims  daily. 

Traumatic  Sepabetion  op  the 
Superior  Tibial  Epiphysis. — Dr.  F.  T. 
Hueston  reports  the  following  case  in 
the  British  Medical  Joxirnal  of   July 

21,  1888.     R.  L ,  eight  years  of  age, 

was  admitted  into  the  Adelaide  Hospital 
on  May  7,  1888,  suffering  from  the  re- 
sult of  an  accident  which  occurred  in 
the  following  manner:  On  May  1st  he 
was  running  in  a  school-room  from  two 
other  boys,  and,  in  order  to  escape,  at- 
tempted to  force  his  way  between  two 
desks,  which  were  then  pushed  together 
by  the  other  boys,  the  injury  occurring 
while  attempting  to  wrench  his  leg  free. 
At  the  time  of  the  accident  he  had  but 
little  pain,  and  was  able  to  walk  home, 
where  he  was  kept  in  bed  and  stupes  ap- 
plied, a  large  amount  of  swelling  super- 
vening in  a  few  hours.  On  examine  tori 
all  the  local  evidences  of  acute  synovitis 
of  the  knee-joint  were  found,  while  free 


movement  was  to  be  obtained  between 
the  superior  epiphysis  of  the  tibia  and 
the  shaft,  there  being,  however,  no 
crepitus.  The  author  was  able  to  find 
only  four  cases  of  this  nature  on  record. 

The  Elimination  of  Medicines  bv 
THE  Mammart  Glands. — From  a  study 
of  this  subject.  Dr.  John  G.  Cecil  has 
arrived  at  the  following  conclusions : 

1.  That  the  practice  of  medication  of 
the  child  through  its  nurse's  milk 
promises  very  little,  and  is  altogether 
too  uncertain  to  be  relied  on. 

2.  That  great  caution  should  be  ob- 
served in  the  administration  of  narcotics 
to  nursing  women. 

That  greater  care  than  usual  is  de- 
manded in  the  exhibition  of  drugs  dur- 
ing the  first  few  days  after  parturition, 
and  when,  for  any  reason,  the  milk  is 
poor  and  thin  in  quality.- TA^  American 
Practitioner  and  News, 

Where  Ignorance  Is  Not  Bliss. — 
Emily — Oh,  Arthur,  how  cruel!  See 
that  poor  worm  wriggle! 

Arthur — That's  all  right.  .  I  cut  him 
in  two  first,  so  he's  perfectly  dead,  only 
he  hasn't  discovered  it. — Harper'^s 
Magazi7i€, 

For  constipation  of  infants,  Prof. 
Parvin  recommends,  as  a  simple  expedi- 
ent, rubbing  the  abdomen  with  a  little 
sweet  oil. 

One  of  the  best  methods  of  removing 
foreign  bodies  from  the  external  audi- 
tory meatus,  when  the  tympanic  mem- 
brane is  intact,  is  by  injecting  water  in 
the  ear;  which,  in  most  cases,  will  pass 
between  the  membrane  and  foreign 
body  and  force  it  out. — Dr,  Heam, 

Diphtheria  and  Cow  Disease. — 
The  investigation  of  an  epidemic  at 
Moul  sham,  Eseex,  afforded  the  follow- 
ing remarkable  facts:  Certain  cows  had 
suffered  from  an  eruption  on  the  udders; 
persons  using  this  milk  were  affected 
with  a  modified  form  of  diphtheria; 
other  members  of  the  same  familier, 
who  used  other  milk,  were  not  affected ; 
and  when  the  cows  recovered  their  milk 
ceased  to  be  injurious.— Xance^ 
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Alopecia  Contagious. — The  com- 
mittee appointed  by  the  Acadeny  of 
Medicine  in  Paris,  to  consider  the  ques- 
tion of  the  contagiousness  of  alopecia 
areata,  has  just  rendered  its  report.  The 
rules  enjoined  upon  those  afflicted  with 
this  disease  in  the  public  schools,  etc., 
could  hardly  be  more  rigorous  if  it  were 
scabies  which  ailed  the  children;  and 
indicate  the  conviction  in  the  minds  of 
the  committee  that  the  disease  is  con- 
tagious. 

Settier  reports  two  cases  of  incontin- 
ence of  urine  cured  by  electricity.  The 
applications  were  continued  for  several 
months;  some  time  after  the  bladder  had 
recovered  its  tonicity. — JBrithh  Med, 
Journal. 

Anode  and  Cathode. — A  writer  in 
I? Electrotherapie  suggests  that  it  is 
easy  to  remember  that  anode  corres- 
ponds to  the  positive  pole,  and  cathode 
to  the  negative  pole,  if  one  reflect  that 
the  word  anode  contains  an  "n,'*  while 
the  word  positive  does  not,  and  cathode 
contains  no  "n,"  while  negative  does. 

Cramps  in  the  Legs. — Dr.  St.  Clair, 
in  the  Medical  A^e,  says  that  immedi- 
ate and  perfect  relief  is  always  secured 
by  the  following  simple  expedient; 
Take  a  good  strong  cord,  wind  it 
around  the  leg  at  the  place  that  is 
cramped,  and  taking  an  end  in  each 
hand,  give  it  a  sharp  pull — strong 
enough  to  produce  some  pain.  No 
more  pain  need  be  feared  that  night. 
For  permanent  cure  give  about  six  or 
eight  cells  of  galvanic  battery,  with  the 
negative  pole  applied  over  the  spot 
that  cramps,  and  positive  pole  over  the 
thigh.  Give  for  ten  minutes  every 
week  for  a  month. 

The  Medicat  Megister  says  that  the 
most  successful  results  are  obtained 
from  the  employment  of  the  ipecacuana 
spray,  using  the  vin.  ipecac,  pure  or 
dilated  with  equal  parts  of  water,  in 
cases  of  bronchitis  and  bronchial 
catarrh.  In  fibroid  phthisis  it  often 
fefiects  marked  improvement.    A  single 


inhalation  will  often  restore  the  voice  in 
cases  of  hoarseness  dne  to  congestion  of 
the  vocal  chords.  The  spray  must  be 
warm,  and  the' patient  should  not  go  out 
for  some  minutes  after  inhaling.  The 
best  results  are  obtained  by  the  use  of 
the  spray  for  about  ten  minutes,  three  or 
four  times  a  day. — l7id,  Med.  Journal. 

Merck  has  proved  by  an  analysis  that 
the  so-called  hydro-naphthol  is  a  fraud. 
He  says  it  is  a  bad  preparation  of  beta- 
naphthol. 

It  is  said  that  In  epilepsy  a  combina- 
tion of  digitalis  and  bromide  of  potas- 
sium is  often  effective  when  bromides 
alone  would  prove  ineffective. 

Equal  parts  of  burnt  alum  and  tannin 
springled  in  powder  upon  veneral  warts 
will  desiccate  them,  and  they  can  be 
rubbed  off  in  a  few  days. —  Canada 
Medical  Record. 

The  Germans  have  a  saying:  "You 
can  always  tell  where  the  English  have 
been:  thej' always  leave  behind  them 
either  a  soda  water  bottle,  a  beer  bottle 
or  a  medicine  bottle." 

The  most  common  treatment  of  pneu- 
monia in  the  Pennsylvania  Hospital  is 
by  the  administration  of  quinine,  ten  or 
twelve  grains  daily,  in  combination  with 
tincture  of  digitalis,  nitrate  of  potassium 
and  whiskey. 

Be  careful  about  making  vaginal  or 
intrauterine  injections  of  a  solution  of 
bi-chloride  of  mercury.  Gehe  (solution 
of  1  to  2,000)  and  Furgard  (solution  of 
1  to  3,000)  each  report  cases  of  poison- 
ing therefrom  {Notnvelles  Archives  </' 
ObstetriquCy  No.  4,  1888.)  Both 
patients  were  anaemic. 

Prof.  H,  C.  Wood  highly  lauds 
antipyrine  for  chorea;  in  some  cases  he 
has  been  able  to  secure  complete  cessa- 
tion of  the  convulsive  movements  inside 
of  a  week  or  at  most  two  or  three,  while 
the  average  duration  under  arsenic,  etc., 
is  from  sixty  to  ninety  days. 

Dr.  Leopold  Casper,  of  Berlin,  treats 
{Medical  and  l^nrgical  lieportery  July 
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14)  enlarged  prostrate  by  electrolysis, 
introducing  the  electrode  under  through 
the  rectum  (attached  of  course  to  the 
negative  pole  of  the  battery)  the  posi- 
tive electrode  being  applied  to  the  abdo- 
men. He  claims  that  the  method  is 
curative  and  if  carefully  executed  harm- 
less. 

Pinard  treats  cracked  nipples  as  fol- 
lows: As  soon  as  there  is  any  appear- 
ance of  cracks,  or  even  tenderness  of  the 
nipples,  a  compress  folded  in  flour,  and 
steeped  in  three  or  four  per  cent, 
boracic  acid  solution,  is  applied.  Oil 
silk  is  then  placed  over  the  compress, 
over  this  a  layer  of  cotton  wadding,  and 
the  whole  secured  by  a  bandage. — 
Hahnemann ian  Monthly, 

The  death  rate  in  England  from  18,*^ 8 
to  1842  from  smallpox  amounted  to 
57.2  per  100,000,  while  from  1880  to 
1884  the  death  rate  was  only  6.5  per 
100,000. 

About  70  per  cent,  of  all  who  are 
supported  by  the  City  of  New  York  in 
its  alms  houses,  asylums  and  hospitals 
are  of  foreign  birth,  a  large  part  of 
whom  are  of  recent  arrivals.  Irish  and 
(German  lead  as  charity  seekers  among 
the  foreign  born. 

Iodoform  odor  may  be  removed  from 
the  hands,  it  is  said,  by  a  vigorous 
Hoaping,  followed  by  washing  in  water, 
to  whicli  is  added  tincture  iris — blue 
flag. 

The  New  England  States  contain  one 
insane  person  to  every  359  inhabitants. 
This  rate  decreases  until  we  reach  the 
newer  States  and  Territories  with  one 
insane  person  to  every  1,263  inhabitants. 
In  the  seaboard  States  of  the  southern 
belt  we  have  one  to  every  610  inhabi- 
tants, and  the  extreme  Southern  States 
with  but  one  to  every  935  of  the  popu- 
lation. 

There  are  eleven  centenarians  in  the 
State  of  Connecticut. 

Jonathan  Hutchinson  says  he  has 
never  failed  to  relieve  epistaxis  by  im- 


mersing the  feet  to  the  knees  in  water 
as  hot  as  it  can  be  borne. 

It  is  stated  in  llie  Lancet  that  en- 
veloping the  limb  for  one  night  in 
flowers  of  sulphur  will  cure  sciatica. 
The  urine  next  morning  smells  strongly 
of  sulphuretted  hydrogen. 

lunzo  Kawamoto,  of  Koke,  Japan,  is 
one  of  the  students  in  the  Medical  De- 
partment of  the  University  of  Pennsyl- 
vania. He  has  just  completed  his  flrst 
year,  aud  proposes  to  remain  three 
years  longer.  'He  graduated  a  year  ago 
at  Oberlin  College  at  the  head  of  his 
class,  after  four  years  of  study  there. 
There  were  about  one  hundred  members 
in  this  class,  and  the  three  members 
with  the  highest  averages  were  all  Jap- 
anese. 

Sweet  flag  (calamus)  is  claimed  by 
Dr.  Haigh,  of  Granada,  Kansas,  to  be 
an  agent  that  will  relieve  and  stop  per- 
sistent hiccough  in  almost  any  case. 
He  directs  the  patient  to  chew  a  small 
piece  of  the  root.  It  has  never  failed 
in  his  hands. 

Dr.  Love  says:  A  point  important  to 
keep  in  mind  is,  that  the  oil  of  turpen- 
tine, cheap  and  always  within  reach,  is 
one  of  the  most  valuable  remedies  in  the 
materia  niedica,  as  a  local  and  general 
stimulant,  as  a  germicide  and  preventer 
of  fermentation,  and  last,  but  not  least, 
internally  administered  as  a  checker  of 
bleeding. 

Ilydronaphthol  is  non-poisonous  and 
non-corrosive,  and  on  this  account  is  far 
safer  than  carbolic  acid  in  strong  solu- 
tions.— Dr,  J^owler, 

It  is  autlioratively  stated  that  oxygen, 
administered  7>€r  rectum  by  the  Bergeon 
apparatus,  has  been  used  with  marked 
success  at  St.  Vincent's  and  Bellevue 
Hospitals,  in  several  cases  of  poisoning 
by  illuminating  gas. 

Dr.  W.  H.  Gardner,  U.  S.  A.,  recom- 
mends in  sea-sickness  from  ten  to 
twenty  grains  of  the  oxalate  of  cerium 
every  two  or  three  hours.     He  believes 
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that  seventy-five  per  cent,  of  all  cases 
of  sea-sickness  can  be  cured  by  that 
remedy. 

Lice  and  other  parasites  are  removed 
from  the  hair  quicker  and  better  by  a 
decoction  of  quassia,  to  which  a  little 
borax  and  glycerin  have  been  added, 
than  by  almost  any  other  known  means. 
— National  Druggist. 

A  simple  and  affective  remedy  for  sty 
has  been  found  to  be  a  solution  of  fif- 
teen grains  of  boric  acid  to  an  ounce  of 
water.  By  applying  thilB  solution  three 
times  a  day  to  the  inflamed  part  of  the 
eyelid,  by  means  of  a  camel's  hair  brush, 
this  painful  and  annoying  affection  will 
be  conquered  very  rapidly. 

A  CuBB  FOB  Dbunkenness. — A  half 
ounce  of  ground  quassia,  steeped  in  a 
pint  of  vinegar,  is  recommended  highly 
as  a  cure  for  drunkenness.  A  teaspoon- 
ful  in  a  little  water  should  be  taken 
every  time  the  liquor  taste  is  felt. 
It  satisfies  the  cravings  and  produces  a 
feeling  of  stimulation  and  strength. — 
Medical  World. 

The  40th  annual  meeting  of  the 
American  Medical  Association  will  be 
held  at  Newport,  Rhode  Island,  (the 
250th  anniversary  of  the  settlement  of 
Newport)  commencing  on  the  4th 
Tuesday,  the  25th  of  June,  1889.  The 
following  are  the  committee  as  ap- 
pointed by  Dr.  H.  R.  Storer,  the  Chair- 
man:— C.  F.  Barker,  M.  E.  Baldwin, 
C.  A.  Blackett,  J.  P.  Curley,  P.  F. 
Curley,  J.  P.  Donovan,  H.  Ecroyd,  Jr., 
V.  M.  Francis,  T.  A.  Kenefick,  G.  M. 
Odell,  F.  H.  Rankin,  W.  C.  Rives,  Jf., 
S.  H.  Sears,  W.  S.  Sherman,  H.  E. 
Turner.  W.  Thornton  Parker,  Local 
Secretary.  Associate  Committee  ap- 
pointed by  the  R.  J.  Medical  Society, 
G.  D.  Hersey,  W.  II.  Palmer,  G.  T. 
Swarts,  of  Providence. 

Dr.  Popoff,  writing  in  the  Rxisakaya 
Meditzinay  states  that  he  has  succeeded 
in  relieving  toothache  caused  by  caries 
of  the  teeth,  by  making  the  patient 
rinse  the  mouth  every  half -hour  with  a 


dessert-spoonful  of  twenty-per  cent, 
solution  of  permanganate  of  potash, 
taking  care  to  hold  it  in  the  mouth 
some  minutes. — Med.  and  Surg.  Rep. 


PUBLISHER'S  DEPARTMENT. 


loDiA  IN  Syphilis. — I  have  had  the 
most  gratifying  experience  with  lodia 
in  syphilis.  I  have  treated  many  hun- 
dreds of  cases  with  it,  and  it  is  decid- 
edly the  best  preparation  I  have  ever 
used  for  constitutional  syphilis,  after 
the  moderate  use  of  mercury. 

C.  A.  Brick,  M.  D. 

Richmond,  Va. 

Sevexth-Day  Chills. — In  two 
cases,  children  nine  and  seven  years  of 
age,  who  had  had  the  seventh-day 
chills  for  several  months,  quinine  and 
the  usual  treatment  had  failed  to  pre- 
vent return  of  chill.  I  prescribed  Pea- 
cock's Fucud  Marina;  its  action  was  all 
that  could  be  desired,  no  return  of  the 
chills,  and  the  little  ones  are  in  perfect 
health.  Fucus  Marina  is  indeed  an  ex- 
cellent and  efficient  remedy. 
Helena,  Ark.     M.  A.  Deputy,  Itl.  D. 

Dr.  William  A.  Hammond,  the 
world-famed  Specialist  in  Mind  Dis- 
eases says:  I  am  familiar  with  various 
systems  for  improving  the  memory,  in- 
cluding, among  others,  those  of  Feina- 
igle,  Gouraud  and  Dr.  Pick,  and  I  have 
recently  become  acquainted  with  the 
system  in  all  its  details  and  applications 
taught  by  Prof.  Loisette.  I  am  there- 
fore eiabled  to  state  that  his  is,  in  all 
its  essential  features,  entirely  origimal; 
that  its  principles  and  methods  are  dif- 
ferent from  all  others,  and  that  it  pre- 
sents no  material  analogies  to  that  of 
any  other  system. 

I  consider  Prof.  Loisette's  system  to 
be  a  new  departure  in  the  education  of 
the  memory  and  attention,  and  of  very 
great  value;  that  it  being  a  systematic 
body  of  principles  and  methods,  it 
should  be  studied  as  an  entirety  to  be 
understood  and  appreciated ;  that  a  cor- 
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rect  view  of  it  cannot  be  obtained  by 
examining  isolated  passages  of  it. 

William  A.  Hammond." 
New  York,  July  10,  18«8. 

Wm.  H.  Seheiffelin  &  Co.,  of  170 
William  Street,  New  York  City,  call 
attention  in  their  new  advertisement  in 
this  issue,  to  the  New  Hypnotic  "Sul- 
fonal  Bayer^'*  which  they  are  the  agents 
for.  If  the  favorable  reports  which 
have  reached  us  are  confirmed  we  will 
have  in  the  new  preparation  a  most 
valuable  addition  to  our  materia  medica. 

Syphilitic  Cases. — I  have  used 
Succus  Alterans  (McDade)  in  my  prac- 
tice ever  since  it  was  introduced,  and 
have  always  found  it  eminently  satis- 
factory in  the  treatment  of  all  s3T)hilitic 
cases  of  skin  diseases,  and  also  of  all 
blood  disorders. 

Marion,  O.     J.  C.  Modrock,  M.  D. 

667  WiLLOUGHBY  AvENUE,  BROOKLYN, 

N.  Y.,  Dec.  26,  1887. 
Malted  Milk  CO: 

Gentlemen — I  am  more  than  pleased 
with  Malted  Milk.  I  used  it  in  my 
own  case  and  found  great  benefit  from 
its  use.  I  had  a  case  of  marasmus  that 
had  rejected  every  other  food  I  gave  it. 
It  retained  the  first  dose,  and  to-day 
(three  weeks  later)  the  little  fellow 
looks  better,  and  has  no  trouble  with 
his  stomach. 

Another  case:  Mrs.  H — came  to  me 
with  a  child  of  eight  months,  that  was 
crying  nearly  all  the  time,  with  that 
look  once  seen  never  to  be  forgotten. 
I  said  to  her,  "Your  child  is  hungry,  it 
is  starving  to  death."  "On  no,"  said 
she,  "I  have  given  it  every  kind  of  pre- 
pared food  I  could  find,  and  he  cannot 
be  hungry."  I  mixed  the  little  fellow  a 
dose  of  your  Malted  Milk  and  gave  it  to 
him  there  and  then.  He  drank  it  as 
though  hungry,  and  went  to  sleep.  I 
left  some  with  her.  In  a  week  she 
came  baok;  the  babe  looked  like  another 
child.  I  sent  her  to  my  druggist  and  he 
supplied  her  with  more.  I  saw  her  to- 
day and  she  reported  the  child  all  right. 


I  am  pleased  with  it  and  shall  prescribe 

it  as  needed. 

Truly  yours, 

R.  W.  St.  Clair,  A.  M.,  M.  D. 
A  Most  Valuable  Reconstructive. 
— As  a  remedy  in  phthisis  cod-liver  oil 
holds  the  first  place,  yet  there  are 
physicians  who  have  abandoned  it  as 
useless.  Their  error  lies  in  forgetting 
that  it  is  not  adapted  to  all  forms  or 
stages  of  the  disease;  that  while  it  is 
highly  useful  in  the  chronic  form — 
fibroid  lung  and  chronic  tuberculosis- 
it  is  not  always  serviceable  in  caseous 
pneumonia  or  acute  phthisis.  It  has 
also  been  too  often  prescribed  .in  its 
crude  form  and  thus  the  patient  has  ac- 
quired a  disgust  for  it  and  the  physician 
lost  faith  in  it.  Various  attempts  to 
emulsify  it  have  been  made,  so  as  to 
render  it  more  acceptable  and  more 
easily  borne.  Emulsions  with  alkalies 
have  been  made,  but  the  patient  would 
derive  about  as  much  benefit  from  soap 
as  from  these.  In  the  preparation  of 
hydrated  oil  (Hydroleine)  the  import- 
ant point  of  presenting  the  oil  to  the 
lacteals  as  nature  elaborates  it  seems  to 
have  been  attained.  Besides  containing 
67  per  cent,  of  pure  oil  it  is  in  every 
way  a  most  satisfactory  and  acceptable 
preparation.  It  is  highly  useful  in  a 
variety  of  diseases,  notably  those  char- 
acterized by  wasting.  We  have  within 
a  few  months  noted  the  truly  remark- 
able effect  produced  by  it  in  a  manu- 
facturer of  this  city  who  was  confined 
to  the  house  all  last  winter  with  rheu- 
matism. In  May  he  started  on  a  busi- 
ness trip,  but  after  a  short  time  was 
ordered  home  by  two  prominent 
physicians  of  the  West,  with  the  infor- 
mation— imparted  to  his  wife — that  he 
would  not  survive  six  months.  He  had 
all  the  symptoms  of  phthisis,  together 
with  decided  consolidation  of  the  left 
apex,  and  numerous  moist  rales.  Under 
Hydroleine  and  the  use  of  a  tricycle  he 
made  a  splendid  recovery  and  is  now  in 
better  health  and  flesh  than  for  years. — 
Mary,  Med,  Jounxal, 
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Horsford's  Acid  Phosphate  is  par- 
ticularly serviceable  in  all  disorders 
arising  from  indigestion  of  food,  such  as 
dyspepsia,  indigestion,  headache,  sleep- 
lessness, etc.  It  also  affords  nourish- 
ment to  the  cerebral  and  nervous  sys- 
terns,  and  gives  vigor  and  renewed 
strength  to  the  human  system  when 
weakened  by  overwork.  The  value  of 
this  preparation  has  been  firmly  estab- 
lished by  experience  obtained  from  its 
continued  use  in  a  great  variety  of  cases 
in  every  part  of  the  country.  Physic- 
ians of  all  schools  and  in  all  sections 
prescribe  it,  and  constantly  report  its 
remarkable  results.  Horsford's  Acid 
Phosphate  is  for  sale  by  all  druggists 
and  dealers  in  medicine. 

Tokay  Wine. — There  is  no  question 
as  to  the  theraputical  value  of  Hungari- 
an Tokay  Wine.  The  questions  in  the 
profession  are;  Is  the  wine  genuine?  Is 
it  made  in  the  Tokay  Hegyalja  district 
of  Hungary?  The  wine  being  at  its 
best  only  in  occasional  years,  is  it  the 
product  of  a  vintage  of  value?  Messrs. 
A.  Heller  &  Co.  of  Budapest,  Hungary, 
a  house  of  the  very  highest  standing, 
with  unlimited  capital  and  facilities, 
and  a  personal  acquaintance  with  every 
individual  grower  of  Tokay  wine,  claim 
to  have  secured  control  of  the  products 
of  the  years  1845,  lR60and  1S74,  which 
are  considered  to  be  the  best  three  vint- 
ages of  the  past  century,  and  which  they 
put  up  under  the  registered  brand, 
Tokayer  Ausbruch  Sanitas.  Their  ad- 
vertisement will  soon  appear  in  this 
journal.  In  the  meantime  the  American 
partner  of  the  firm,  Mr.  S.  B.  Wortman, 
432  Fifth  Ave.,  New  York,  will  be 
pleased  to  fill  all  orders  for  Tokay  or 
other  high  grade  Ilungarion  wines. 

LixniATED  Hydrangea. — My  experi- 
ence with  this  preparation,  added  to 
the  similar  reports  of  its  success,  indi- 
cates it  to  be  an  excellent  anti-lithic 
remedy. 

George  T,  Snead,  M.  D. 

Princess  Ann  C.  H.,  V. 


The  New  York  office  of  Mariani  & 
Co.,  have  been  removed  to  52  West 
15th  street. 

Mr.  Charles  Truax,  of  the  well-known 
surgical  instrument  house  at  Chicago, 
was  granted  sufficient  time  at  the  recent 
meeting  of  the  British  Medical  Asso- 
ciation to  enable  him  to  explain  the 
merits  of  the  Allen  Surgical  Pump. 

Reed  &  Carnrick's  Soluble  Food. 
— In  the  Journal  of  August  2,  1888, 
was  published  an  analysis  of  Carnrick's 
Soluble  Food,  copied  from,  and  credited 
to  the  Report  of  the  New  Jersey  Dairy 
Commissioner. 

Dr.  Newton,  the  Commissioner,  has 

forwarded   to   us   a   circular,    recently 

issued,  bearing  upon  the  same  subject, 

to  which  it  is  necessary  we  should,  in 

common  honesty,  give  equal  publicity 

to  that  given  the  first  quotation.     The 

circular  is  as  follows: 

State  of  New  Jersey. 
Office  of  the  Dairy  Commissioner. 

Paterson,  N.  J.,  Sept.  19,  1888. 

In  the  report  of  this  department  to 
the  legislature  for  the  year  1887,  an 
article  by  Prof.  A.  R.  Leeds,  entitled 
"Foods  for  Infants  and  Invalids,"  was 
published. 

Messrs.  Reed  ife  Carnrick  have,  in  a 
communication  to  this  office,  taken  ex- 
ception to  some  of  the  statements  there- 
in made,  claiming  that  the  amount  and 
character  of  the  ingredients  of  their 
food  pre{)arations  were  misrepresented. 
In  order  that  these  gentlemen  might  re- 
ceive full  justice,  I  offered  to  have  the 
analytical  work  revised  by  a  chemist  of 
reputation,  who  had  never  had  any 
business  or  professional  relations  with 
either  the  State  or  Reed  &  Carnrick; 
and  it  was  also  staged  that  the  results 
of  this  series  of  analyses  would  be  pub- 
lished by  this  office. 

Accordingly,  Prof.  Elwyn  Waller, 
Professor  of  Analytical  Chemistry  at 
the  School  of  Mines,  Columbia  College, 
New  York,  was  requested  to  purchase  a 
package  of  *•  Carnrick's  Soluble  Food" 
in  the  open  market,  analyze  the  contents 
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thereof,  and  report  the  results  to  me. 
Below  is  a  copy  of  his  report. 

"I  examined  a  sample  of  "Carnrick's 
Soluble  Food,  (purchased  by  myself 
from  Eimer  &  Amend).  I  find  that 
38.26  per  cent,  of  the  albuminoids  which 
it  contains  are  in  the  soluble  form. 

"The  sample  also  gave  readildy,  the 
biuret  reaction  for  peptones.  I  failed 
to  detect  in  the  food,  when  moistened, 
any  of  the  *hard,  unchanged  particles 
of  casein'  which  it  has  been  asserted 
that  it  contains. 

"Mv  results  lead  to  the  conclusion 
that  the  cssein  in  the  preparation  has 
been  partially  rendered  soluble  by  the 
action  of  the  digestive  ferment  as 
claimed  bv  the  manufacturers." 

(Signed)     Elwyn  Waller,  Ph.D. 

I  append  herewith  a  letter  on  this 
subject  that  I  have  received  from  Prof. 
A.  A.  Breneman,  S.  B.,  formerly  Pro- 
fessor of  Chemistry  at  Coniell  Univer- 
sity, now  analytical  chemist  at  97  Water 
Street,  New  York. 

Wm.  K.  Newton,  Connnissioner. 


New  York,  September  18,  1888. 
Dr.  W.  K.  J^yavto's,  State  Dairy  (\mi- 

mtssioner  ofJVeiP  Jersey, 
Dear  Sir^ — The  report  of  your  de- 
partment for  the  year  1887,  refers  to 
certain  preparations  made  by  Reed  & 
Camrick,  of  New  York,  in  a  way  which, 
from  my  knowledge  of  their  work, 
seems  to  do  them  injustice. 

The  statements  to  which  I  especially 
refer  are: 

1 .  That  the  milk  solids  in  the  pre- 
paration known  as  Carnrick's  Soluble 
Food  contains  merelv  the  dried  casein 
of  the  original  milk,  neither  changed 
nor  modified  by  any  process  of  diges- 
tion. 

2.  That  the  analysis  of  this  food  gi  ven 
in  the  Report  of  the  State  Board  of 
Health  of  New  Jersey  for  the  year  1885 
correctly  represents  it,  giving  as  it  does 
only  10.25  per  cent,  of  total  al- 
baminoids. 


3,  In  the  analysis  of  the  preparation 
known  as  Liquid  Peptonoids  (New 
I  Jersey  State  Dairy  Report,  1887)  the 
proportions  of  alcohol  and  albuminoids 
there  given  are  made  the  basis  of  com- 
ments which  are  extravagant  in 
language,  and  unnecessarily   severe. 

On  February  20,  1888,  I  made,  at  the 
request  of  Reed  <fc  Carnrick,  a  test  of  the 
peptonized  milk  received  in  good  con- 
dition from  their  factory.  Of  the 
albuminoids  of  the  original  milk  46.6 
per  cent,  were  found  to  be  rendered 
soluble  (that  is,  no  longer  precipitable 
by  boiling  or  by  acids.)  Through  the 
process  of  digestion  such  soluble  nitro- 
genous matters  must,  under  the  circum- 
stances, consist  of  peptones,  albumoses 
and  caseoses,  products  of  the  modifica- 
tion of  the  original  albuminoids  of  the 
milk  by  digestion. 

Having  made  many  analyses  of  this 
food  during  the  past  three  years,  I  have 
never  found  the  proportion  of  albumi- 
noids to  run  below  16.5  per  cent,  as  de- 
termined by  combustion  with  soda  lime. 
The  average  of  fifteen  analyses,  made 
since  January  1,  1887,  shows  18.96  per 
cent,  of  albuminoids.  These  results 
also  agree  well  with  the  analyses  of  the 
same  food  made  by  Stutzer  and  other 
well-known  chemists. 

As  to  the  liquid  peptonoids,  the  pro- 
portion of  albuminoids  is  limited  only 
by  the  quantity  which  can  be  kept  un- 
changed in  solution.  16  per  cent,  of 
alcohol  is  necessary  to  prevent  decom- 
position of  the  albuminoids,  and  no 
quantity  greater  than  three  per  cent,  of 
these  can  be  held  in  solution  in  this 
liquid.  Many  attempts  have  been  made 
to  accomplish  a  better  result,  but  in  all 
cases  the  excess  of  albuminoids  was  de- 
posited after  a  time,  or  (with  reduced 
proportion  of  alcohol)  decomposition  of 
the  albuminoids  occurred. 

Very  respectfully, 

A.  A.  Breneman, 

Analytical  and  Consulting  Chemist, 
Boston  Medical  and  Surgical  JoumaL 
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Thk  Administration  of  Chloral. — 
Battle's  Bromidia  is  a  clean  and  pala- 
table compound  of  approved  hypnotic 
principles.  The  proportion  of  bromide 
of  potassium  in  its  composition,  to  the 
chloral,  could  well  be  doubled  for  most 
of  the  purposes  for  which  such  a 
hypnotic  combination  is  indicated.  The 
directions  accompanying  this  excellent 
hypnotic  combination  suggest  a  criti- 
cism. The  injunction  to  not  exceed 
three  or  four  of  the  doses  indicated  in 
twenty-four  hours,  and  to  administer 
perferably  during  the  evening,  or 
night-time,  would  avoid  many  of  the 
evil  results  which  follow  the  injudicious 
use  of  this  and  all  similar  narcotics. 

Those  of  our  readers  who  desire  to 
use  this  compound  in  practice  (and 
when  its  ingredients  are  indicated,  no 
better  mixture  can  be  found)  will  find  it 
gives  much  better  satisfaction  in  states 
of  mania  and  high  cerebral  excitement, 
in  double  the  ordinary  dose  at  about 
nine  o'clock  p.  m.,  or  at  an  hour  or  two 
before  the  patient's  ordinary  time  of 
going  to  sleep,  when  will,  adding  three 
grains  more  of  bromide  of  potassium, 
and  plenty  of  peppermint  or  other 
aromatic  water,  to  protect  to  lips  from 
being  blistered  by  the  chloral,  as  is 
liable  to  happen  if  chloral  is  not  given 
well  diluted.  We  write  the  prescrip- 
tion thus: 

R     Bromidiee  3  ii     . 

Kali  bromidi,  3  ss. 

Syr.  Tolu,  3  iij. 

Aq.  Menth.  Pip.  qs.ft.  5  i- 

Ft.  haustus  in  aqua  q.  s.     S.  Give  at 

eight  or  nine  p.  m.,  in  plenty  of  water. 
Repeat  once  during  night  if  necessary. 
Fifteen  grains  of  chloral,  given  every 
hour  in  case  of  high  maniacal  excite- 
ment, may  prove  abortive,  and  the 
patient's  blood  may,  at  the  end  of  five 
or  six  days,  or  even  hours,  of  such 
treatment,  become  vitiated  and  de- 
praved, the  vital  centers  of  the  medulla 
weakened,  and  when,  as  sometimes 
happens,  the  attending  physician,  or 
another  one  called  in,  becomes  desperate, 


and  gives  a  very  large  dose  of  chloral, 
no  reaction  follows  the  profound 
hypnotic  impression,  the  cerebro- 
medullary  centers  being  completely 
overwhelmed  and  incapable  of  that 
physiological  rest  and  rebound  which 
should  be  the  aim  and  result  of  all 
therapeutically  induced  slumber. 

Fifteen  grains  of  chloral  in  mania,  as 
a  general  injunction,  is  bad.  A  full 
dose  at  the  right  time,  when  nature  is. 
likely  to  incline  most  readily  to  rest, 
and  not  more  than  once  repeated,  and 
without  previous  small,  abortive,  and  of 
course  damaging  doses,  is  better.  No 
experienced  Alienist  would  stereotj'pe 
such  a  direction  for  mania  and  states  of 
high  cerebral  excitement. 

We  make  these  remarks  because 
bromidia  is  a  combination  the  profession 
does  not  wish  to  dispense  with,  and  a 
good  remedy  may  be  put  before  the  pro- 
fession with  bad  directions. 

The  administration  to  epileptics  of 
anything  with  chloral  in  it  during  the 
time  when  the  patient  is  going  about,  is 
also  unscientific  advice.  The  same 
criticism  holds  good  in  regard  to 
nervousness  and  irritability  in  persons 
going  about.  It  is  dangerous  to  give 
chloral  to  persons  who  are  not  in  bed, 
or  going  immediately  to  bed,  to  remain 
till  the  effects  of  the  chloral  pass  off.  If 
this  danger  is  kept  in  mind,  and  chloral 
is  only  given  to  recumbent  patients  late 
in  the  day,  in  the  evening  or  night- 
time, in  a  single,  or  at  most,  a  dupli- 
cated dose,  nicely  adjusted  to  the  de- 
mands of  the  case,  no  untoward  result 
need  ever  follow  its  use. 

We  should  never  give  chloral  for 
headache  or  neuralgia)  in  the  daytime, 
unless  the  patient  should  be  sadly  in 
need  of  and  ready  to  go  to  sleep. 

Chloral  imbecility  may  readily  be  in- 
duced by  giving  repeated  small,  inef- 
fectual doses,  and  it  requires  large  doses 
to  prove  effectual  in  great  cerebral  or 
sensori-motor  nerve  excitement,  when 
the  patient  is  sitting  up  or  going  about. 
— Kdltorial^  Alienist  and  Nearologisiy 
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A  Lecture  delivered   to    the  Halifax    Scientiilc 
Society  and  Geoloerists  Field  Club. 

(^Continued  from  page  sixty.) 

As  regards  diseases  that  pass  in  the 
hereditary  line  Richardson  says  we 
must  admit  the  following  as  proved : — 
Scrofala,  struma,  gout,  insanity, 
cretinism,  albinism,  syphilis,^®  consump- 
tion. 

This  list  might  be  extended,  for  we 
are  day  by  day  learning  new  facts  and 
fresh  observations  are  being  produced, 
owing  to  the  impetus  given  to  the  study 
of  heredity,  by  the  philosophy  of  evolu- 
tion. I  shall  dwell  for  a  short  time  on 
the  subject  of  insanity. 

Esquirol  observes  that  of  all  diseases 
Insanity  is  the  most  hereditary.  . 

Hereditary  predisposition  is  a  term 
often  made  use  of  to  comprise  many 
different  degrees  of  consanguinity;  it  is 
sometimes  used  to  signify  direct  ances- 
tors only,  and  such  evidence  is  by  far 
of  the  greatest  value.  It  may  also 
mean  the  existence  of  insanity  in  the 
uncles  and  aunts  of  any  prior  genera- 
tion. 

M.  Baillargei-^i  has  arrived  at  the  fol- 
lowing conclusions  in  reference  to  the 
influence  of  the  father  and  mother  in 
transmitting  insanity: 

28.   Philooophical  Traxuaotions.  Vol.  XVII.  and 
Vol  XLIX. 


1.  The  insanity  of  the  mother,  as  re- 
gards transmission,  is  more  serious  than 
that  of  the  father;  not  only  because  the 
mothers  disorder  is  more  frequently 
hereditary,  but  also  because  she  trans- 
mits it  to  a  greater  number  of  children. 

2.  The  transmission  of  the  mother's 
insanity  is  more  to  be  feared  with  re- 
spect to  the  girls  than  the  boys;  that  of 
the  father,  on  the  contrary,  is  more  dan- 
gerous as  regards  the  boys  than  the 
girls. 

8.  The  transmission  of  the  mother's 
insanity  is  scarcely  more  to  be  feared, 
as  regards  the  boys,  than  that  of  the 
father;  it  is,  on  the  contrary,  twice  as 
dangerous  to  the  daughters. 

Consanguinity,  or  the  marriage  of 
relations,  has  a  powerful  influence  on 
insanity  and  the  allied  diseases. 

Dr.  Buniss  has  published  some  im- 
portant facts  bearing  upon  this  ques- 
tion, which  I  extract  from  the  Medico 
Chnriirgical  Hevieto  for  1860,  Of  31 
children  of  brother  and  sister,  or  parent 
and  child,  29  were  defective  in  one  way 
or  another;  19  were  idiotic,  1  epileptic, 
5  scrofulous,  and  11  deformed.  Of  53 
children  born  of  uncle  and  niece,  aunt 
and  nephew,  40  were  defective;  1  deaf 
and  dumb,  3  blind,  3  idiotic,  1  insane,  1 
epileptic,  12  scrofulous,  and  14  de- 
formed. Of  234  children  born  of  cousins 
themselves,  the  offspring  of  kindred 
parents,  126  were  defective;  10  deaf 
and  dumb,  12  blind,  30  idiotic,  3  insane, 
4  epileptic,  44  scrofulous  and  9  de- 
formed. Of  164  children  bom  of  double 
cousins   42  were  defective;  2  deaf  and 

29.  Diseases  of  Modem  Life,  p.  28. 

81.  Annales  Medico,    Psychol  1844,  p.  388. 
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dumb,  2  blind,  4  idiotic,  6  insane,  2 
epilfipticy  10  scrofulous  and  2  deformed. 

In  connection  with  insanity  I  shall 
now  allude  to  alcohol,  the  influence  of 
which  upon  heredity  is  very  great. 

We  have,  according  to  Carpenter,  a 
far  larger  experience  of  the  results  of 
habitual  alcoholic  excess,  than  we  have 
in  regard  to  any  other  "nervine  stimu- 
lant" and  all  such  experience  is  decid- 
edly in  favor  of  the  hereditary  trans- 
mission of  that  acquired  perversion  of 
the  normal  nutrition  which  it  has  en- 
gendered in  the  individual.  That  this 
manifests  itself  sometimes  in  congenital 
idiocy,  sometimes  in  a  predisposition  to 
insanity  which  requires  but  a  very  slight 
exciting  cause  to  dev elope  it,  and  some- 
times in  a  strong  craving  for  alcoholic 
drinks,  which  the  unhappy  subject  of  it 
strives  in  vain  to  resist,  is  the  concur- 
rent testimony  of  all  who  have  directed 
their  intention  to  the  inquiry.  Thus 
Dr.  Howe,  in  his  report  on  the  statistics 
of  idiocy  in  Massachusetts,  states  that 
the  habits  of  the  parents  of  300  idiots 
having  been  learned,  145  or  nearly  one- 
half  were  found  to  be  habitual  drunk- 
ards.® In  one  instance,  in  which  both 
parents  were  drunkards,  seven  idiotic 
children  were  bom  to  them. 

Dr.  Down  whose  experience  of  idiocy 
is  greater  than  that  of  any  other  man  in 
this  country  has  assured  Dr.  Carpenter 
that  he  does  not  consider  Dr.  Howe's 
statement  at  all  exaggerated. 

Dr.  W.  A.  P.  Browne,  the  first 
Medical  Lunacy  Commissioner  for 
Scotland,  thus  wrote  when  himself  in 
charge  of  a  large  asylum.  "The  drunk- 
ard not  only  injures  and  enfeebles  his 
own  nervous  system,  but  entails  mental 
diseases  upon  his  family.  His  daughters 
are  nervous  and  hysterical ;  his  sons  are 
weak,  wayward  and  eccentric,  and  sink 


under  the  pressure  of  excitement  of 
some  unforeseen  exigency  or  the  ordi- 
nary calls  of  duty."  Dr.  Howe  remarks 
that  the  children  of  drunkards  are  defi- 
cient in  bodily  and  vital  energy,  and 
are  predisposed  by  tlueir.  very  organiza- 
tion to  have  a  craving  for  alcoholic 
stimulants. 

If  they  pursue  the  course  of  their 
fathers,  which  they  have  more  tempta- 
tion to  follow  and  less  power  to  avoid, 
than  the  children  of  the  temperate, 
they  add  to  their  hereditary  weakness, 
and  increase  the  tendency  to  idiocy  or 
insanity  in  their  constitution;  and  this 
they  leave  to  their  children  after  them. 

Elam  well  says  the  punishment  does 
not  only  descend  upon  the  individual 
concerned.  There  is  no  phase  of  human- 
ity in  which  hereditary  influence  is  so 
marked  ^nd  characteristic  as  in  this. 
The  children  do  unquestionably  suffer 
for  or  from  the  sins  of  the  parent,  even 
unto  untold  generations.  And  thus  the 
evil  spreads  from  the  individual  to  the 
family,  from  the  family  to  the  commun- 
ity, and  to,  the  population  at,  large, 
which  is  endangered  in  its  highest  in- 
terests by  the  presence  and  contact  of  a 
morbid  vanity  in  its  midst. 

The  history  of  four  generations  in 
one  family,  sketched  by  M.  Morel  is  full 
of  instruction.  It  includes  father,  son, 
grandson  and  great-grandson. 

Ist  Generation — The  father  was  an 
habitual  drunkard  and  was  killed  in  a 
public  house  brawl. 

2nd  Generation — The  son  inherited 
his  father's  habits,  which  gave  rise  to 
attacks  of  mania,  terminating  in 
paralysis  and  death. 

3rd  Generation — The  grandson  was 
strictly  sober,  but  was  full  of  hypo- 
chondrical  and  imaginary  fears  of  per- 

82.  Carpenter,    Mental  Physiology. 
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secution  and  had  homicidal  tendencies. 

4th  Generation — The  fourth  in  de- 
scent had  very  limited  intelligence,  and 
had  an  attack  of  madness  when  sixteen 
years  old,  terminating  in  stupidity 
nearly  amounting  to  idiocy. 

With  him  probably,  the  race  becomes 
extinct  and  thus  we  perceive  the  per- 
sistence of  the  taint  in  the  fact,  that  a 
generation  of  temperance  did  not  avert 
the  fatal  issue. 

When  in  a  society,  a  people  or  a  race, 
we  iind  that  the  moral  and  intellectual 
powers  have  undergone  considerable 
degradation — that  maladies,  up  to  a 
certain  time  unknown,  now  have  a  ser- 
ious influence  on  the  public  health ;  that 
the  numbers  of  insane  persons  and 
criminals  increase  in  great  proportion, — 
we  have  a  right  to  conclude  that  a  cause 
which  in  individuals  and  families  pro- 
duces certain  results,  is  likely,  if  in 
operation,  to  have  done  the  same  thing 
in  larger  communities. 

We  need  not  wonder  at  the  active 
crusade  now  going  on  against  alcohol 
in  the  face  of  these  facts,  supplemented 
by  so  many  others  derived  from  a 
knowledge  of  the  injurious  effects  of 
our  drinking  customs;  we  are  all  aware, 
from  the  statements  and  published 
papers  of  temperance  advocates,  from 
personal  experience,  that  alcohol  is  one 
of  the  most  dangerous  agents  we  have 
in  our  midst,  that  its  fruits  are  seen  in 
our  prisons,  workhouses,  asylums;  in 
ruin  and  misery;  in  broken  hearts  and 
ruined  homes,  that  it  penetrates  every 
state  of  society;  so  I  think  we  must  all 
agree  that  temperance  reformation  is 
worthy  of  support  and  we  must  wish 
it  success. 

A  great  practical  question  arises  from 
the  preceding  facts.  Can  the  child  of 
a  drunken  father  or  mother  escape  from 


the  results  of  his  progenitors  vice?  Can 
he  emancipate  himself  from  the  tend- 
ency to  drink?  I  can  answer  this  in  the 
affirmative!  He  can.  I  know  of  many 
instances,  from  my  own  professional 
and  personal  experience,  where  men 
knowing  that  they  had  an  hereditary 
taint,  carefully  guarded  against  the 
agent  which  they  knew  was  dangerous 
to  them. 

Totol  abstinence  is  the  only  safe- 
guard, but  it  is  a  certain  one.  It  in- 
volves negation  of  what  many  men  find 
pleasurable,  but  life  is  made  up  of  sacri- 
fices, and  the  struggle  of  will  against 
desire  is  carried  out  daily  by  thousands 
of  self-abnegating  individuals,  who  give 
up  something,  may  be  for  themselves  or 
for  others.  The  victory  over  self  is  all 
the  more  noble  because  of  the  internal 
contest,  and  of  the  very  sacrifices  made 
to  secure  it. 

I  have  mentioned  insanity  in  connec- 
tion with  the  physical  though  by  many 
it  would  be  classed  with  the  psychical, 
but  at  the  present  day  it  is  regarded  as 
an  axiom,  that  every  psychological 
state  corresponds  to  a  determinate 
physiological  state  or  in  other  words 
that  disorders  of  the  intellect  have  cor- 
responding to  them  evident  changes  of 
the  tissues  of  the  nerve  centres,  though 
in  some  cases  there  is  no  degeneration 
appreciable  to  the  eye  or  the  microscope. 

Passing  on  to  other  endowments  I 
may  mention  first.  Heredity  of  the 
Sensorial  qualities — as  touch,  sight, 
hearing,  smell  and  taste.  As  regards 
the  sense  of  sight  I  may  particularly 
allude  to  the  incapacity  of  distinguish- 
ing colors,  known  under  the  name  of 
Daltonism  or  color  blindness.  This  is 
notoriously  hereditary.  The  distin- 
guished English  chemist,  Dalton,  was  so 
affected,  as  were  also  two  of  his  brothers. 
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Sedgwick  discovered  that  color  blind- 
ness occurs  oftener  in  men  than  in 
women ."^  In  eight  families  akin  to  each 
other,  this  affection  lasted  through  five 
generations,  and  extended  to  71  per- 
80U8.83  This  form  of  visual  imperfection 
is  very  important.  You  know  that  em- 
ployes on  railways,  steam  boats  are 
very  much  guided  by  green  and  red 
lights,  if  they  are  color  blind  they  are 
unable  to  distinguish  them.  Accidents 
have  happened  owing  to  this  defect,  and 
hence  all  such  employes  should  be 
examined  and  their  power  of  vision 
tested. 

Heredity  of  the  memory  and  imagi- 
nation I  may  take  next  though  there  is 
not  much  evidence  as  to  the  former. 

There  are  two  kinds  of  imagination 
— the  one  productive  and  the  other 
creative,  and  with  the  later  I  shall  deal. 

We  find  the  active  imagination  of  the 
poet,  the  artist,  the  musician,  and  even 
of  the  man  of  science,  transmitted. 
The  lives  of  poets,  musicians,  painters, 
show  that  we  have  a  sufficient  mass  of 
data  for  the  assertion  that  talent  or 
genius  of  this  kind  is  hereditary. 

I  have  alluded  to  Galton's  work  on 
hereditary  genius — a  work  of  immense 
labor  and  research.  Ribot  has  ably 
analyzed  his  work.  I  place  before  you 
the  results.  Galton  placed  before  him- 
self these  questions : 

Is  genius  hereditaiy  and  to  what  ex- 
tent? 

Given  an  illustrious  and  eminent  man 
what  are  the  chances  of  his  having  had 
an  illustrious  father,  grandfather,  son 
grandson,  brother? 

To  answer  this  question,  the  author 
has  searched   the  biographies  of  great 

8S.  Darwin,    Variation  of  Plants  and  Animals,  ii, 
p.  70. 


men,    drawn    out    their     genealogies, 
traced  their  relationships,  compared  the 

results,  struck  averages,  and  the  follow- 
ing are  the  conclusions: 

He  first  entered  this  field  with  a  work 
on  English  judges  from  1660  to  1865. 
These  judges  constitute  our  highest 
magistracy  and  are  universally  admitted 
to  be  exceptional  men.  Their  biography 
is  known,  as  are  also  their  family  con- 
nections. Here,  then  was  a  fair  num- 
ber of  facts,  which  might  be  grouped 
together,  in  order  to  examine  the  results. 

In  the  course  of  205  years  there  were 
286  judges  and  among  these  Galton  has 
found  112  who  had  one  or  more  illustri- 
ous kinsmen.  Hence  the  prdbablity 
that  a  judge  has  in  his  family  one  or 
more  illustrious  members  exceeds  the 
ratio  of  1.3 — in  itself  a  striking  result. 

If  we  now  pass  from  this  partial  work 
on  the  judges  to  broader  researches,  we 
meet  with  results  of  very  much  the 
same  kind. 

Passing  now  from  these  general  re- 
sults to  details  it  may  be  shown  how 
this  probablity  diminishes  as  we  pass 
from  relations  of  the  first  degree 
(father,  son,  brother)  to  relations  of  the 
second  degree  (grandfather,  uncle, 
nephew,  grandson)  and  those  of  the 
third  degree  (great-grandfather,  grand- 
uncle,  cousin,  grand-nephew.) 

Suppose  100  families  of  judges  and 
let  N  stand  for  the  most  eminent  man  in 
each  of  them,  the  number  of  their  illus- 
trious kinsmen  will  on  the  average  be 
distributed  as  follows:  Father,  26; 
brother,  35;  son,  36;  grandfather,  15; 
uncle,  18;  nephew,  19;  grandson,  19; 
great-grandfather,  2 ;  grand-uncle,  4 ; 
fii*st  cousin,  1 1 ;  grand-nephew,  1 7. 

This  statement  will  be  more  readily 
understood  from  the  following  table  : 
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TABLE  I. 

2  Great-Grandfathers, 

15  Grandfathers,  4  Great  Uncles, 

26  Fathers,  18  Uncles, 

1002^,  36  Brothers,  11  Cousins  German, 

36  Sons,  19  Nephews, 

19  Grandsons,  17  Grandnephews, 

6  Great-Grandsons. 

Gal  ton  distributes  into  seven  groups 
the  remarkable  men  who  have  been  the 
objects  of  investigations — Statesmen, 
generals,  men  of  letters,  men  of  science, 
artists,  poets  and  divines. 

He  sets  out  from  the  hypothesis  of 
100  families  studied,  modifying  his  re- 
sults according  to  circumstances;  for 
example,  when  his  researches  have  ex- 
tended to  only  twenty,  twenty-five,  or 
fifty  families,  he  multiplies  his  results 
by  five,  four  or  two.  Thus  he  is  enabled 
to  institute  a  direct  comparison  between 
the  various  groups.  These  results  are 
given  in  the  following  table,  with  the 
addition  of  the  group  already  considered 
— that  of  the  judges. 


There  is  no  question  but  that,  if  we 
omit  columes  six  and  seven,  (poets  and 
artists,)  which  present  some  singular 
deviations,,  we  cannot  fail  to  be  struck 
with  the  resemblance  between  the 
figures  here  compared. 

The  impression  made  by  the  table 
will  be  still  more  striking,  if  we  com- 
pare the  first  column,  that  of  the  judges 
— of  the  men  whose  kinships  the  author 
has  studied  more  closoly — with  the  last 
column,  that  which  gives  the  averages, 
that  is,  with  the  column  which  purports 
the  law  in  numerical  terms. 

The  number  of  families  that  has  served 
as  the  basis  of  the  work  is  about  300 
and  includes  nearly  1000  men  of  note, 
of  whom  .415  are  illustrious.  The 
author  thinks  that,  if  there  ia  a  law,  so 

great  a  mass  of  facts  ought  to  bring  it 
to  light.  This  law  is  given  in  the  last 
column  of  table  ii. 

The  probability  that  a  man  of  mark 
would    have    remarkable    kinsmen   is: 


Fathers, 

Brother, 

■Son, 

I  Grand -father, 

j  Uncle, 

;  Nephew, 

^Grandson, 

iGreat-grand-father, 

Grand-uncle, 

First-cousin, 

Grand-nephew, 

Great-grand-son, 


26 

35 

36 

15 

18 

19 

19 

2 

4 

11 

17 

6 


6 

s 


TABLE  II. 


CQ 

u 

o 


33 

39 

49 

28 

18 

18 

10 

8 

5 

21 

5 

0 


47 

51 

31 

16 

8 

35 

12 

8 

8 

20 

8 

0 


1 

• 

OP 

• 

<4^ 

•s  £ 

>cient 
Mei 

Q> 

o  a> 

O 

-^ 

a  -^ 

PL4 

< 

(J2 

^ 

QD 

> 


48 

42 

54 

24 

24 

24 

9 

3 

6 

18 
6 
3 


26 

20 

32 

47 

40 

60 

60 

45 

89 

14 

5 

7 

16 

5 

14 

23 

50 

18 

9 

5 

18 

•     0 

0 

0 

5 

5 

7 

16 

0 

1 

16 

10 

0 

7 

0 

0 

28 

36 

40 

20 

40 

4 

16 

4 

4 

8 

0 

0 


QD 

fee 

u 


31 

41 

48 

17 

18 

22 

14 

3 

5 

13 

19 

3 


We  will  not  follow  our  author  through 
the  extended  observations  he  makes  on 
each  column  and  on  each  of  its  figures, 
nor  through  the  remarks,  often  ingeni- 
ous, often  very  problematical,  which  he 
makes  with  a  view  to  explain  whatever 
differs  overmuch  from  the  average. 


for  his  father,  thirty-one  per  cent; 
brothers,  forty-one  per  cent;  sons,  forty- 
eight  per  cent,  etc. 

If  we  estimate  the  probability  of  the 
kinsmen  of  illustrious  men  rising  to  be 
eminent — and  the  author  shows  that 
eminent  men  are  in  general  less  numer- 
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ous  by  one-half  than  illustrious  men — 
it  will  be  found  to  be  as  follows: 

In  the  first  degree,  for  the  father  as 
one  to  six;  for  each  brother  as  one  to 
seven ;  for  each  son  as  one  to  four.  In 
the  second  degree,  for  each  of  the  grand- 
fathers, as  one  to  twenty-five;  uncle 
one  to  forty;  nephew  one  to  forty; 
grandson,  one  to  twenty-nine.  In  the 
third  degree,  for  each  cousin   germain, 

one  to  one  hundred ;  each  of  the   other 
relatives,  one  to  two  hundred. 

Before  we  dismiss  statistics  we  must 
clear  up  one  point.     In    table    it,   the 


known,  the  female  line  is  likewise  very 
much  inferior  to  the  male,  as  is  shown 
in  columns  two  and  three  of  table  iii. 

The  author  thinks  that  a  more  satis- 
factory solution  would  be  to  admit  that 
the  aunts,  sisters  and  daughters  of 
illustrious  men  being  accustomed  at 
home  to  an  intellectual  and  moral  at- 
mosphere above  the  common  do  not  on 
an  average,  marry  as  much  as  other 
women,  and  he  is  of  opinion  that  his 
hypothesis  would  bear  the  test  of  facts, 
though  he  confesses  that  it  is  impossible 
to  apply  the  test. 


TABLE   III. 


Judges. 

• 

n 

2 

o 

• 
g 

• 
QQ 

1 

• 
QD 

OQ 

.^^ 

Divines. 

• 

OQ 

1 

> 

< 

Male  line. 
Female  line, 

74 
26 

64 
36 

68 
32 

74 
26 

71 
29 

94 
6 

85 
15 

27 
73 

70 
30 

Total,                          100    1  100       100       100       100 

100     1  100 

100     1  100 
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Lastly,  1  may  allude  to  the  heredity 

of  the  sentiments  and   passions   and  I 
mention  a  few  peculiar  instances  of  the 
heredity  of  certain  peculiar  instincts, 
strange  propensities  and  dislikes. 

'I'hus  families  have   been  known  in 
the   members   of  which    the    smallest 
doses  of  opium  produce  a   convulsive 
state.     Zimmerman  speaks  of  a  family 
on  whom  coffee  had  a  soporific  effect, 
acting  like   opium,  while  opium  itself 
produced  no  effect.     Some  families  can 
hardly  endure  emetics,  others  purgative 
medicines,  others  blood  letting.     Man- 
taigne,  who  took  an  interest  in  the  ques- 
tion of  Heredity,   because   he   derived 
from  his  family  a  tt^ndency  to  stone, 
inherited  also  an  invincible  repugnance 
for    medicine.       "The    antipathy"    he 
says,  "is  hereditary."     My  father  lived 
seventy-five     years,     my     grandfather 
sixty-nine,   and   my  great-grandfather 
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almost  eighty  and  never  tasted  nor  took 
any  kinds  of  physic,  and  for  them  any- 
thing not  in  common  use  was  a  drug. 
My  ancestoi-8  by  some  secret  instinct 
and  natural  inclination,  have  ever 
loathed  all  manner  of  physic — the  very 
sight  of  drugs  was  an  abomination  to 
my  father.  The  Seigneur  de  Gerirac, 
iny  paternal  uncle,  who  was  an  ecclesi- 
astic, and  sickly  from  birth,  and  who, 
notwithstanding,  made  his  weak  life 
hold  out  till  the  age  of  sixty-seven. 
Falling  once  into  a  high  protracted 
fever,  the  physicians  had  word  sent  to 
him  that  he  must  surely  die  if  he  would 
not  take  some  remedy.  The  good  soul, 
affrighted  as  he  was  at  this  terrible 
moment,  said  "Then  it  is  all  over  with 
me."  But  God  soon  after  made  their 
prognostications  to  prove  vain.  Possi- 
bly I  have  received  from  them  my 
natural  antipathy  to  physic. "8* 

I  am  glad  to  say  that  Montaigne's 
experience  does  not  extend  to  the 
majority  of  the  present  generation,  for 
if  so  it  would  be  a  bad  thing  for  my 
profession.  We  are  living  in  a  physic- 
loving  generation,  witness  the  enormous 
sales  of  patent  medicines,  and  the 
fortunes  amassed  by  such  men  as  Hol- 
loway,  Morrison  and  other  venders  of 
patent  medicines,  so  that  the  next  gen- 
eration, if  the  hereditary  habit  be  trans- 
mitted, will  have  to  swallow  an  enorm- 
ous mass  of  gilded  or  coated  physic. 

From  the  sentiments  I  am  led  on  to 
the  passions  and  the  hereditary  nature 
of  crime. 

This  is  one  of  the  saddest  passages  in 
the  history  of  humanity,  the  heritage  of 
crime,  and  yet  it  is  one  of  the  best  sub- 
stantiated. We  have  a  distinct  criminal 
class,    physically    and  psychically  our 

34.  Montaigne  BsBays,  ii,  p.  37. 


police  cai*  tell  them  by  their  structural 
peculiarities.  Dickens  has  left  us  an 
immortal  impersonation  in  Bill  Sykes, 
and  you  have  only  to  visit  our  criminal 
courts,  to  become  familiar  with  the 
the  type,  to  recognize  the  degradation 
or  degeneration  of  some  of  our  race. 

Our  criminal  classes  are  the  results  of 
ignorance  and  passion;  they  are  pro- 
duced by  want,  intemperance,  foul  air, 
bad  diet,  intermarriage  with  one 
another,  and  other  causes. 

Morel,  the  great  French  alienist,  has 
furnished  us  with  some  sad  illustrations 
of  the  heredity  of  crime,  of  passion,  and 
of  sin ;  of  forgeries,  murders,  suicides, 
committed  by  men  who  have  had  a 
hereditary  taint.  Most  English  writers 
on  mental  disease  have  observed  similar 
facts. 

The  criminal  class  is  a  morbid  devia- 
tion from  the  normal  type  of  humanity. 
It  is  a  production  of  civilization,  though 
a  degeneration,  though  we  may  take 
some  consolation  in  the  thought  that  as 
man  is  capable  of  improvement,  of  de- 
velopment, so  there  are  morals  hygienic 
measures  which  can  remedy  the  imper- 
fections which  have  arisen  from  tne 
neglect  of  the  lessons  of  nature;  from 
the  departure  from  the  laws  of  morality, 
so  that  I  hold  that  our  criminal  classes 
are  capable  of  improvement,  of  amelior- 
ation. I  look  upon  it  as  one  of  the  best 
signs  of  our  times,  that  we  have  armies 
of  workers,  who  are  engaged  in  the 
work  of  social  regeneration,  in  the 
spread  of  knowledge,  in  the  improve- 
ment of  the  dwellings,  and  social  sur- 
roundings of  these  classes,  from  whose 
ranks  the  criminal  classes  have  been 
largely  recruited. 

{To  be  Continued.) 
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ORIGINAL  COMMUNICATIONS. 


THE    EXTENT  AND    DISTRIBU- 
TION OF  CONSUMPTION  IN 
NEW  HAMPSHIRE. 

Read  before  the  New  Hampshire  Medical  Boclety, 
at  the  Annual  MeetingTi  June,  1888. 

BY  IRVING  A.  WATSON,  M.  D. 

Secretary  State  Board  of  Health  and  Regrlstrar  of 

Vital  Statistics,  Concord,  N.  H. 

I  BEG  the  indulgence  of  this  society 
for  a  brief  time  in  order  to  present 
some  facts  which  have  been  deducted 
from  the  registration  of  deaths  in  New 
Hampshire  for  the  past  three  years,  in 
relation  to  pulmonary  consumptionj. 
But  almost  before  I  begin,  let  me  dig- 
ress for  a  moment  to  say  that  the  regis- 
tration of  vital  statistics  in  this  state 
has  become  sufficiently  accurate  to  be 
already  of  great  value  in  considering 
certain  questions  affecting  the  welfare 
and  happiness  of  our  citizens.  It  only 
needs  the  analytical  mind  and  the  care- 
ful hand  to  bring  forth  an  array  of  facts 
relating  to  the  prevalence  of  disease 
among  us,  that  will  not  only  enlighten 
the  public  mind,  but  also  prove  intel- 
lectual food  for  ourselves.  It  is  forty 
years  since  this  society  made  its  first 
strong  effort  to  secure  a  registration  of 
deaths  such  as  we  have  reached  within 
the  past  three  years;  and  it  is  only  a 
small  fraction  of  the  recorded  facts  of 
those  three  years  that  I  shall  bring  be- 
fore you  at  this  time.  When  another 
forty  years  shall  have  been  added  to  the 
countless  decades  of  the  past,  if  our 
system  of  registration  is  maintained  the 
members  of  the  profession  in  New 
Hampshire  will  be  in  possession  of  cer- 
tain mortuary  laws  which  are  to-day 
unknown,  or,  at  most,  largely  conjec- 
tural, and  will  have  a  topographical 
knowledge  of  the  diseases  that  invade 
or  are  indigenous  to  the  state  that  will 
be  of  incalculable  value  to   physicians, 


their  patients,  and  the  public.  The  phy- 
sician who  would  save  himself  the 
trouble  of  making  a  return  of  deaths 
by  evading  or  ignoring  the  law,  would 
neglect  any  other  duty  tending  to  make 
our  practice  more  scientific  and  our 
knowledge  of  disease  more  exact;  and 
I  am  glad  to  be  able  to  say,  as  registrar 
of  vital  statistics  for  the  state,  that  so 
far  as  I  know  there  is  no  opposition  to 
such  a  requirement  on  the  part  of  the 
profession.     Se  much  for  the  digression. 

Pulmonary  consumption  is  by  far  the 
most  fatal  disease  with  which  mankind 
is  afliicted.  In  the  aggregate,  the  de- 
vastating plagues  of  the  sixteenth  cen- 
tury, and  the  frightful  epidemics  of 
cholera  which  have  since  occured,  are 
tame  in  their  ghostly  havoc  compared 
with  the  terrific  onslaughter  of  consump- 
tion. No  race  or  clime  is  exempt  from 
its  terrible  blight;  even  among  the 
salubrious  granite  hills  and  the  health- 
ful valleys  of  New  Hampshire  it  stalks, 
year  in  and  year  out,  destroying  nearly 
twice  as  many  lives  as  any  other  disease. 
With  an  insidious  tread,  whose  faintest 
footfall  is  first  heard  in  the  occasional 
bronchial  cough,  and  whose  form  is  first 
seen  in  the  hectic  flush  that  sometimes 
countei-feits  the  bloom  of  health,  it 
grasps  its  victims,  and,  with  a  hand  so 
gloved  as  to  be  almost  unfelt,  crushes 
out  life  after  life  in  its  silent  conquest. 

It  has  no  pity  for  age,  sex,  education, 
or  wealth;  it  pursues  the  mendicant; 
it  is  domiciled  with  the  rich.  Its  ter- 
rible reality  is  so  interwoven  with  civil- 
ization that  we  regard  it  a  concomitant 
of  every  community,  scarcely  inuuiring 
by  what  decree  it  becomes  a  part  of  our 
heritage.  Public  opinion  has  already 
too  long  ascribed  the  inheritance  to  the 
caprices  of  a  much-abused  Providence, 
or  to  some  other  nivstericius  edict,  from 
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which  there  is  no  escape.  It  is  time  that 
such  views  be  consigned  to  the  great 

dump-heap  where  the  carts  of  super- 
stition are — thank  God! — unloading  the 
intellectual  garbage  of  generations,  and 
the  true  relation  of  cause  to  effect  be 
studiously  and  scientifically  examined. 
To  do  this,  we  must  get  at  all  the  facts 
that  have  in  any  way  a  casual  relation 
to  the  disease. .  First,  the  extent  of  its 
prevalence  must  be  known ;  the  age,  sex^ 
arid  cdndition  of  its  decendents;  the 
season,  topography,  and  other  factors 
that  can  only  be  obtained  by  a  careful 
and  systematic  registration. 

With  a  view  of  presenting  some  of 
these  essential  facts  for  your  considera- 
tion, I  have  prepared  a  few  diagrams 
and  tables  which  I  trust  will  not  weary 
yon  to  follow. 


1,347  from  old  age,  918  from  cholera 
infantum,  637  from  cancer,  464  from 
typhoid  fever,  and  411  from  diphtheria. 

It  will  be  seen  that  diphtheria  and 
typhoid  fever  appear  almost  insignifi- 
cant upon  the  diagram  compared  with 
the  great  mortality  from  consumption, 
although  the  former  will  cause  far 
greater  anxiety  and  excitement  in  any 
community.  Gver  fifteen  per  cent,  of 
all  the  deaths  that  occur  in  New  Eng- 
land are  from  consumption.  Diagram 
No.  2  shows  the  percentages  of  deaths 
from  consumption,  by  specified  ages,  to 
the  total  mortality  from  consumption, 
for  the  years  1886,  1886,  1887.  This 
diagram  represents  the  disease  as  it 
actually  exists*.  The  percentage  of  de- 
cendents  is  as  follows:  Under  one, 
2.44;  one  to  five,  2.07;  five  to  ten,  0.78; 


Consumption, 

-       2,432 

Heart  Disease,     - 

-       1,636 

Pneumonia, 

-       1,526 

Apoplexy  and  Paralysis,    1,421 


Old  Age,     - 
Cholera  Infantum, 
Cancer, 

Typhoid  Fever,   - 
Diphtheria, 


1,347 
918 
637 
464 
411 


DIAGRAM  XO.  1 . 


Diagram  No.  1  shows  the  proportional 
relation  of  consumption  to  eight  of  the 
most  fatal  diseases  in  the  state,  arrang- 
ed in  their  numerical  order  of  fatality. 
It  should  be  remembered  that  these 
diagrams  cover  a  period  of  three  years, 
1885,    1886,    1887.     There   were    2,432 

deaths  from  consumption,  1,536  from 
heart  disease,  1,526  from  pneumonia, 
1  421    from    apoplexy    and    paralysis. 


ten  to  fifteen,  1.53;  fifteen   to  twenty, 

9.74;  twenty  to  thirty,  26.78;  thirty  to 

forty,  18.98;  forty  to  fifty,  12.60;    fifty 

to  sixty,  9.08;  sixty   to   seventy,   8.33; 

seventy  to  eighty,   5.22;    over   eighty, 

2.40. 

This   table,  taken  by  itself  without 

reference  to  the  living  of  the  respective 
ages  given,  is  exceedingly  misleading, 
inasmuch   as,  without  considering  the 
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latter  factor,  it  would  leave  thf  impreB- 

been  reached.    I  have  therefore  taken 

slon  that  bet  wee  q 

the  ages 

of   twenty 

some  pains  and  time  to  study   the  sub- 

and forty  tho  liability  totlie  disease  is 

ject,  and  am  able  to   prove  bj'  figures 

nearly  twice  as  great   as   at 

any  other 

that    sucb    a    supposed    "consumptive 

period  oflife.     A 

greater  n 

imber  die. 

period"  does  not  exist,  except  to  a  very 

as  thU   diagram 

and  the  table  show, 

limited  degree. 

This  fact  is  shown    in    Diagram   No. 

a,    whiuh    represents    the  percentages 
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before  mentioned,  by  specified  ages,  to 
the  total  population  of  those  ages.  The 

DIA'M  S 

percentages  are  as  follows: 

between  those  agen,  but  there  is  a  much 

Under  one,  .32;  one  to  five,  .06;  five 

larger  living  dopulation  between  those 

toten,  .03;  ten  to    fifteen,  .04;    fifteen 

same  ages.     My 

Dbservatioi 

has   long 

to  twenty,  .24;  twenty  to    thirty,    .34; 

led  me  to  doubt  that  there 

was  any 

thirty  to  forty,  .32;  forty  to   fifty,  .25; 

period  of  life  that 

could  be 

classed    as 

fifty  to  sixty,. 22;  sixty  to  seventy,  .38; 

"consumptive,"  in 

contradistinction    to 

seventy  to  eighty,  ,29;  over  eighty,  .4], 

any    other  period  offering 

exemption 

Standing  in  another  way,  the  ratio  of 

from  the  disease, 

after  adult  life  lias 

deaths  from  consumption  to  the  living 
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of  the  same  age  is — under  one  year  of 
age,  32  deaths  to  10,000;  between  one 
and  five,  6 ;  between  five  and  ten,  2 ; 
between  ten  and  fifteen,  4;  between 
fifteen  and  twenty,  24;  between  twenty 
and  thirty,  34;  between  thirty  and  forty, 
32 ;  between  forty  and  fifty,  25 ;  be- 
tween fifty  and  sixty,  22;  between  sixty 
and  seventy,  26;  between  seventy  and 
eighty,  29;  over  eighty.  41. 

From  these  figures  and  the  diagram, 
it  will  be  seen  that  the  mortality  from 
consumption  is  very  great  during  the 
first  year  of  life— equal  to  the  percent- 
age of  mortality  between  the  ages  of 
thirty  and  forty.  The  greatest  im- 
munity from  the  disease  is  between  two 
and  fifteen  years  of  age,  as  will  be  seen 
by  the  large  gap  in  the  diagram.  From 
the  fifteenth  year  to  over  eighty  the 
mortality  is  large.  The  highest  death- 
rate  from  this  disease  in  the  active 
period  of  life  is  reached  between  the 
ages  of  twenty  and  thirty;  from  thirty 
to  sixty  there  is  a  slight  diminution  in 
its  percentage  of  mortality;  while  from 
sixty  to  eighty  it  constantly  increases. 

This  computation  is  based  upon  the 
living  of  those  ages  according  to  the 
census  returns,  and  is,  without  doubt, 
approximately  ee«»eet.  The  census 
returns  of  1880  gave  the  living  of  the 
state  as  follows: 

Total,  346,991.  Under  one,  6,144; 
one  to  five,  24,432;  five  to  ten,  30,230; 
ten  to  fifteen,  30,669;  fifteen  to  twenty, 
32,056;  twenty  to  thirty,  63,252;  thirty 
to  forty,  46,532;  forty  to  fifty,  39,344; 
fifty  to  sixty,  31,998;  sixty  to  seventy, 
23.417;  seventy  to  eighty,  14,227;  over 
eighty,  4,695. 

The  facts  represented  by  Diagram 
No.  3  are  very  important  in  showing 
the    danger  from  consumption   at  all 


periods  of  life.  This  is  the  true  dia- 
gram from  which  to  judge  the  di^ea^, 
because  it  shows  its  ravages  by  ages 
among  the  people  of  the  state.  The 
popular  idea  of  the  prevalence  of  con- 
sumption, and  an  idea  to  some  extent 
entertained  by  the  medical  profession, 
is  that  represented  by  Diagram  No.  2, 
which  shows  the  actual  mortality  from 
consumption,  without  taking  into  ac- 
count the  living;  it  is,  in  fact,  a  diagram 
of  the  dead  alone,  while  Diagram  No.  3 
is  the  ratio  of  the  dead  to  the  living. 

It  is  upon  a  knowledge  of  the  disease 
as  represented  in  Diagram  No.  2  that 
mistakes  are  made  in  the  acceptaope  of 
subjects  for  life  insurance,  under  the 
supposition  that  hauing  passed  the  age 
of  fortv,  the  chances  of  death  from  con- 
sumption  are  constantly  lessening.  Dia- 
gram No.  3  show  that  the  chances  do 
lessen  a  little  from  forty  to  sixty,  and 
after  that  constantly  increase  to  tjie  end 
of  life.  This  diagram  shows  exactly 
the  liability  to  the  disease,  according 
to  age,  based  upon  the  mortality  qt  the 
disease  in  New  Hampshire  for  .the  last 
three  years. 

Now  let  us  for  a  moment  compare  the 
mortality  rate  from  consumption  to  the 
mortality  from  all  causes,  to  the  living 
of  the  ages  given. 

Diagram  No.  4  represents  the  per- 
centages of  deaths  from  all  causes. to 
the  living  of  those  ages.  The  exact  per- 
centages are  as  follows: 

Under  one,  1.42;  one  to  ^ve,  1.92; 
^ve  to  ten,  0.49;  ten  to  fifteen,  0.33; 
fifteen  to  twenty,  0.61 ;  twenty  to  thirty, 
0.74;  thirty  to  forty,  0.88;  forty  to 
fifty,  1.04;  fifty  to  sixty,  1.52;  sixty  to 
seventy,  3.12;  seventy  to  eighty,  6.78; 
over  eighty,  17.60. 
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Comparing  tbeee  figures  with  those 
upon  which  Diagrrni  No.  3  is  construct- 
ed, we  find  that,  were  it  not  for  con- 
satnption,  the  mortality  rates  between 
the  ages  of  fifteen  and  forty  would  be 
very  small;  in  fact,  that  period  of  life 
could  be  considered  almost  exempt,  as 
it  should  be,  from  fatal  diseases. 


> 

«t 
o 
2 
3 

2 

s 

% 
g 

% 

o 

s 

% 

p 

s 

o 

s 

5 

I 

i 

§ 

^M 

y/M/ 

W 

m 

/// 

'm/i 

1 

m 

m 

% 

V! 

% 

/// 

M 

/m//, 

DIA'M  4 

Diagram  No.  5  shows  the  percentages 
of  deaths  from  consumption  for  the 
years  1B85,  188C,  1887,  by  counties,  to 
the  total  mortality  of  those  counties. 
The  uneven  distribution  of  the  disease 
ia  to  be  accounted  for  only  after  the 
consideration  of  many  factors  affecting 
different  localities.  A  low  elevation 
and  soil  moisture  doubtless  have  much 
to  do  with  the  high  rates  of  Rocking- 
ham and  Strafford  counties,  while  the 
low  rate  of  Coos  is  from  a  reverse  topo- 
graphical condition,  with  a  large  area 


of  forests  and  different  atmospheric 
conditions.  To  account  specifically  for 
the  variations  exhibited  in  the  diagram, 
the  exemption  from  and  prevalence  of 
other  diseases  would  have  to  be  consid- 
ered.  For  instance,  in  Hillsborough 
county  the  mortality  rate  from  con- 
sumption in  children  under  five  years  of 
age  is  doubtless  greatly  reduced  by  the 


heavy  mortality  rate  from  cholera  in- 
fantum; in  like  manner,  the  mortality 
rale  from  consgmption  vanes  in  other 
localities.  Tlie  diagram  is  simply  given 
to  present  the  actual  facts,  rather  than 
to  enlarge,  at  this  time,  upon  the  causes 
that  are  responsible  for  the  variations 
exhibited.  A  study  of  the  death  rate 
from  consumption  by  seasons  seems  to 
to  show  that  there  is  no  very  marked 
variation  from  month  to  month.  For 
the  past  three  years  the  rate  is  as  fol- 
lows:   January,   288;    February,    935; 
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March,  233;  April,  234;  May.  252; 
June,  231;  July,  198;  August,  177; 
September,  173;  October,  20H;  Novem- 
ber, 198;  December,  182.     The  greatest 


Diagram  No.  0  shows  the  mortality 
fri)m  consumption  duriog  the  past  year 
(1887)  by  weeks,  the  greatest  number 
of  deaths  occurring  in  the  last  week  of 


number  of  deaths  was  in  May  and  the 
fewest  in  September.  There  is  a  same- 
ness in  the  mortality  of  consumption  by 
roontbs  not  characteriseil  by  any  other 
disease. 


October,  aud  the  least  number  in   the 
second  week  of  August. 

A  glance  at  the  Diagram  Mo.  7,  show- 
ing the  deaths  from  acute  lung  diseases 
for  the  same  period,  show  vividly  an 


lift 


NEW  ENGLAND  MEDICAL  MONTHLY. 


etfect  of  seasoD  which  is  not  manifest 
m  pnlmonary  con  sumption.  This  dia- 
gram includes  pneumonia,  acute  bron- 
chitis, asthma,  and  pleurisy. 


fact  tltat  women  are  subject,  to  a  far 
greater  extent  than  men,  to  the  evils  of 
non -ventilated  living-rooms,  as  well  as 
to  the  pernicioiiB  influeiices  of  other 


The  death  rate  by  cex  in  con8umi)tion 
is  largely  among  women.  During  the 
past  three  years  the  mortality  by  sex  is 
asfollows:  Males,  1,051;  females,  1,369. 
This  itf  readily  accounted  for  from  the 


unsanitary  surroundings. 

Occupation,  no  doubt,  has  its  influence 
in  developing  the  disease;  but  our  regis- 
tration does  not  yet  cover  a  sufficient 
number  of  years  to  present  any  facts  of 


NEW  ENGLAND  MEDICAL  MONTHLY. 


Ill 


value  upon  this  subject. 

From  a  careful  study  of  this  disease 
in  New  Hampshire  for  the  past  six 
years,  but  more  especially  from  the 
registration  returns  of  the  years  1885, 
188G  and  1887,  the  following  conclu- 
sions are  arrived  at: 

1.  The  disease  prevails  in  all  parts  of 
the  state,  but  is  apparently  influenced 
by  topographical  conditions,  being 
greater  at  a  low  elevation  with  a  maxi- 
mum soil  moisture,  than  in  the  higher 
elevations  with  a  less  moist  soil.  The 
prevalence  of  other  diseases  also  affects 
the  death  rate  from  consumption. 

2.  That  the  season  has  only  a  small 
influence  upon  the  mortality  from  this 
disease.  The  popular  idea  that  the 
fatality  is  greatest  in  the  winter  is 
shown  to  be  erroneous,  the  greatest 
number  of  deaths  occurring  in  May. 

3.  That  the  mortality  is  considerably 
greater  in  the  female  sex. 

4.  That  no  age  is  exempt  from  this 
disease,  but  that  the  least  liability  of  its 
develoyment  exists  between  the  ages  of 
two  and  fifteen,  and  the  greatest  be- 
tween twenty  and  thirty.  Advanced 
age  does  not  assure  any  immunity  from 
the  disease,  as  is  generally  supposed, 
but  the  smaller  number  of  decedents  is 
due  to  the  fewer  living  persons  of  that 
advanced  period  of  life. 

5.  The  death  rate  from  pulmonary 
consumption  is  relatively  much  the 
larger  among  the  foreign  born. 

6.  The  average  death  rate  from  con- 
sumption  for  the  years  1885,  1886  and 
1887,  is  12.86  per  cent,  of  the  total  mor- 
tality of  the  state.  In  Massachusetts, 
for  the  ten  years  ending  1886,  deaths 
from  consumption  averaged  16.10  per 
cent,  of  the  total  mortality;  and  in 
Rhode  Island,  for  a  period  of  twenty- 


five  years  ending  1884,  16.30  per  cent. 
This  shows  a  greater  freedom  from  the 
disease  in  New  Hampshire  than  in  the 
two  states  mentioned. 

In  this  very  brief  paper  I  have  at- 
tempted to  show  only  a  few  leading  and 
important  facts  relating  to  pulmonary 
consumption.  In  military  warfare,  it 
is  necessary  to  know  the  strength  of  the 
enemy  in  numbers,  how  he  is  fortified, 
from  what  direction  he  is  likely  to  make 
an  attack,  or  how  garrisoned,  in  order 
to  be  assured  of  a  reasonable  chance  of 
success  in  repelling  his  advance,  or  of 
capturing  his  position.  To  rely  upon 
the  means  at  his  command  without  this 
knowledge  would  be  to  invite  defeat 
from  the  start.  So  in  dealing  with  the 
feai*ful  disease  under  consideration,  it 
is  necessary  that  the  physician  shall 
have  a  full  knowledge  of  the  founda- 
tion upon  which  is  reared  this  appalling 
structure  of  death.  Prescriptions  of 
cod  liver  oil  will  check  this  advancing 
enemy  with  no  greater  rapidity  than 
the  rain  will  wash  away  the  eternal  rock 
of  Gibraltar. 

The  mortality  from  pulmonary  con- 
sumption has  already  been  reduced  dur- 
ing the  present  generation  in  New  Eng- 
land; but  the  reduction  has  been  secur- 
ed through  a  better  knowledge  of  how 
to  avoid  it,  rather  than  from  any  system 
of  medication.  By  a  well  directed  ap- 
plication of  the  preventive  knowledge 
which  has  been  gained  by  a  study  of 
the  history  of  the  disease,  its  rate  of 
fatality  should  be  greatly  lessoned  in 
in  the  future. 


SALOL  IN  DIARRIlCEAL  AFFEC- 
TIONS. 

BY  E.  If.  SMITH,  M.  D.,  NEWTOWN,  CONN. 
Read  before  the  Fairfield  County  Medical  Society. 

IN  presenting  this  paper  upon  Salol  in 
diarrhceal  affections  to  you  to-day,  I 
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do  not  intend  to  enter  into  any  lengthy 
disqaisition,  but  merely  to  state  briefly 
a  few  clinical  f acts,  occuring  in  my  own 
practice,  regarding  the  use  of  one  of 
our  newer  remedies  in  a  class  of  diseases 
very  prevalent  during  the  summer 
months. 

Salol,  or  Salicylate  of  Phenol,  was 
first  introduced  to  the  prof  essiou  in  1886 
as  a  substitute  for  Salicylic  Acid  and 
the  Salicylates  in  the  treatment  of  acute- 
articular  rheumatism.  Analised,  it  is 
found  to  be  composed  of  about  forty 
per  cent,  of  carbolic  acid,  and  sixty  per 
cent,  salicylic  acid ;  it  is  a  white  powder 
crystalline,  almost  tasteless  of  a  faint 
but  very  persistent  odor  and  nearly 
insoluble  in  water,  but  is  soluble  in 
ether,  alcohol  and  the  fatty  oils.  Its 
tastelessness  is  very  probably  due  to  its 
insolubility  in  the  saliva.  It  passes 
nearly,  or  quite,  unchanged  through  the 
stomach,  but  is  broken  up  into  its  two 
component  parts  soon  after  passing  into 
the  small  intestine,  acting  there  and 
throughout  the  whole  intestinal  tract  as 
a  disinfectant  or  antiseptic.  Salol  in 
this  respect  possesses  an  immense  ad- 
vantage over  both  of  its  constituents, 
Solicylic  acid  in  doses  sufficient  to  pro- 
duce its  disinfectant  action  being 
extremely  vanseous  and  repugnant 
to  the  taste,  and  often  so  irritat- 
ing to  the  stomach  as  to  produce  emesis; 
and  of  carbolic  acid  we  cannot  intro- 
duce enough  to  disinfect  the  canal  on 
account  of  its  intense  local  caustic  action. 
I  have  never  seen  Salol  even  in  gener- 
ous and  often  repeated  doses,  produce 
any  unpleasant  gastric  symptoms,  but 
on  the  contrary  have  frequently  observ- 
ed the  tongue  clear  off,  and  have  seen 
nausea  allayed  during  its  adminstration. 
The  only  unpleasant  effect  noted  during 
a  rather  extended  experience  with  Salol 


was  that  twice  in  the  sadie  individual 
during  its  use  in  five  grain  doses  every 
two  hours,  a  slight  feeling  of  fulness  in 
the  frontal  region  was  complained  of, 
with  a  very  moderate  tinnitus  aurium. 

Acting  upon  the  hypothesis  of  its  an- 
tiseptic action  in  the  intestinal  canal, 
the  range  of  application  of  Salol  in  bowel 
complaints  is  very  extensive,  and  it  has 
become  almost  routine  practice  with  me 
to  prescribe  it  in  every  case  of  diarrhcea 
or  dysentery  to  which  I  am  called,  feel- 
ing certain  that  if  not  always  alone 
directly  curative,  yet  it  does  always 
exert  a  beneficial  modifying  influence. 
The  best  form  of  administration  I  have 
f  otmd  to  be  either  the  pills  or  in  emul- 
sion. 

The  following  cases  taken  at  random 
from  my  case-book  will  serve  to  illus- 
trate the  good  effect  to  be  derived  from 
Salol: 

Case  1.  Was  called  June  4th  to  see 
Willie  S.,  aged  1 1  months — ^bottle  fed 
child — sick  two  days  with  Cholera  in- 
fantum; severe  pain  over  abdomen; 
movements  from  bowels  every  hour; 
passages  greenish  and  watery  and  with 
an  intensely  acid  odor;  some  vomiting; 
ordered  lime  water  in  the  milk,  one  part 
to  six,  and  only  small  quantity  to  be 
given  every  hour.     Prescribed: 

B.      Tr.  pii  Deod,  m.xii 

Bismuth  Subnit,  3vi 

Mist.  Cretae,  ^1 

M.  Sig.  Aq.  menth.  Pip.  q.  s.  ad.  ^iv 

Teaspoonful  every  two  houra,  also 
teaspoonf  ul  liquid  beef  peptonoids  every 
three  hours. 

No  improvement  noted  for  forty- 
eight  hours,  except  less  frequent  vomit- 
ing; then  ordered  1  grain  Salol  every 
two  hours,  and  Bismuth  mixture  every 
four  to  eight  hours.  After  the  second 
dose  of  Salol  vomiting  ceased  entirely. 
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stools  became  much  less  frequent  and 
of  a  decidedly  more  natural  appearance 
and  odor;  in  eighteen  hours  movements 
were  controlled.  Bismuith  mixture  dis- 
continued, and  Salol  given  in  i  grain 
doses  for  another  day — then  discharged 
cured.  A  second  attack  equally  severe 
in  its  beginning  three  weeks  later  was 
controlled  in  twelve  hours  by  simply  giv- 
ing J  grain  doses  Salol  every  two  hours. 

Case  2.  Patrick  T.,  10  months  old; 
bottle  fed  child,  taken  August  3d  with 
non-inflammatory  infantile  diarrhcca, 
attended  with  severe  pain  and  marked 
vomiting,  ordered  lime  water  and  Bis- 
muth mixture  as  in  case  1,  to  be  given 
every  four  hours;  also  Salol,  gr.  i,  every 
two  hours.  In  twelve  hours  vomiting 
and  pain  had  stopped  and  discharges 
were  controlled  perfectly. 

Case  3.  Ethel  P.,  8  months  old, 
delicate  bottle  fed  child,  attacked  Aug- 
ust 3d,  with  moderately  severe  cholera 
infantum,  attended  with  the  character- 
istic greenish  stools  preceeded  by  severe 
pain,  moderate  vomiting,  decided  de- 
pression. Directed  lime  water  in  the 
milk,  and  the  Bismuth  mixture,  as  in 
cases  1  and  2,  also  gentle  counter-irrita- 
tion to  whole  abdomen.  In  twenty- 
four  hours  no  improvement  except  de- 
crease of  vomiting,  and  the  Bismuth 
mixture  had  been  rejected  every  time, 
it  was  then  discontinued,  giving  instead 
Lactopoptine,  gr.  iii,  and  Bismuth  sub- 
nil,  grs.  ii,  in  powder,  every  four  hours, 
and  Salol  3-4  gr.  every  two  hours.  Im- 
provement began  at  once  and  next  day 
the  pain,  vomiting  and  excessive  bowel 
discharges  were  all  controlled;  continu- 
ed the  Salol  however  three  times  a  day 
for  two  days  more. 

Case  4.  Called  suddenly  in  the  night, 
August  26th,  to  Herbert  B,,  aged  four 
years,  a  rugged,  healthy  child.     Found 


him  with  frequent  pulse,  elevated  tem- 
perature, anxibus  facies,  great  pain  in 
abdomen —  not  constant  —  movements 
from  bowels  every  half  hour,  with  great 
tenesmus  and  containing  from  the  first 
blood  and  mucus — quite  typical  dysen- 
tery. Careful  inquiry  failed  to  show 
that  anything  irritating  had  been  taken 
into  stomach;  applied  a  mustard  sinap- 
ism to  abdomen;  gave  by  mouth  Bis- 
muth subnit,  grs.  6,  and  Dover's  powder 
grs.  i,  every  two  hours,  and  ordered  thin 
starch  enemata,  each  containing  gtts.  5 
of  laudanum,  following  each  evacuation. 
Next  morning  finding  that  the  enemata 
were  immediately  rejected  and  served 
to  increase  the  tenesmus,  discontinued 
them,  and  added  grs.  ii,  of  Lactopeptine 
to  the  powders.  No  improvement  in 
thirty-six  hours,  except  slight  diminu- 
tion in  frequency  of  discharges.  Then 
began  Salol  grs.  ij,  every  two  hours, 
continuing  powders  as  before.  In  two 
days  the  mucus  and  blood  had  entirely 
disappeared  from  the  passages  and  the 
little  patient  made  a  slow  but  sure 
recovery.  A  peculiarity  of  this  case  was 
that  neither  plain  milk,  milk  with  lime 
water,  or  even  peptogenic  milk  powder, 
or  cream  alone  or  diluted  with  water 
could  be  digested,  but  would  be  either 
vomited  or  passed  per  anum  in  coagu- 
lated masses;  the  diet  was  confined  to 
liquid  beef  peptonoids,  rice  thoroughly 
boiled  and  eaten  only  moistened  with  a 
little  water,  and  the  expressed  juice  of 
raw  beef,  from  which  all  fat  particles 
had  been  carefully  removed.  I  have 
given  this  case  in  extenso  because 
it  proves  very  conclusively  to  me  the 
very  marked  good  effect  of  Salol. 

Cas0^5.  Jacob  W.,  18  years  of  age, 
called  July  29th,  profuse  diarrhcBa  at- 
tended with  marked  pain;  had  continu- 
ed    twenty-four  hours,  and  for  which 
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home  remedies  had  been  used  with  no 
effect  at  all,  except  that  pain  M^as  in- 
creasing and  passages  becoming  more 
frequent.  Could  obtain  no  history  of 
any  indiscretion  in  diet.  Prescribed 
Pil.  Salol,  each  grs.  5,  one  to  be  taken 
every  two  hours,  also  Bismuth  Subnit, 
grs.  10,  and  Dover's  powder,  grs.  4, 
every  four  hours.  After  fourth  dose  of 
Salol  the  movements  markedly  decreas- 
ed in  frequency  and  were  entirely  con- 
trolled in  twenty-four  hours. 

Case  0.  Martin  H.,  21  years  of  age, 
bartender,  temperate,  taken  July  31st 
with  acute  summer  diarrhoja,  not  fol- 
lowing excessive  eating  or  drinking. 
Took  a  variety  of  remedies  with  no 
benefit  for  thirty-six  hours,  when  I  saw 
him  and  ordered  Pil.  Salol,  each  grs.  5, 
one  to  be  taken  every  two  hours,  also  a 
mixture  containing  of  Bismuth  Subnit, 
grs.  10,  Tully  powder,  grs.  5  and  pare- 
goric, gutt,  20.  Improvement  in  twelve 
hours  when  all  medicine  was  omitted, 
with  return  of  previous  symptoms. 
Then  gave  the  Salol,  grs.  5,  every  two 
hurs,  and  discharged  him  well  next 
day. 

Case  7.  Mrs.  A.  B.  B.,  aged  22  years; 
pregnant  three  months  with  first  child; 
following  unusual  exertion  in  hot  sun 
was  taken  with  profuse  watery  diarrhoea 
accompanied  by  severe  pain  and  pos- 
tration.  Domestic  remedies  failed  to 
relieve  and  I  was  called  in  twenty-four 
hours  from  commencement  of  attack. 
Directed  Pil.  Salol,  each  grs.  iiss,  one 
pill  every  two  hours.  After  the  third 
pill  the  movements  and  pain  ceased 
entirely,  and  on  second  day  was  obliged 
to  order  a  mild  laxative  to  open  the 
bowels. 

Case  8.  Mrs.  S.  P.,  81  years  old;  mild 
dysentery,  having  8  and  12  discharges 
from  bowels  per  diem,  each   containing 


small  quantity  of  blood  and  mucus  and 

attended     by    considerable    pain    and 

tenesmus.     Had  taken  a  great   number 

of    home    prescriptions    but    objected 

strenuously  to  "Doctor's    stuff."     Saw 

her  Sept.    20th,    and    prescribed    Pil. 

Salol,  each  grs.  iiss,  two  to  be  taken 
every  two  to  four  hours,  also  liquid 
beef  peptonoids,  a  dessert-spoonful  every 
four  hours  to  counteract  weakness  and 
depression.  The  improvement  was 
almost  immediate  and  in  two  days  the 
mucus  and  blood  had  entirely  disap- 
peared and  the  evacuations  had  become 
natural. 

Case  9.  Harry  M.,  10  years  old — ^a 
delicate  boy,  subject  to  attacks  of  diar- 
rhoea, called  "bilious"  by  his  usual  medi- 
cal attendant.  Saw  him  Au^fust  31st, 
after  having  been  sick  four  days;  was 
having  from  6  to  10  thin  watery  move- 
ments from  bowels,  during  the  twenty- 
four  hours,  attended  with  no  pain,  but 

brought  on  by  the  slightest  exertion, 
and  was  a  good  deal  prostrated. 
Ordered  Pil.  Salol,  each  grs.  iiss,  one 
pill  every  two  hours,  also  Bismuth  Sub- 
nit, grs.  6,  Dover's  powder,  grs.  ii,  Lac- 
topeptine,  grs.  iii,  every  four  hours.  In 
the  following  twenty-four  hours  only 
had  three  passages,  and  they  were  of  a 
more  natural  character;  discontinued 
powdei-8,  but  continued  Salol,  and  fol- 
lowing day  discharged  him  convales- 
cent, but  continued  Salol  three  times  a 
day,  one  hour  af tei  eating,  to  counter- 
act the  fermentative  action  going  on  in 
the  small  intestine. 

Case  10.  Wm.  T.,  colored,  aged  44; 
taken  suddenly  with  acute,  profuse  diar- 
rhoea Sept.  20th,  which  continued  until 
3  p.  m.  the  21st,  when  I  was  called.  Pre- 
scribed 4  grs.  Salol  in  emulsion  every 
two  hours.     Next  morning  discharges 


NEW  ENGLAND  MEDICAL  MONTHLY. 


116 


had  stopped  entirely  and  he  made  an 
uninterrapted  recoveryi 

Case  ll.  Allie  C,  2  years  of  age, 
taken  sick  Sept.  2nd;  profuse  watery 
discharges  from  bowels  of  a  greenish 
color,  and  very  frequent,  but  with  no 
pain.  Directed  Salol,  gr.  i,  in  emul- 
sion every  two  hours,  and  gave  no  other 
medicine.  Result — Complete  relief  in 
six  hours. 

Case  12.  Mrs.  S.,  colored,  aged  40 
years;  September  24;  in  second  week  of 
typhoid  fever,  having  from  4  to  8  move- 
ments from  bowels  during  the  day. 
Ordered  grs.  4,  of  Salol  in  emulsion 
three  times  a  day.  After  four  doses 
the  movements  ceased  entirely  and  a 
mild  laxative  was  needed  to  open  the 
howels. 

Many  more  cases  might  be  cited  to 
substantiate  these  and  still  further  prove 
the  good  effect  to  be  derived  from  the 
administration  of  Salol  in  these  bowel 
complaints,  but  with  the  result  simelar 
the  recital  would  be  tiresome.  In  Salol, 
then,  we  have  a  valuable  addition  to 
our  list  of  remedies  with  which  to  com- 
bat these  prevalent  summer  diseases. 
In  no  case,  however,  should  the  diet — 
which  under  any  method  of  treatment 
is  of  the  utmost  importance — be  over- 
looked or  neglected. 


CHRONIC  INTESTINAL  OBSTRUC- 
TION—REPORT OF  CASE 
AND  OPERATION. 

BY   WILLIAM    PHIPPS    ^UNN,  M.  D.,  ALLE- 
GHENY, PA. 

Paper  read  before  the  Allegheny  County  Medical 
Society,  September  18, 1688. 

CASE: — Mr8.  E.  A.,  aged  thirty-one, 
is  the  mother  of  five  children,  the 
youngest  aged  eleven  months,  the  oldest 
is  twelve  years  of  age.  Two  years  ago 
she  began  to  be  of  a  constipated  habit, 


but  had  no  special  medical  attention. 
Early  in  1887  she  became  pregnant,  and 
in  October  was  delivered  at  full  term 
by  myself.  Her  confinement  was  un- 
complicated, and  her  recovery  uninter- 
rupted. She  resumed  her  household 
duties  sooner  than  I  thought  advisable, 
on  account  of  not  being  able  to  secure 
proper  help.  She  never  became  quite 
as  robust  as  she  had  been,  and  com- 
plained of  constant  dragging  pain  in  the 
back  and  pelvis,  but  especially  on  the 
left  side;  the  tendency  to  constipation 
continually  increased,  her  general  health 
failed  in  spite  of  tonic  treatment,  and 
her  face  assumed  a  cachetic  appearance. 

In  January  I  was  called  to  see  her  on 
account  of  a  more  than  ordinarily  obsti- 
nate attack  of  constipation,  the  bowels 
not  having  moved  for  seven  days, 
although  enemata  had  been  employed 
every  da3^  During  the  next  three 
days  she  took  successively  calomel,  20 
grains  in  divided  doses,  castor  oil,  sul- 
phate of  magnesia  and  sulphate  of  soda, 
but  without  any  effect.  Then  I  pre- 
scribed an  aloin,  strychnia,  belladonna 
and  ipecac  tablet  every  three  hours;  by 
mistake  she  took  one  of  these  every 
hour  until  twenty  had  been  taken,  at 
the  same  time  using  hot  water  enemata 
twice  daily.  No  effect  was  produced 
beyond  excessive  tympanites.  Digital 
examination  of  the  rectum  showed  it  to 
be  empty;  per  vaginam  a  sensitive  in- 
duration was  discovered  posterior  to, 
and  slightly  to  the  left  of  the  uterus. 

Dr.  W.  S.  Foster  now  saw  her  in  con- 
sultation. Placing  her  in  Sims'  posi- 
tion, with  the  hips  well  elevated,  we  in- 
troduced the  long  tube  of  a  stomach 
pump  into  the  rectum,  until  it  encounter- 
ed some  obstacle  at  or  near  the  sigmoid 
flexure,  which  was  partially  passed  after 
a  little  careful  manipulation,   and  then 
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injected  about  a  quart  of  hot  water  iuto 
the  bowel.  She  could  feel  this  passing 
through  the  descending  and  transverse 
colon,  but  on  rising  and  using  the  cham- 
ber, only  the  water  retained  in  the  rec- 
tum was  evacuated;  the  remainder 
drained  away  slowly  after  several  hours, 
but  only  one  or  two  small  lumps  of  f  cecal 
matter  passed.  Five  times  in  the  next 
three  days  I  repeated  this  manuever, 
adding  each  time  an  ounce  of  castor  oil 
to  the  warm  water  in  the  syringe,  and 
she  finally  had  a  free  fluid  movement, 
very  large  in  quantity.  This  was  on 
the  fourteenth  day,  and  all  this  time, 
although  the  abdomen  was  somewhat 
distended  and  the  pelvic  pain  continued 
as  before,  there  was  no  elevation  of 
temperature  or  any  other  sign  of  peri- 
tonitis. 

Following  this  attack  she   improved 

much,  but  it  was  found  necessary  to 
keep  the  contents  of  the  bowels  in  a  fluid 
condition  by  the  daily  administration  of 
salines;  neglect  of  this  for  twenty-four 
hours  was  invariably  followed  by  a  re- 
currence of  the  old  symptoms,  and 
necessitated  a  return  to  the  long  tube 
of  the  stomach  pump,  as  before.  All 
this  time  she  kept  up  the  daily  use  of 
the  hot  vaginal  douche;  but,  notwith- 
standing this,  the  induration  in  the  pos- 
terior ci/Z  c^  5ac  appeared  to  increase; 
the  left  ovary  could  be  isolated  by  care- 
ful bi-manual  examination,  and  though 
somewhat  enlarged  and  very  tender,  it 
was  very  slightly  movable.  The  right 
ovary  seemed  to  be  normal  in  size,  loca- 
tion and  mobility,  but  was  abnormally 
sensitive.  Her  pelvic  pain  radiated 
from  the  ovaries,  and  was  constantly  in- 
creasing in  severity.  Early  in  March 
an  attack  of  peritonitis  threatened,  but 
was  averted  by  the  free  and  persistent 
use  of  saline  cathartics.     Following  this 


she  gained  strength  for  several  weeks, 
and  at  the  end  of  the  month  she  was 
able  to  be  out  of  bed  for  a  few  days, 
but  the  improvement  was  only  tempor- 
ary, and  the  end  of  April  found  her 
once  more  bed-ridden.  Two  attacks  of 
localized  peritonitis  occurred  between 
this  time  and  the  10th  of  June,  and  each 
time  the  patient  rallied  more  slowly. 
Her  appetite  began  to  fail,  and  even  the 
semi-daily  administration  of  salines  fail- 
ed to  keep  the  contents  of  the  bowels 
soluble.  The  contants  catharsis  was 
also  a  severe  drain  on  a  naturally  strong 
constitution. 

The  exact  nature  of  the  obstruction 
could  not  be  determined,  but  it  was  cer- 
tainly at  or  near  the  sigmoid  flexure. 
The  possible  conditions  were  from;  Ist, 
simple  stricture  or  narrowing  of  the 
bowel;  2nd,  a  neoplasm,  perhaps  malig- 
nant, involving  the  bowel  at  this  point; 
dd,  constriction  by  fibrinous  bands,  re- 
sulting from  peritonitis;  4th,  a  tube  or 
ovary,  probably  the  left,  attached  to  the 
bowel  as  a  result  of  inflammatory  action 
and  forming  the  obstruction. 

Palliative  and  expectant  treatment 
and  persistent  use  of  electricity  having 
utterly  failed,  and  the  patient's  con- 
dition becoming  progressively  worse, 
operative  interference  seemed  the  only 
resort,  with  the  view  of  removing  the 
obstruction  if  possible;  and  if  not  re- 
movable, to  then  stitch  the  bowel  to  the 
abdominal  wall,  and  establish  a  fiecal 

fistula. 

Accordingly,  on  July    13th,  assisted 

by  Dr.  W.  S.  Foster,  I  opened  the  ab- 
domen by  a  linear  central  incision  five 
inches  in  length.  The  whole  length  of 
the  bowel,  except  the  transverse  colon, 
which  was  inaccessible,  was  carefully 
examined  for  constricting  bands,  but 
none  were  found;  no  stricture  could  be 
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discovered,  there  was  no  new  growth. 
Thus  far  the  examination  was  negative. 

Pressing  the  abdominal  walls  well 
down,  I  was  able  to  draw  the  sigmoid 
flexure  into  the  wound,  and  found  the 
left  ovary  cystic  and  about  an  inch  and 
a  half  in  diameter,  dislocated  into  the 
cul  de  sctc  of  Douglas,  and  adherent  by 
its  posterior  surface  to  the  last  movable 
portion  of  the  intestine.  The  uterus 
was  enlarged  and  slightly  retroverted. 
I  carefully  tore  through  the  adhesions 
of  the  ovary  to  the  sigmoid  with  my 
flnger-nail,  ligated  the  bleeding  hsemor- 
rhoidal  vessels  with  silk,  and  approxi- 
mated the  torn  edges  of  the  peritonal 
coat  of  the  bowel  with  a  continuous 
horse-hair  suture;  then  ligated  the 
ovarian  pedicle  and  the  Fallopian  tube 
with  twisted  silk,  and  removed  them 
both.  The  right  ovary,  on  examination, 
proved  to  be  cystic  also,  and  was  remov- 
ed. Adherent  to  the  great  omentum 
there  was  found  a  colloid  body  about  a 
half  inch  in  length,  similar  to  those  I 
have  seen  in  cases  of  ruptured  ovarian 
cysts  with  colloid  contents.  This  was 
ligated  and  clipped  off,  but  was  unfor- 
tunately mislaid,  and  the  opportunity 
for  a  microscopical  examination  lost. 

There  was  almost  no  haemorrhage  dur- 
ing the  operation,  and  what  little  blood 
escaped  into  the  peritoneal  cavity  was 
rinsed  out  with  previously  boiled  hyd- 
rant water.  After  sponging  this  out 
the  wound  was  closed,  and  an  impervi- 
ous antiseptic  dressing  applied.  No 
suppuration  occurred,  vnd  the  stitches 
were  all  removed  by  the  fourteenth 
day.  Convalescence  was  uninterrupted 
after  the  second  day,  although  up  to 
that  time  persistent  bilious  vomiting  oc- 
casioned some  anxiety.  The  bowels 
were  fully  evacuated  on  the  fourth  day 


by  the  use  of  saline  purgati\es,  and  after 
that  moved  naturally  and  unaided,  ex- 
cept by  an  occasional  aloin  strychnia 
and  belladonna  tablet  every  day  or  every 
second  day.  One  slight  attack  of  con- 
stipation lasting  four  days,  occurred 
six  weeks  after  the  operation.  Two 
weeks  ago  she  went  alone  on  a  visit  to 
relatives  in  Cleveland  and  Toledo,  and 
before  starting  made  two  shopping 
tours  in  the  city.  She  is  still  in  Ohio, 
and  writes  to  her  husband  that 
her  strength  does  not  return  rapidly, 
though  her  appetite  and  digestion  are 
good.  She  makes  no  mention  of  the 
condition  of  the  bowels  at  present. 

I  report  this  case  on  account  of  the 
novel  cause  of  the  intestinal  obstruc- 

m 

tion.  So  long  as  the  bowel  contents 
were  perfectly  fluid  they  passed  the 
point  of  obstruction  easily;  but  once 
they  became  of  normal  consistency,  and 
accumulated  in  ever  so  small  an  amount 
above  this  attached  obstacle  to  the  last 
movable  portion  of  the  bowel,  and  the 
ovary  would  be  pushed  down  between 
the  promontory  of  the  sacrum  and  the 
slightly  restroverted  uterus,  closing  the 
entrance  to  the  rectum  very  much  after 
much  after  the  manner  of  a  ball  valve. 
The  prompt  relief  following  the  removal 
of  the  ovary  is  a  practical  reply  to  any 
theoretical  objection  to  the  operation. 

I  wish  to  state  distinctly  that  this  was 
not  a  premeditated  oophorectomy;  had 
the  ovaries  been  otherwise  healthy,  I 
could  simply  have  freed  the  bowel  from 
them,  and  perhaps  anchored  each  ovary 
to  its  proper  broad  ligament  by  a  catgut 
suture,  but  the  peritoneal  cavity  being 
already  opened,  and  both  ovaries  dis- 
covered in  such  a  degenerated  condition 
as  to  be  functionally  useless  and  a  source 
of  danger  if  allowed  to  remain,  their 
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removal  was  determined  upon  with  as 

little    hesitation  as    if  thev  had  been 

foreign  bodies. 

***** 

In  reply  to  an  interrogation,  Dr.  John 
Ashhurst,  Jr.,  has  kindly  given  me  the 
following  statement  of  similar  recorded 
cases: 

Philadelphia,  August  17,  1888. 

Dear  Sir:  Your  letter  of  16th  inst.,  is 
received.  In  the  International  Encyclo- 
paedia of  Surgery,  vol.  vi.,  p.  74,  I  have 
tabulated  thirty-seven  cases  of  laparo- 
tomy for  obstruction  of  the  bowels  from 

tumor,  strictures,  ulcere,  etc.,  ten  of 
these  thirty-seven  cases  having  ended 
in  recovery.  I  have  since  added  to  my 
list  eleven  cases,  of  which  five  are  said 
to  have  terminated  favorably,  so  that 
the  figures  now  stand  thus: 

Recovered     .         .         .         15 
Died        ...  30 

Undetermined       .         .  3 

Total     .  48 

Very  truly  and  respectfully, 

John  Ashhurst,  Jr. 

In  Dr.  W.  Gill  Wylie's  report  of 
seventy-nine  laparotomies  during  the 
year  1887,  there  are  two  cases  of  partial 
iatestinal  obstruction  from  ^'adherent 
appendages,"  and  one  due  to  chronic 
pelvic  peritonitis.  All  of  these  three 
cases  recovered. 

The  death  rate  in  Dr.  Ashhurst's 
table  is  higher  than  one  would  expect 
from  such  an  operation  performed 
antisepticall3\  This  I  would  explain  by 
Bupporing  that  many  of  the  tumors  and 
strictures  were  malignant  in  nature,  or 
required  resection  of  a  portion  of  the 
bowel.  In  my  case  only  the  peritoneal 
coat  of  the  sigmoid  was  torn,  and  this 
was  easily  brought  together  by  the  con- 
tinuous horse-hair  suture,  the  operation 
being  otherwise  uncomplicated. 


SUMMER     DIARRHEA     OF    IN- 
FANTS.—ITS   DIETETIC  TREAT- 

MENT. 

BY  L.  N.  LOVE,  M.  D.,  8T.  LOUIS. 
Read  before  the  Bt.  Louis  Medical  Society. 

YOUR  executive  committee  has  in- 
vited me  to  present  to  you  my  views 
upon  the  treatment  of  the  summer 
diarrhea  of  children  from  the  stand- 
point of  dietetics. 

I  am  profoundly  impressed  with  the 
importance  of  this  question,  and  beg 
leave  to  suggest  to  the  members  of  this 
society  that  placed  by  the  side  of  rare 
and  exceptional  surgical  wonders,  in- 
frequent malignant  growths  (which 
probably  affect  one  person  in  a  million 
but  which  for  positive  fewness  and  pro- 
nounced aspect  are  alluring  and  attrac- 
tive to  the  average  medical  mind)  the 
summer  diarrheas  of  infants  and  their 
proper  management^  insignificant  and 
puerile  though  the  subject  may  appear 
from  the  standpoint  of  good  to  the  state, 
society,  humanity  and  the  dearest  sen- 
timents of  the  heart  and  home  is  posses- 
sed of  a  gravity  incomparable. 

The  unthinking  vulgar  herd,  imbued 
with  a  love  for  the  horrible,  the  taste 
that  would  enjoy  a  hanging  or  a  morgue, 
are  impressed  with  the  grandeur  of  a 
surgical  procedure  but  look  upon  the 
handling  of  '^baby  diseases"  as  small  and 
contemptible. 

Properly  imbued  with  a  love  for  the 
little  ones  and  a  desire  to  serve  tfaero, 
the  physician  who  appreciates  the  value 
of  an  undeveloped  human  life  with  all 
its  possibilities  and  carefully  applies 
himself  to  the  saving  of  the  same,  giv- 
ing his  best  thought,  one  entering  heart 
and  soul  into  the  work,  does  as  good 
service  to  mankind  as  he  who  ambitious- 
ly devotes  his  time  and  talent  to  the 
heroic    extirpation    of    the    vital    and 


NEW  ENGLAND  MEDICAL  MONTHLY. 


H9 


sacred  organs  of  presidents,  kings  and 
emperors,  affiieted  with  incureble  dis- 
eases. 

The  dietetic  treatment  of  alimentary 

disturbances    of    children,   if  applied 

early  enough,  would  in  the  majority  of 

instances  be  all  sufficient,  and  in   the 

exceptional  ones  occasioned  by  internal 

congestions    dependent    upon    sudden 

chilling  of  the  surfaces,  etc.,  it  fonns 

the  most  important    part.     In   fact  in 

many  cases    of  this  character  internal 

medicine  cuts  a  very  meagre  figure. 
Of  course  it  goes  without  saying  that 

the  ideal  food  for  infants  is  the  healthy 
mothers  milk  and  if  this  is  impossible 
then  some  other  healthy  mother's  milk 
should  be  substituted. 

But  it  is  often  impossible  to  secure  a 

healthy  wet  nurse.  The  supply  is  not 
equal  to  the   demand,  and   often    the 

parent's  purse  will  not  permit. 

Many  things  besides  the  stomach  and 
alimentary  canal  of  the  little  patient  are 
to  be  considered.  It  is  very  well  to  say 
to  the  mother,  in  securing  a  wet-nurse 
remember  you  are  getting  a  cow  for 
your  child  and  do  not  expect  too  much 
from  her  if  she  be  healthy  and  furnish 
good  milk;  but  the  parent  and  the  phy- 
sician like  Desdemona  have  a  divided 
duty — a  duty  to  the  family  as  well  as 
the  little  sufferer.  It  were  better  that 
the  babe  run  the  gauntlet  of  artificial 
feeding  than  that  the  home  and  the  other 
little  ones  suffer  pollution  by  association 
with  a  ^1  healthy  human  cow"  that  is  at 
the  same  time  a  morcU  leper.  As  well 
admit  to  the  home  as  food  supplier  a 
case  of  virulent  variola,  marked  syphilis 
or  incipient  tuberculosis,  or  an  artificial 
food  reeking  and  saturated  with 
Vaughn's  tyrotoxicon  as  a  wet  nurse 
with  physique  superbly  perfect  and  con- 
stitution   correct  and  complete    but  a 


character  honeycombed  with  vice. 

The  majority  of  the  intestinal  irrita- 
tions of  children,  whether  mild  or 
severe,  acute  or  chronic,  are  largely 
occasioned  by  errors  of  diet,  and  can  iu 
the  majority  of  cases  be  favorably  af- 
fected by  a  proper  selection,  administra- 
tion and  denial  of  food.  In  many  in- 
stances the  withdrawal  of  an  overplus  of 
food  is  all  sufficient.  More  babies  are 
stuffed  to  death  than  starved. 

In  the  majority  of  instances  an  acute 
indigestion  mild  or  severe,  whether  oc- 
casioned or  aggravated  by  heat  or  cold, 
improper  or  excessive  feeding,  can  be 
relieved  by  a  judicious  starving  and  the 
prompt  removal  from  the  alimentary 
tract  of  the  offending  indigestible  mat- 
ter by  prompt  purgation. 

Mothers  should  be  informed  of  the 
fact  that  when  the  digestion  becomes 
impaired  attention  to  quantity  as  well 
as  quality  of  food  is  important. 

The  merest  tyro  in  medicine  knows 
that  all  babies  at  all  seasons  need  water 
oftener  than  food,  and  particularly  in 
the  hot  months  should  they  receive  an 
abundant  supply  of  pure  water  (previ- 
ously boiled  and  cooled)  and  a  dimin- 
ished quantity  of  food.  I  cite  a  case  to 
which  I  was  called  this  morning  at  day- 
light, as  illustration.  Eddie  C,  aged 
six  months,  a  bottle  baby,  healthy  when 
born,  and  well  nourished  until  six  days 
ago  a  diarrhea  developed,  which  became 
aggravated  as  each  day  passed  until 
during  last  night  the  operations  became 
almost  continuous,  enormously  large, 
thin  and  watery,  accompanied  with 
vomiting.  I  found  the  child  pinched 
and  shriveled,  almost  in  a  state  of  com- 
plete   collapse,    extremities    cold    and 

blue,  the  weight  having  been  apparently 
diminished  fully  one-half  in  a  few  hours; 
the  pulse  hardly  appreciable  and  yet  a 
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nursing  bottle  with  a  long  rubber  tube 

attached,  in  the  infant's  mouth.  A  few 
moments  after  my  visit  the  child  vom- 
ited a  large  quantity  of  the  food  which 
had  just  been  taken. 

I  explained  to  the  mother  that  it  was 
fortunate  that  the  child  had  sufficient 
strength  left  to  reject  the  food  for  which 
its  stomach  was  so  ill-fitted — threw 
away  the  rubber  tube  attached  to  the 
bottle  and  prohibited  all  food,  directed 
the  administration  of  cooling  drinks, 
pure  water,  external  stimulation  and 
warmth  and  infinitesimal  doses  of  the 
mild  chloride  upon  the  tongue  for  its 
sedative  effect  as  well  as  its  anti-fermen- 
tative, and  gave  hypodermically  1-100 
gr.  morphine  and  1-300  gr.  atropia.  In 
a  few  hours  I  found  the  child  much 
better.  The  important  thing  done  was 
the  removal  of  all  food  and  free  stimu- 
lation. 

As  a  substitute  for  a  wet  nurse,  in 
my  judgment  cow's  milk  in  its  purity  or 
modified  in  a  manner  to  prevent  the 
formation  of  hard  and  tenacious  curds 
stands  first  upon  the  list. 

The  one  great  difficulty  in  the  way  of 
using  cow's  milk  as  a  diet  for  infants, 
particularly  in  cities,  is  the  trouble- 
someness  of  securing  it  fresh  from  the 
cow.  We  are  all  familiar  with  the  fact 
that  no  article  of  diet  so  promptly  ab- 
sorbs the  impurieties  around  it  as  milk, 
and  so  readily  undergoes  fermentative 
and  putrefactive  changes. 

The  investigations  of  Victor  C. 
Vaughn  of  Ann  Arbor,  Michigan,  in 
establishing  an  organic  poison  or 
ptomaine  the  product  of  fermented  milk 
as  being  the  cause  of  many  of  the 
bowel  troubles  of  children  was  an  im- 
portant step  forward  in  the  manage- 
ment   of  these  troubles.     Recognizing 


the  presence  in  the  alimentary  canal  of 

this  chemical  poison,  the  necessity  for 
aiding  its  elimination  and  antidoting  it 
was  clear,  and  as  a  preventive  of  its  de- 
velopment, it  soon  became  apparent 
that  severe  sterilization  of  the  milk,  the 
complete  antisepsis,  cleanliness,  was  of 
prime  importance. 

At  the  late  meeting  of  the  American 
Medical  Association  at  Cincinnati,  May 
5,  1888,  in  the  pediatric  section,  an  en- 
tire  day  was  given  to  the  discussion  of 
infant  feeding.  Many  of  the  ablest 
workers  in  the  department  of  diseases 
of  children  in  America  and  England 
contributed  to  the  interest  of  the  occa- 
sion, 

Dr.  G.  Wheeler  Jones  of  Danville, 
m.,  one  of  the  ablest  writers  and  clear- 
est thinkers  of  his  state,  gave  evidence 
that  to  him  artificial  feeding  had  no 
terrors.  He  had  no  hesitation  in  remov- 
ing a  child  from  the  breast  and  at  once 
putting  it  to  the  bottle.  His  favorite 
food  was  cow's  milk,  the  cow  well  fed 
and  cared  for,  the  attendant  impressed 
with  the  importance  of  the  fact  that 
cleanliness  was  godliness  in  this  con- 
nection. As  an  evidence  of  the  fact 
that  the  sterilization  of  the  milk  was  of 
the  primest  importance,  he  stated  that 
he  had  never  failed  to  find  a  child  do 
well  when  taken  to  the  barnyard  with 
his  bottle  and  the  lacteal  fluid  milked 
directly  from  the  cow  into  the  same  and 
promptly  taken  by  the  child.  This 
testimony  and  experience  is  valuable 
where  the  conditions  will  permit  of  its 
application,  but  in  the  majority  of  cases 
under  the  care  of  doctors  in  large  cities 
the  idea  is  not  feasible,  and  yet  it  em- 
phasizes an  important  point  to  us,  the 
value  of  sterilizing  the  milk. 

In  acute  disturbances  the  withdrawal 
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of  all  milk  diet  is  frequently  necessary. 
Raw  meat  finely  chopped  has  been 
strongly  recommended  by  some,  and  I 
have  frequently  found  in  years  past,  an 
advantage  in  it,  but  the  danger  of  tape- 
worm is  pronounced. 

The  accomplishments  of  the  chemist 

in  his  laboratory  aided  and  abetted  by 
capital  in  these  latter  years  has  furnish- 
ed us  with  many  foods  as  substitutes 
for  milk  that  are  of  great  value,  and  I 
feel  that  the  profession  and  the  public 
are  under  great  obligation  to  them  for 

their  work. 

What  could  the  profound,    patient 

and  poverty-stricken  physiologist  do  in 
the  direction  of  developing  food  pos- 
sibilities without  the  aid  of  money. 

While  advising  the  severest  scrutiny 
upon  the  part  of  the  medical  adviser  in 
the  application  of  these  commercial 
foods  I  would  also  advise  religious 
regard  for  the  interests  involved  and 
the  importance  of  careful  conscientious 
personal  investigation  upon  the  part  of 
the  delver  in  this  field  of  work 

Professional  prejudice  has  no  right  to 
place  itself  in  the  way  of  a  patient's 
good,  whether  it  be  a  question  of  physic 

or  pabulum. 

The  proof  of  the  pudding  is  the  eat- 
ing of  it,  and  if  my  child  be  saved  by  a 
food  presented  to  me  for  purchase  by  a 
commercial  firm  or  an  honest  son  of 
toil  from  the  rural  districts  I  care  not. 

The  laborer  in  medicine  and  science 
can  no  more  dissever  himself  from  capi- 
tal, if  he.  would  accomplish  his  greatest 
good,  than  the  homy  haaded  worker  of 
factory  or  farmer.  Whether  then  it  be 
the  field  of  dietitics  or  pharmacy,  we 
should  acknowledge  our  obligation, 
cease  to  indulge  in  the  sentimental  rot 
of  objecting  to  food  of  physic  because 
some  proprietor's  pocket  is  the  gainer. 


In  the  selection  of  a  diet  for  infants 
we  must  meet  two  demands,  a  tempor- 
ary and  a  permanent  one. 

In  acute  indigestion  the  absolute 
withdrawal  of  all  food  for  a  time  is  fre- 
quently demanded,  and  to  tide  over 
present  dangers  a  substitute  which  is 
well  received,  easily  digested,  non- 
irritating  unfermentative  is  indicated. 

In  these  conditions  it  often  becomes 
necessary  to  withhold  the  cow's  milk, 
and  where  in  years  gone  by  I  gave  raw 
meat,  I  now  give  Bovinine,  (a  pepton- 
ized fluid  extract  of  raw  beef  combined 
with  pure  egg  albumen)  in  doses  rang- 
ing from  ten  drops  to  a  teaspoonf ul 
properly  diluted  every  two  hours. 

If  the  requirements  demand,  I  some- 
times add  a  few  drops  of  cognac  or 
blackberry  brandy. 

Occasionally  the  use  of  pure  egg 
albumen  in  water  (white  of  an  egg  to 
half -pint  of  water)  gently  mingled  with- 
out beating  to  a  froth  will  serve  a  good 
purpose. 

For  temporary  use  in  acute  or  even 
chronic  disturbances,  I  have  found  con- 
densed milk  more  or  less  diluted  as  the 
requirements  demand  serve  me  well, 
but  only  for  temporary  use  would  I  re- 
commend condensed  milk,  as,  if  used  as 
a  long  continued  food,  though  it  may 
agree  with  and  apparently  well  nourish 
the  child  it  is  deceptive.  It  fattens  but 
does  not  build  up  muscle,  bone  and 
nerve.  After  ten  year's  observation  of 
and  preference  for  condensed  milk  in 
the  majority  of  cases,  I  eight  years  ago 
came  to  the  conclusion  that  children 
long  fed  on  condensed  milk  were  fat 
but  not  solid.  Adipose  abounded,  but 
at  a  later  period  the  little  ones  became 
flabby-muscled,  weak-boned,  neurotic 
and  prone  to  gastro-intestinal  indiges- 
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tioDS,  and  when  attacked  by  the  exan- 
thematous  fevers  or  other  diseases  of 
childhood,  were  lacking  in  power  or  re- 
sistanqe  or  recuperative  energy. 

As  a  part  of  the  symposium  of  infant 
feeding  in  the  pediatric  section  at  the 
late  meeting  of  the  American  Medical 
Association  previously  referred  to  the 
report  of  a  special  committee  upon  this 
subject  formed  an  important  part  in 
which  Dr.  Eustace  Smith,  of  London 
says: 

"No  artificial  food  will  efficiently 
nourish  an  infant  unless  cow's  milk  be 
added;  for  all  preserved  foods  want  the 
living  antiscorbutic  principle  which  is 
only  to  be  found  in  fresh  foods.  In 
other  respects,  many  of  them,  such  as 
the  desiccated  milk  foods,  contain  in 
themselves;  as  far  as  I  know,  all  the 
elements  of  nutrition." 

If  trouble  arises  during  our  care  of 
an  infant  and  indigestion  ensue,  I  most 
decidedly  commend  partially  predigest- 
ed  milk  using  the  Fairchild  peptongenic 
milk  powder,  in  spite  of  the  fact  that 
Jacobi,  Forchheimer  and  some  others 
pronounce  against  it.  I  have  had  most 
valuable  results  from  its  use.  I  do  not 
believe  in  the  constant  and  habitual  use 
of  completely  predigested  foods.  I  in- 
dorse fully  the  position  of  one  of  our 
strongest,  longest  and  best  workers  in ' 
the  dietetic  field.  Dr.  J.  Lewis  Smith, 
who  says: 

<*I  think  that  it  is  not  best  to  feed  in- 
fants habitually  with  fully  digested 
food,  for  the  stomach  of  the  baby  should 
be  allowed  to  accomplish  what  it  can 
without  being  overtaxed.  Its  normal 
functional  activity  produces  a  healthier 
state,  and  conduces  to  a  better  condition 
of  the  infant  in  my  opinion,  that  when 
tli^ene  is  no  functional   activity  except 


that  of  assimilation,  as  is  the  case  when 
fully  digested  food  like  glucose  is  given. 
The  same  rule  applies,  I  think,  to  the 
digestive  organs  as  to  the  muscles.  If 
we  insist  on  quietude  of  the  muscles, 
theo  atropy  and  become  feeble.  If  we 
fully  predigest  the  infant's  food,  it 
seems  to  me  probable  that  glands  or 
follicles  which  furnish  the  digestive 
ferments,  lacking  the  needed  stimula- 
tion, are  likelv  to  suffer  deterioration 
in  their  functions  and  furnish  ferments 
of  poorer  quality  and  of  less  quantity, 
than  when  the  food  is  of  a  nature  that 
requires  some  digestion." 

But  if  the  digestive  organs  be  crip- 
pled, I  am  sure  by  long  experience  that 
I  am  justified  in  endorsing  the  furnish- 
ing of  food  that  is  ready  for  immediate 
assimmilation.  I  have  found  in  many 
cases  where  the  artificial  digestion  was 
unsatisfactory  that  if  I  gave  the  latter 
my  personal  attention,  and  demonstra- 
ted to  the  mother  the  process,  I  had  no 
further  trouble.  While  I  am  willing  to 
admit  that  many  mothers  can  not  im- 
mediately grasp  the  difficulties  and  over- 
come them,  yet  I  do  not  agree  with  Dr. 

Woodbury,  of  Philadelphia,  who  says: 
"I    consider    it  impracticable.     The 

woman  intelligent  enough  to  conduct 
the  process  properly  are  engaged  in 
teaching  in  some  college,  and  if  mar- 
ried, rarely  if  ever,  have  children." 

I  am  disposed  to  believe  that  the  ma- 
jority of  mothers  have  sufficient  interest 
and  intelligence  to  carry  out  the  details 
nf  artificial  digestion.  The,  point  I 
make  is  that  physicians  often  do  not 
take  the  trouble  to  sufficiently  elaborate 
their  instructions  or  go  into  details  in 
giving  directions.  An  explicit  explan- 
ation and  practical  deraodstration  will 
often  accomplish  much  whether  we 
order  food  or  physic. 
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Each  case  is  a  law  into  itself,  and  we 
must  study  it  individually  and  recognize 
the  fact  that  as  in  dyspepsia  of  adults 
"what  is  one's  food  is  another's  poison." 

There  can  he  given  to  no  one  infant 
or  adult  a  stereotyped  food. 

The  condition  of  the  food  tract  must 
be  studied  for  each  case.  We  must  not 
forget  that  the  food  which  agrees  with 
the  babe  this  week  or  month  may  for 
certain  reasons  disagree  the  following. 

Babies,  the  same  as  older  people, 
mast  have  a  varied  diet.  We  must  not 
and  cannot  safely  ignore  the  palate  of 
either. 

Farinaceous  foods  are  injurious  to 
young  babies  for  obvious  reasons. 

It  has  been  found  that  by  adding 
malt  in  certain  proportions,  the  same 
change  is  exerted  in  the  starch  artifici- 
ally as  is  •  produced  naturally  by  the 
salivary  and  pancreatic  secretions  dur- 
ing the  process  of  digestion. 

The  employment  of  malt  for  this  pur- 
pose was  first  suggested  by  Mialhe  in  a 
paper  read  before  the  French  Academy 
in  1845,  and  the  suggestion  was  put  into 
practice  by  Liebig  fifteen  years  later. 

Liebig's  food  for  infants  contains 
wheat  flour,  malt,  and  a  little  carbonate 
of  potash,  and  has  gained  a  well  deserv- 
ed celebrity  as  a  food  for  babies  during 
the  first  few  months  of  life. 

A  form  of  malted  food  which  is  a 
modification  of  Liebig's  "Food  for  In- 
fants" and  has  a  very  decided  advant 
age,  in  that  it  is  much  more  palatable  is 
"Mellin's  Food  for  Infants,"  Mellin,  the 
deviser  of  this  food,  was  an  associated 
chemist  with  Mialche  tue  author  of  the 
paper  read  before  the  French  Academy 
in  1845,  and  is  yet  one  of  the  recognized 
chemists  of  Europe.  The  "Mellin's" 
food  is  highly  commended  in  certain 


conditions  by  Fothergill,  Eustace  Smith, 
Louis  Starr  and  many  of  the  highest 
authorities  on  dietetics.  I  find  it  valu- 
able to  give  it  simply  in  plain  water 
now  and  then,  but  I  frequently  order  it 
to  be  added  to  milk  diluted  with  water 
one  part  to  eight,  a  teaspoonf  ul  to  a  half 
pint  for  the  purpose  of  breaking  the 
curd  and  adding  an  element  of  nutrition 
and  aiding  digestion. 

There  can  be  no  doubt  that  there  are 
some  superfluous  "Infant  Foods"  in  th^ 
market,  but  in  the  main  I  think  we  may 
consider  ourselves  fortunate  that  com- 
mercial firms  have  so  enlarged  the  m€n2/ 
from  which  to  choose  a  food  for  the 
child  at  various  times  under  varrying 
conditions.  Whether  selecting  a  food 
or  a  drug  in  the  disturbances  of  child- 
hood or  later  life,  a  careful  discrimina- 
tion must  be  exercised. 

I  feel  justified  in  epitomizing  as  fol- 
lows: 

1.  In  the  dietetic  treatment  of  the 
summer  diarrhea  of  infants,  the  almost 
complete  withdrawal  of  food  tempor- 
arily is  sometimes  desirable. 

2.  While  a  cow's  milk  diet  in  its 
purity  or  properly  modified  is  in  the 
majority  of  cases  to  be  preferred  as  a 
substitute  for  a  mother's  or  wet  nurse's 
milk,  there  are  frequently  conditions 
where  all  forms  of  milk  are  to  be  with- 
drawn and  raw  beef  extracts  or  diluted 
albumen  substituted  along  with  broths, 

beef  teas,  etc. 

3.  As  a  temporary  expedient  con- 
densed milk  is  valuable,  but  it  is  objec- 
tionable as  a  permanent  food. 

4.  The  addition  of  malted  foods  con- 
taining proper  proportions  of  carbo 
hydrates  to  diluted  milk  (such  as  Mell- 
in's food  which  I  have  found  of  great 
value)  is  frequently  most  desirable. 

5.  Artificial  digestion  is  a  great  ad- 
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vance,  in  the  direction  of  the  problem 
of  artificial  feeding.  If  the  digestive 
appearratus  be  in  perfect  condition,  pre- 
digestion  is  uncalled  for,  but  when  it  is 
crippled  its  burdens  may  be  very  ma- 
terially and  happily  lightened  by  the 
careful  and  judicious  use  of  Fairchild's 
peptonizing  ferments. 

6.  No  stereotyped  food  which  is  ap- 
plicable to  all  infants,  no  matter  what 
the  age  or  condition,  has  yet  been  de- 
vised, and  in  the  nature  of  things  is  not 
likely  to  be. 


Tbsatment  of  Bbioht's  Disea.se. — 
According  to  Prof.  M.  Semola  {La 
Medicina  Contemp,yLondon  Med,  Hec, 
Feb.,  1887),  the  main  indications  for 
treatment  are :  1,  To  furnish  the  patient 
with  the  most  assimilable  food;  2,  to 
excite  methodically  the  functions  of  the 
skin;  3,  to  favor  by  every  possible 
means  the  assimilation  and  combustion 
of  the  albumenoids  of  the  f  ood.  1.  Ex- 
clusively milk  diet;  ordinary  nitrogen- 
ous food  must  be  prescribed  as  most 
harmful  in  all  periods  of  the  disease. 
Milk  acts  marvellously,  but  not,  as  is 
often  said,  as  a  diuretic.  Milk  is  only 
a  diuretic  because  it  contains  a  large 
quantity  of  water.  When  two  or  three 
quarts  are  taken  daily  the  quantity  of 
milk  is  naturally  increased.  The  milk 
diet  should  be  continued  for  a  long 
period.  2.  Methodical  and  repeated 
dry  rubbing  of  the  skin,  massage, 
douche,  Turkish  baths.  Cold  water  is 
not  to  be  used,  because  the  power  of  re- 
action is  lost.  Patients  are  wonderfully 
sensitive  to  cold,  and  the  least  cold 
tends  to  aggravate  the  disease.  3.  The 
patient  must  live  in  a  dry,  temperate, 
but  uniform  temperature;  this  is  most 
essential.  4.  Iodine  and  chloride  of 
sodium  in  progressive  doses,  according 
to  tolerance.  6.  After  two  or  three 
weeks  at  the  most,  if  the  albumen  has 
not  entirely  disappeared,  and  especially 
if  the  anasarca  has  disappeared,  phos- 


phate of  soda  or  small  repeated  doses 
of  hypophosphite  of  soda  or  lime,  in- 
creased gradually  to  45  or  even  60 
grains  in  the  24  hours,  may  be  given  in- 
stead of  the  iodide  of  sodium.  The  use 
of  the  compounds  of  phosphorus  favors 
greatly  the  assimilation  of  albuminoids. 
6.  Inhalations  of  oxygen  are  very  use- 
ful, the  albumen  disappears  sometimes 
in  a  few  days.  7.  Astringents  are  not 
only  useless,  but  harmful. 

Digital  Explobation  of  the  Pebi- 
CABDiAL  Sac. — Under  the  very  appro- 
priate title  of  "  Invasions  of  Surgery," 
in  a  report  to  the  N.  C.  Med.  Soc,  Dr. 
P.  C.  Barrenger,  of  Davidson,  Coll.,  N. 
C,  relates  the  following  remarkable 
case  ( Va.  Med,  Monthly y  August,  '88) : 

A  student  made  a  successful  attempt 
to  drive  a  sewing  needle  into  the  heart. 
Serious  symptoms  began  twelve  hours 
after,  when  pain  in  the  region,  difficulty 
of  breathing,  and  a  loud  pericardial 
murmur  at  the  apex  developed.  Thirty- 
six  hours  later  the  symptoms  increased 
so  in  severity  that  an  operation  was  de- 
cided on.  Stezner  resected  a  piece  of 
the  fifth  rib,  opened  the  left  pleural 
cavity,  and  then  the  pericardium,  when 
about  a  teaspoonful  of  cloudy  pericar- 
dial fluid  ran  out.  The  needle  was  now 
felt  lying  diagonally  in  the  right  ven- 
tricle. Its  head  was  then  driven  out 
through  the  anterior  cardiac  wall,  and 
fixed  in  this  position  with  the  finger- 
nail. The  violent,  irregular  heart-con- 
tractions made  it  so  difficult  to  catch 
the  needle  that  in  the  attempt  to  catch 
it  with  the  forceps,  the  needle  slipped 
back  into  the  ventricle,  where  it  as- 
sumed a  vertical  position ;  an  iodoform 
tampon  used  to  plug  up  the  hole  in  the 
pleura  was  also  drawn  into  the  cavity 
oy  a  deep  respiratory  effort,  and  could 
not  be  found  afterwards.  The  wound 
was  thoroughly  tamponed,  and  the  pa- 
tient was  well  in  four  weeks,  although 
in  the  mean  time  there  was  severe  pneu- 
mothorax, with  copious  exudation. 
There  is  now  no  heart  murmur,  nor  ab- 
normal pulse,  nor  a  trace  of  pleural  ex- 
udation; and  of  course  no  one  can  tell 
where  the  needle  is. 
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EDITORIAL. 


SENDING    PRESCRIPTIONS    TO 
CERTAIN  DRUGGISTS. 

SOME  of  our  esteemed  contemporaries 
have  been  lately  discussing  the  pro- 
priety of  a  physician  directing  his 
patients  to  certain  specified  druggists 
for  the  purpose  of  having  their  prescrip- 
tion prepared.  Quite  a  number  of  these 
Journals  advance  the  idea,  that  to  do  so, 
naturally  leads  to  the  suspicion  that  the 
Doctor  gets  some  gratuity  from  the 
druggists  in  the  way  of  rebates,  com- 
missions, etc.  We  think  it  the  duty 
of  the  consentious  practitioner  to 
ctdvise  his  patients  to  go  to  those  places 
where  he  knows  the  prescription  will  be 
properly  and  scientifically  compounded, 
where  he  knows  that  pure  drugs  are 
kept  and  no  substitutions  practiced. 

One  of  the  greatest  trials  which  the 
physician  has  to  endure  is  that  his 
remedies  which  he  prescribes  for  his 
patients,  are  either  carelessly  or  will- 
^  fully  put  up  wrong,  or  the  drugs  called 
for  are  not  pure,  or  in  the  event  of  pre- 
scribing the  newest  or  expensive  medi- 


cine substitution  practiced.  In  order 
to  protect  himself,  his  professional 
reputation,  and  the  health  of  his 
patient,  we  consider  it  a  part  of 
his  bounden  duty  to  direct  the  patients 
to  go  to  such  places  as  he  knows  are  re- 
liable and  honest.  For  ourselves  we 
have  our  own  druggists  the  same  as  we 
have  our  own  baker,  butcher  and 
grocer,  because  we  know  they  keep 
good  goods  and  handle  them  carefully. 
Therefore  we  direct  our  patients  invari- 
ably to  go  to  such  and  we  are  well  satis- 
fied with  the  working  of  the  rule. 

An  editorial  in  the  St.  Louis  Weekly 
Medical  Heview  in  discussing  this  sub- 
ject in  a  recent  number  touches  the  key 
note.     It  says: 

"We  fail  to  see  why  the  advice  of  a 
a  physician  to  his  patient  as  to  the  best 
place  to  have  prescriptions  filled,  should 
be  attributed  to  'ill-guided  judgment.' 
He  is  in  honor  bound  to  give  his 
patient  that  which  in  his  judgment  is 
the  best  opportunity  for  recovery.  So 
long  as  'not  all  so-called  pharmacists  are 
competent  and  conscientious"  it  is  the 
physician's  duty  to  see  that  his  prescrip- 
tions are  filled  by  competent  parties.  He 
has  as  much  right  to  patronize  a  certain 
druggist  as  the  latter  has  to  purchase 
his  goods  of  a  certain  wholesale  house." 


N' 


OUR  NATIVE  MINERAL  WATERS 
IN  KIDNEY  TROUBLES. 

OT  a  few  of  the  Mineral  Waters  of 
the  United  States  has  become  noted 
for  their  value  in  various  diseases  of  the 
kidneys.  The  most  prominent  of  these 
which  have  proved  of  greatest  value 
are  the  Buffalo  Lithia  Water  of  Vir- 
ginia, and  the  Bethesda  Water  of  Wis- 
consin. Both  are  warmly  endorsed  by 
the  leaders  of  the  profession  of  this 
country,   the  first  especially  in  those 
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conditions,  where  a  slushing  out  of  the 
kidneys  is  desirable,  and  in  renal  cal- 
culi.  The  latter  in  Diabetes  and 
Bright's  diseases.  Of  both  we  have  had 
ample  and  extended  experience,  the  re- 
sults valuable  to  ourselves  and  patients. 
In  a  recent  outbreak  of  nehpretic  collie 
in  our  own  person,  the  attack  under  the 
Buffalo  Lithia  Water  of  the  Buffalo 
Lithia  Springs  of  Virginia,  was  speedily 
cut  short,  the  stones  quickly  passed  and 
the  debris  which  followed  showed  a 
thorough  cleansing  of  the  Kidneys  and 
bladder  of  all  foreign  substances.  All  of 
thereflex  symptoms  and  sequelae  were 
promptly  relieved,  and  we  feel  under  a 
deep  debt  of  gratitude  to  this  most  ex- 
cellent Water  for  wonderful  relief  from 
suffering  and  disease. 


CAN  THESE  PILLS  BE  ACURATE? 

IN  looking  over  some  patent  office 
reports  lately,  we  noted  the 
process  of  quite  a  popular  pill  mak- 
ing concern,  which  seemed  to  us  to  be 
fraught  with  so  much  danger  that  we 
propose  to  lay  it  before  our  readers. 

The  steps  in  the  process  are  substan- 
tially as  follows:  "I first  put  in  the  pan, 
nuclei  of  any  suitable  material  or  com- 
pound to  form  the  center  of  the  pills, 
set  the  pan  in  motion,  then  moisten  the 
rolling  nuclei  with  any  suitable  moisture 
applied  in  the  form  of  a  spray  or  vapor, 
then  sift  on  to  the  moistened  nuclei  as 
much  of  the  powdered  ingredient  or  in- 
gredients of  which  the  pills  are  to  be 
composed  by  accretion  to  the  nuclei  as 
the  damp  surface  of  the  rolling  nuclei 
will  take  on,  then  moisten  the  growing 
pills  with  the  spray  or  vapor  in  the 
manner  of  first  moistening  the  nuclei, 
sift  on  to  said  growing  pills  the  powered 
ingredient  or  ingredients,  and  so  con- 
tinue   the    alternate    moistening     and 


powdering  until  the  pills  have  grown  to 
the  desired  size.  The  powdered  in- 
gredient may  be  changed  as  often  dur- 
ing the  growth  of  the  pills  as  may  be 
desirable  in  accordance  with  the  intend- 
ed medicinal  character  of  the  pills,  or 
they  may  be  entirely  formed  from  a 
single  ingredient  or  compound.  Wlien 
the  pills  are  of  a  proper  size  the  same 
process  of  moistening  and  powdering 
may  be  continued  to  coat  them,  using  of 
course  for  the  powder  powdered  sugar 
or  any  suitable  coating  material.  By 
this  process  the  manufacture  of  pills  is 
greatly  facilitated,  the  product  cheap- 
ened, and  the  medicinal  efiicacy  in- 
creased, the  pills  being  less  (compact, 
and  hence  more  soluble  and  capable  of 
being  easily  crushed  and  powdered  for 
contingent  uses." 

"Having  thus  described  my  invention, 
what  I  claim  is — The  process  of  making 
pills  and  confection,  which  consists  in 
replacing  in  a  revoluble  pan  nuclei  of 
any  suitable  material,  setting  the  pan 
in  motion,  moistening  the  rolling  nuclei 
with  liquid  spray  or  vapor,  sifting  on  to 
the  moistened  nuclei  powdered  ingred- 
ient or  ingredients,  and  so  on  alternately 
moistening  and  powdering  until  the 
pills  have  grown  to  the  desired  size,  all 
substantially  as  set  forth." 

Now  from  this  abstract  it  will  be  seen 
if  we  understand  the  scheme  aright, 
that  a  quantity  of  a  given  drug  is  sifted 
upon  a  lot  of  the  nuclei  after  they  have 
been  wetted,  and  the  nuclei  kept  in 
motion  during  the  process.  This  is  re- 
peated till  all  of  the  powder,  to  the 
given  quantity  of  pills  is  used  up.  If 
this  is  the  method,  and  we  should  infer 
it  was  from  the  above,  what  is  to 
hinder  one  pill  getting  a  little  wetter 
than  another  and  taking  up  more  of  the 
powder  than  its  neighbor.     While  this 
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might  not  amount  to  much  in  such 
remedies  as  quinine,  rhubarb,  or  such 
drugs  as  are  not  rank  poison  or  harmful, 
state  how  would  this  apply  to  morphia, 
strychnia,  belladonna,  aconite  and  the 
poisonous  alkaloids  and  medicines. 
It  seems  to  us  this  ia  a  pertinent  query, 
and  may  account  for  many  phenomenon 
which  the  physician  observes  some- 
times of  the  very  intense,  and  exagger- 
ated effect  pills  produced,  which  under 
ordinary  circumstances  would  be  a  very 
ordinary  dose. 

We  should  like  to  have  some  inquiry 
into  the  subject.  No  one  has  the  right 
to  jeopardize  the  lives  of  our  patients 
by  careless  manipulation  for  the  sake  of 
cheapjiess, 

SOME  EMBLEM  TO  DISTINGUISH 
A  DOCTOR'S  CALLING, 

OF  all  the  silly  discussions,  which  we 
have  ever  read  about,  that  which  has 
been  carried  on  in  some  of  the  Medical 
Journals  lately  in  reference  to  doctors 
having  some  sign,  badge,  cane  or  uni- 
form whereby  they  can  be  instantly 
recognized  from  the  common  herd, 
takes  the  palm.  Our  esteemed  con- 
temporary. The  Medical  llW/c/,  has  the 
distinguished  honor  of  starting  the  idea, 
and  of  carefully  fostering  it.  The  whole 
matter  is  too  silly  for  anything,  and 
surely  cannot  be  seriously  entertained. 
The  simple  fact  (if  such  a  thing  was 
desirable)  that  it  could  only  be  volun- 
tary, at  once  shows  the  absurdity  of  the 

whole  thing. 

To  those  who  really  advocate  this 
scheme  in  earnest  we  would  suggest  a 
pair  of  long  hair  covered  ears  projecting 

out  behind  and  under  the  hat,  and  in  case 
this  should  not  attract  enough  attention, 
a  patent  braying  attachment  might  be 
included  to  make  up  the  proper  arma- 
mentarium. 


BOOK  NOTICES  AND  REVIEWS. 

Second  Series  Complete  in  Twelve 
Parts,  photographic  illustrations  of 
skin  diseases,  an  Atlas  and  Text  Book 
combined,  by  Geo.  Henry  Fox,  A. 
M.,  M.  D.,  Hand  colored  plates, 
nearly  one  hundred  cases  from  life. 
Parts  7  and  8.  E.  B.  Treat,  111 
Broadway,  N.  Y.  City* 

These  two  exquisite  numbers  include 

"Cornea   Cotanea,"  Keratosis   Folliou- 

laris,"  Ichthyosis,"  "Elephantiasis," 
"Rosacea,"  "Pemphigus."  "Acne," 
"Porrigo"  and  Purpura.l' 

We  cannot  commend  too  highly  this 
work  both  for  the  beauty  of  its  illustra- 
tions as  well  as  lucidity  of  its  text. 

The  Dispensatory  op  the  United 
States  op  America,  by  Dr.  George 
B.  Wood  and  Dr.  Franklyn  Bache, 
sixteenth  edition,  rearranged,  thor- 
oughly revised  and  largely  rewritten, 
with  illustrations,  by  H.  C.  Wood,  M. 
D.  L.  L.  D.,  Joseph  P.  Remington, 
Ph.  M.  F.  C.  S.  and  Samuel  P.  Sad- 
lier.  Ph.  p.  F.  C.  S.  Philadelphia, 
J.  B.  Lippincott  Company,  1888. 
Price,  $7.00. 

This  magnificent   work    has  always 

had  a  large  sale  among  the  physicians 

of  the  United  States.     It  is  authority, 

and  almost  Bible  to  many.  It  its  greatly 

improved  style  and  excellence  it  will  be 

hailed  with  delight  by  thousands  of  old 

friends,  and   carefully  scanned  by  new 

ones,  all  of  whom  will  say  it  has  no 

equal. 

Hand  Book  of  Historical  and 
Geographical  Phthiscologt,  with 
special  reference  to  the  distribution 
of  Consumption  in  the  United  States. 
Competed  and  arranged  bv  Geo.  A. 
Evans,  M.  D.  New  York,  t).  Apple- 
ton  <fc  Co.,  1888. 

In  this  volume  before  us  the  author 
sketches  the  development  of  our 
knowledge  of  pulmonary  consumption 
from  the  time  of  Hippocrates  up  to  the 
present  day,  together  with  the  actual 
facts  regarding  the  geographical  distri- 
bution of  this  affection.  He  has  ar- 
ranged the  statistics  in  regard  to  the 
geographical  distribution  in  the  United 
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States  so  as  to  make  them  available  for 
convenient  references  in  selecting 
localities  of  resort  or  residence  for  in- 
valids and  also  for  those  who  are  in 
health.  The  book,  however,  is  made  up 
to  a  great  extent  of  the  observations  of 
others,  the  authorities  quoted  being 
given  due  credit. 

It  presents  the  most  reliable  data  ob- 
tainable and  is  altogether  an  interesting 
and  valuable  book. 


CURRENT  LITERATURE. 

Mr.  John  Gilmer  Speed  has  become 
the  Editor  of  The  American  Magazine, 
which,  under  its  new  ownership,  has  al- 
ready shown  many  evidences  of  vigor 
and  enterprise. 

Mr.  Speed,  who  belongs  to  the  well- 
known  Kentucky  family  of  that  name, 
is  well  fitted  by  taste  and  training  to 
successfully  carry  out  the  new  work  he 
has  undertaken.  He  has  passed  throgh 
all  the  grades  of  journalism,  and  was  for 
several  years  Managing  Editor  of  the 
^ew  York  World,  before  it  was  pur- 
chased by  its  present  proprietor.  Since 
then  he  has  spent  much  time  in  foreign 
travel,  and  has  also  been  a  frequent  con- 
tributor to  the  magazines  and  news- 
paper press.  He  has  written  a  life  of 
John  Keats,  and  edited  his  letters  and 
poems.  For  this  work  Mr.  Speed  had 
peculiar  advantages,  as  his  mother,  a 
daughter  of  George  Keats,  the  younger 
brother  of  the  poet,  had  preserved  all  of 
John  Keat's  letters  to  his  brother,  and 
many  of  the  manuscript  poems  to  which 
George  Keats  fell  heir,  upon  the  un- 
timely death  of  the  young  poet  in 
Rome.  Mr.  Speed,  in  turn,  inherited 
these  letters  aud  manuscripts,  and  made 
good  use  of  them  in  his  edition  of 
Keats. 

In  conducting  the  Magazute,  it  is  Mr. 
Speed's  purpose  to  make  it  all  that  its 
name  implies — an  illustrated  monthly, 
representative  of  American  thought  and 
life.  He  will  have  the  hearty  co-oper- 
ation of  competent  and  resourceful  col- 


leagues, and  he  therefore  starts  out  with 
a  bright  prospect  of  making  T?ie 
Amecican  Magazine  worthy  of  the  suc- 
cess which  usually  follows  well-directed 
effort. 

The  November  Centnry  begins  the 
thirty-seventh  volume  and  nineteenth 
year  of  the  magazine ;  and  the  number 
is  made  notable  by  the  beginning  of 
several  new  series,  or  magazine 
"features."  The  most  important  of 
these  is  the  first  installment  of  The  Cefi- 
tury  Gallery  of  Old  Masters;  engraved 
by  T.  Cole,  and  described  by  W.  J. 
Stillman  and  by  Mr.  Cole  himself.  The 
engravings  in  this  series  were  made  in 
the  presence  of  the  original  pictures 
themselves;  they  are  actual  copies,  and 
unique  in  the  history  of  art;  for  such 
careful  copies  have  never  before  been 
made  on  wood. 

The  November  number  of  Th^  Popu- 
lar Science  Monthly  deals  with  many 
subjects  of  live  and  substantial  interest. 
The  first  article  is  on  "The  Effects  of 
Protection,"  by  Charles  S.  Ashley,  who 
aims  to  show  that  protection  is  expen- 
sive, that  it  benefits  but  few,  fails  to 
keep  up  wages,  checks  our  export  trade, 
and  makes  us  "a  nation  of  liars,"  and 
our  Government  a  heedless  spendthrift. 
"Altruism  Economically  Considered," 
by  Charles  W.  Smiley,  iu  a  vigorous  in- 
dictment of  those  alms-givers  who  are 
too  lazy  to  give  judiciously,  and  who 
consequently  exert  a  debasing  influence 
upon  the  poor. 

A  New  Series  of  Metric  Test  Letters 
and  Words  for  determining  the  amount 
of  Range  of  Accomodation,"  by  Charles 
A.  Oliver,  M.  D.,  of  Philadelphia.  Re- 
printed from  the  transactions  of  the 
American  Opthalmological  Society, 
1888. 

"A  General  Consideration  of  Tumors 
from  a  Surgical  Point  of  View,"  re- 
marks introductory  to  a  discussion  on 
Tumors  before  the  New  York  State 
Medical  Association,  October  10,  1888, 
by  John  W.  S.  Gouley,  M.  D.,  Surgeon 
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to  Bellevae  Hospital.     Beprinted  from 
Tlie  New  York  Medical  Journal, 

"Hot  Water  in  the  Management  of 
Eye  Diseases."  Some  suggestions  by 
Leathis  Connor,  A.  M.,  M.  D. 

''Address  on  Physiology."  The  presi- 
dent's address  before  the  American 
Physiological  Association,  by  Carl  H. 
Von  Kline,  of  Dayton,  Ohio.  Reprint 
from  the  Journal  of  the  American  Medi- 
cal Aesorlation^ 

Transactions  of  the  American  Asso- 
ciation of  Obstetricians  and  Gyneco- 
logists, at  the  1st  annual  meeting  held 
in  Washington,  D.  C,  Sept.  18,  19  and 
80,  1888.  Reprint  from  the  Buffalo 
Medical  and  Surgical  Journal, 

"Phenacetine-Bayer,"  The  new  Anti- 
pyretic and  Antineuralgic,  W.  H. 
Schieffelin  &  Co.,  New  York. 

"The  significance  of  the  Epiblastic 
Origin  of  the  Central  Nervous  System," 

''Presidential  Address  delivered  at 
the  annual  meeting  of  the  New  York 
Neurological  Society,  May  1,  1888,  by 
Dr.  Geo.  W.  Jocoby.  Reprint  from 
the  New  York  Medical  Journal. 

"  Chronic  Rheumatic  Laryngitis,"  by 
E.  Fletcher  Ingals,  A.  M.  M.  D.,  Chi- 
cago. Reprinted  from  the  Transactions 
of  the  Illinois  State  Medical  Society. 

"  Lilly's  Hand  Book  of  .  Pharmacy 
and  Therapeutics."  Third  edition, 
thoroughly  revised.  Eli  Lilly  &  Co., 
Indianapolis,  Ind. 

"  Sulf  onal  Bayer,  the  New  Hypnotic," 
by  Professor  Baumann  &  Kach.  Wm. 
H.  Schieffelin  io  Co.,  N.  Y.  city. 

''Entero3olotomy  for  Acute  Intestinal 
Obstruction,"  by  B.Farqnahar  Curti8,M. 
D.     Reprint  from  the  Medical  Record. 

"  The  Doctor.  A  quarterly  journal 
of  Medicine  and  Theraputics."  Pea- 
cock Chemical  Co.     St.  Louis,  Mo. 


CORRESPODENCE. 

Editor  New  England  Medical  Monthly: 

At  the  Thirty-ninth  Session  of  the 
American  Medical  Association,  held  in 
Cincinnati,   Ohio,   the  section  on  Dis- 


eases of  Children  attracted  more  than 
the  usual  amount  of  attention.  The 
meetings  were  largely  attended,  the  pa- 
pers presented  were  of  interest  to  the 
general  practitioner  and  the  discussions, 
often  spirited,  enabling  the  members  to 
give  personal  experiences,  e.  g.  The 
discussion  upon  '^  infant  feeding,"  which 
occupied  the  first  day.  To  remind  you 
of  the  importance  of  the  section  upon 
Pediatrics  would  be  supererogatory. 
To  consolidate  such  a  section  of  prac- 
tice under  the  head  of  "  Midwifery  " 
would  be  a  step  backward,  entirely  un- 
warranted, and  it  becomes  all  members 
interested  in  this  great  and  uncultiva- 
ted field  of  practice,  to  sustain  at  New- 
port, the  high  position  attained  at  Cin- 
cinnati. I  feel  at  liberty  to  call  directly 
upon  you  for  the  title  of  your  contribu- 
tion to  our  section,  in  season.  It  is  a 
matter  of  regret  that  discussions,  often 
more  valuable  than  the  paper  discussed, 
have  been  omitted  from  the  transac- 
tions. An  effort  will  be  made  to  secure 
for  our  section,  one  or  more  steno- 
graphic reporters.  In  conclusion  per- 
mit me  to  suggest  that,  whatever  sub- 
ject you  may  honor  with  your  pen,  that 
you  may  bring  it  to  your  original 
thought  and  experience,  as  we  need 
more  original  papers. 

Hoping  that  you  will  not  delay  but 
give  this  your  immediate  attention,  I 
remain  most  sincerely. 

Yours  truly, 

J.  A.  Labbabke. 

Louisville,  Ky.,  Nov.  1,  1888. 


PATHO  -  BIOLOGICAL     LABORA- 

TORY. 

STATE   tTNIVEBSITY   OF   NEVADA. 

Editor  New  England  Medical  Monthly : 
The  intense  need  of  a  National  La- 
boratory at  Washington  for  the  study 
of  the  contagious  and  infectious  dis- 
eases of  human  and  animal  life  must 
have  been  imminent  to  thinking  men  of 
the  medical  profession  for  years,  as  it 
has  been  to  me.  After  much  thought 
and  correspondence  with  our  best  rep- 
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resentatives  in  Congress,  the  following, 
hill  has  been  drafted  for  presentation  at 
the  coming  session.  Will  you  carefully 
^ive  it  editorial  consideration  and  sug- 
gest any  improvements  that  may  occur 
to  you,  and  publish  the  same  in  one  or 
more  issues  of  your  journal,  sending  me 
marked  copies  of  the  same.  You  will 
observe  that  its  aim  is  stimulus  to  all  and 
control  over  all  the  work  done  in  the 
country,  with  an  opportunity  for  volun-, 
teer  workers,  the  country  to  have  the 
benefits.  I  would  respectfully  call  your 
attention  to  the  following  points. 

1st.  The  bill  divides  the  work  into! 
two  distinct  divisions,  human  and  ani- 
mal diseases,  and  thus  at  once  creates  a; 
point  of  noble  rivalry  between  them. 

2d.  It  places  it  in  charge  of  the  Sur-' 
geon  General  of  the  Marine  Hospital; 
Services,  thus  supplying  him  with  the' 
means  of  acquiring  a  body  of  compe-j 
tent  workers,  with  whom  he  may  be-i 
come  acquainted  beforehand.  ' 

3d.  It  gives  him  the  world  to  choosel 
from  for  Directors  of  the  two  institutes, 
while  it  limits  the  selection  of  assist- 
ants to  this  country,  thus  providing  thej 
way  for  Americans  of  ability  to  rise  to 
chief  positions. 

4th.  It  gives  a  chemist  to  each  insti-; 
tute,  thus  keeping  up  the  stimulating: 
rivalry.  ! 

6th.  It  opens  the  way  to  independent' 
workers,  and  thus  increases  the  number,, 
while  the  country  has  the  benefit  of  the 
results.  , 

6th.     It  opens  the  way  for  students, 

thus  providing  the  means  for  Boards  of j 
Health  and  Medical  Schools  to  obtain! 
competent  men,  and  stimulating  re-; 
search  in  all  parts  of  the  country.  1 

7th.  It  tends  to  make  our  national! 
capital  a  center  of  learning  and  culture! 
which  should  be  the  ambition  of  evervi 
citizen.  ^ 

Trusting,  my  dear  sir,  you  will  lendj 

the   object   all  your    support    and  in-j 

fluence,  i 

I  remain  your  obedient  servant, 

Frank  S.  Biij.ixgs,  Director. 


A  PROPOSED.  BILL  FOR  A   PATHO-6lOr/OGI- 
CAL   LABORATORY.  ,  ; 

A  bill  -for  the  establishment  of  a  na- 
tional patho-biological  laboratory,  fpr 
study  and  investigation  into  the  nature 
and  causes  of  contagious  and  infectious 
diseases  which  tlireaten  and  endanger 
the  healtk  of  the  people  and  the  live 
stock  interests  of  the  country. 

Be  it  enacted  by  the  senate  and,  the 
house  of  representativee  of  the  United 
States  of  America,  in  congress  assem- 
bled; 

That  for  the  purpose  of  the  better 
protection  of  the  health  of  the  people  of 
the  United  States  from,  the  ravages  of 
contagious,  infections  and  malarial  dis- 
eases, and  for  the  preservation  and  pro- 
tection of  the  great  live  stock  interests 
of  the  country  from  the  decimating  de- 
vastations of  pestiferous  diseases  of  a 
similar  nj^ture,  and  for  the  mpre  com- 
plete elucidation  of  the  relatipn  existing 
between  many  diseases  of  our  domestic 
animal^,  and  the  life  and  health  of  hu- 
man beings  whose  business  calls  them 
into  intimate  relations  with  them,  and 
of  the  welfare  of  the  public  as  consu- 
mers of  animal  food  or  animal  products, 
there  shall  be  established  at  Washing- 
ton, in  the  District,  of  Columbia)  and 
the  United  States  of  America,  a  labora- 
tory for  the  purpose  of  making  a  con- 
tinuous  and   scientific   study  into  the 
causes  and  nature  of  the  classes  of  dis- 
ease herein  mentioned,  and  of  all  sub- 
ject«     connected     therewith,     bearing 
either  upon  the  public  health  or  animal 
economics  of  the  country,  and  that  said 
laboratory    of    the    United    States  of 
America. 

It  is  further  enacted  that  the  gpneral 
supervision  and  control  of  said  patho- 
biological  laboratory  shall  be  in  the 
hands  of  the  surgeon  general  of  the 
marine  hospital  and  quaratitine  service 
of  the  government  of  the  United  States; 
that  the  said  surgeon  general  shall  at 
the  completion  of  the  buildings  and 
grounds   herein   provided   for,  appoint 
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two  distinct  and  independent  directors, 
who  shall  be  the  heads  of  two  distinct 
and  independent  departments  of  inves- 
tigation, and  who  shall  be  known  res- 
pectively as  the  director  of  the  humano- 
patho-biological  institutes  of  the  patho- 
biological  laboratory  of  the  United 
States.  The  directors  of  the  institutes 
named  above  shall  be  competent  and 
skilled  patho-bacteriologists,  the  one 
in  human,  the  other  in  animal  diseases, 
and  shall,  respectively,  be  graduates 
from  a  thoroughly  organized  and  world 
accredited  medical  and  veterinary 
school,  college,  or  department  of  some 
university,  and  shall  have  both  been  en- 
gaged in  and  have  published  in  some 
accredited  journal  or  report  investiga- 
tions which  have  gained  them  each 
reputation  in  the  medical*scientific 
world,  aqd  have  demonstrated  their  fit- 
ness for  the  positions  and  responsibili- 
ties herein  provided  for. 

The  salaries  of  the  directors  of  the 
institutions  above  mentioned  shall  be 
live  thousand  dollars  ($5,000)  per  an- 
num. • 

•  The  said  surgeon  general,  with  and 
by  the  advice  and  consent  of  the  direc- 
tors of  the  institutes  named,  shall  also 
appoint  an  assistant  to  each  at  a  salary 
of  twenty-five  hundred  dollars  ($2,500) 
per  annum,  respectively;  the  one  assist- 
ant to  be  a  creditably  gtaduated  doctor 
of  medicine,  and  the  other  a  doctor  of 
veterinary  medicine,  both  of  whom 
shall  be  citizens  of  the  United  States 
and  shall  have  done  creditable  work  in 
the  field  of  patho-bacteriological  inves- 
tigation. , 

The  directors  of  the  institute  named 
shall  appoint,  with  and  by  the  cot^sent 
of  the  surgeon  general  of  the  United 
States  marine  hospital  service,  such 
other  aasistants  and  servants  as  shall  be 
necessary  to  carry  on  the  work  herein 
provided  for. 

The  said  surgeon  general  shall  also 
appoint  to  each  of  the  institutes  named 
a   competent   chemist,   each   of  whom 


shall  be  fully  equal  to  conducting  in- 
vestigations in  search  of  the  true  char- 
acter and  value  of  the  ptomaines  or 
toxius  produced  in  the  evolution  of 
micro-organismal  life,  and  who  shall 
have  previously  distinguished  them- 
selves in  this  line  of  research.  The 
salary  of  said  chemists  shall  be  five 
thousand  dollars  each  ($5,000)  per  an- 
num. The  surgeon  general  aforesaid  is 
also  authorized  to  employ  such  assist- 
ants and  servants  for  the  aid  of  the  said 
chemists  as  shall  be  necessary  to  the 
faithful  and  thorough    conducting  of 

their  investigations. 

The   salaries  of  the  persons  herein 

named  in  connection  with  the  work  of 
patho-biological  laboratory  of  the 
United  States  shall  be  paid  out  of  the 
funds  in  the  treasury  upon  warrants 
drawn  by  the  said  surgeon  general, 
countersigned  by  the  secretary  of  the 
treasury  department  of  the  United 
States.  It  is  further  provided  that  in 
order  to  stimulate  and  encourage  orig- 
inal research  into  the  cause  and  nature 
of  the  classes  of  disease  herein  men- 
tioned, that  the  said  surgeon  general  is 
hereby  authorized  to  offer  the  free  use 
of  such  rooms  and  appurtenances  as 
shall  be  provided  therefor  in  the  said 
laboratory  to  a  limited  number  of  such 
citizens  of  the  United  States  as  may 
volunteer  their  services,  at  their  own 
expense,  and  who  are  known  to  the  said 
surgeon  general  to  have  been  creditable 
graduates  of  an  honorable  veterinary 
or  medical  school  or  college,  and  to 
have  distinguished  themselves  by  orig- 
inal research  in  the  lines  of  work  herein 
provided  for,  the  necessary  room,  mate- 
rials and  appliances  to  be  supplied  by 
the  oflicials  of  said  laboratory,  said  vol- 
untary workers  shall  agree,  in  writing, 
with  the  said  surgeon  general,  to  accept 
two  young  medical  or  veterinary  stu- 
dents of  American  schools  or  colleges, 
to  be  selected  by  the  said  surgeon  gen- 
eral, as  assistants  and  students,  and  to 
instruct  them  in  the  lines  of  work  they 
may  be  engaged  upon.     Such  students 
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must  be  at  their  own  expense,  except  as 
to  the  instruments  and  implements  nee 
essary  to  work  with.     The  said  volun- 
teer   investigators    must    furthermore 
agree,  in  writing,  to  continue  any  given 
series  of  investigation  until  completed, 
to  the  satisfaction  of  the  said  surgeon 
general,  unless  otherwise  excused  there- 
by, and  must  further  agree  to  engage 
upon  any  special  line  of  research  that 
may  be  deemed  necessary  by  the  said, 
surgeon  general,  or  the  director  of  the 
institute,  of  this  laboratory,  to  which 
they  may  have    have    been    detailed. 
They  must  further  agree  that  all  the  re- 
sults and  benefits  of   any  work    per- 
formed by  them  in  any  department  of 
this  laboratory  shall  become  the  prop- 
erty of  the  government  of  the  United 
States  of  America,  and  be  reported  in  a 
full  and  exact  manner  for  publication 
in  the  reports  of  the  same.     With  and 
by  the  consent  of  the  director  of  the 
institute  of  this  laboratory,  in  which 
such  a  volunteer  may  be  working  and 
with  the  written  agreement  of  the  sur- 
geon general  aforesaid,  such  volunteer 
investigators  may  have  the  privilege  of 
publishing    advance    reports    of    their 
work  in  the  medical  or  scientific  journ- 
als of  this  country.     It  is  further  pro- 
vided that  the  sum  of  five  hundred  and 
fifty     thousand    dollars    (550,000)    be 
hereby  appropriated,  from  funds  in  the 
treasury  of  the  United  States,  for  the 
purpose   of  purchasing   the    necessary 
land  in  the  city  of  Washington,  and  for 
the  erection  of  the  necessary  buildings 
thereon  and  the  equipment  of  the  same, 
in  accordance  with  the  uses  herein  pro- 
vided for,  to  wit: 

For  the  purchase,  grading  and  fenc- 
ing the  land,  one  hundred  and  fifty 
thousand  dollars  ($150,000).  To  a  la- 
boratory building,  two  hundred  thous- 
and dollars  ($200,000). 

The  necessary  apparatus  and  equip- 
ment of  the  same,  one  hundred  thous- 
and dollars  ($100,000).  For  stables, 
pens,  cages,  etc.,  and    residences    for 


grooms    and    servants,    one    hundred 
thousand  dollars  ($100,000). 

It  is  further  provided  that  the  secre- 
tary of  the  treasury  of  the  United 
States,  the  secretary  of  agriculture  and 
the  surgeon  general  of  the  marine  hos- 
pital service  shall  constitute  the  board 
trustees  and  building  and  purchasing 
committee  of  the  patho-biological  la- 
boratory of  the  United  States,  and  that 
the  persons  named  are  hereby  empow- 
ered to  purchase  a  location,  secure  the 
necessary  plans  and  build  and  equip  the 
said  institution  in  the  manner  herein 
provided  for  and  to  draw  the  necessary 
warrants  for  the  payment  of  the  same 
in  accordance  with  the  letter  of  this  act. 


ASSOCIATION  OF  ACTING  ASSIS- 
TANT SURGEONS  OF  THE 
UNITED  STATES  ARMY. 
Editor  New  England  Medical  Monthly: 
Those  familiar  with  the  Army  Medi- 
cal History  of  the  frontier  for  the  past 
twenty  or  thirty  years  will  readily  bear 
witness  to  the  faithful  and  intelligent 
discharge  of  their  duties,  by  the  Acting 
Assistant  Surgeons  of  the  U.  S.  A.  In 
fort  and  in  camp,  on  the  long  overland 
expedition,  or  in  the  Indian  wars,  these 
men  have  done  their  duty  as  faithfully 
and  with  the  same  professional  efilciency 
as  if  they  had  been  regularly  commis- 
sioned officers.  Indeed,  if  they  have 
not  borne  the  burden  and  hear  of  the 
day,  certainly  their  honorable  records 
deserve  recognition  and  preservation. 

An  association  of  past  and  present 
Acting  Assistant  Surgeons  of  the  United 
States  Army  has  been  formed  for  the 
purpose  of  securing,  as  far  as  possible, 
a  correct  history  of  those  who  have 
served  in  this  capacity,  and  also  for 
mutual  protection  and  benefit. 

The  Association  desires  to  obtain  a 
complete  list  of  all  medical  men  who 
have  served  as  Acting  Assistant  Sur- 
geons in  the  United  States  Army,  and, 
so  far  as  possible,  their  complete  medi- 
cal history,   date   and  place  of  birth, 
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date  and  place  of  graduatioo,  date  of 
appointment,  medical  service  and  sta- 
tions, list  of  contributions  to  medical 
literature,  inventions,  etc.,  date  of  term- 
ination of  service,  professional  positions 
held  in  civil  life,  present  residence  and 
address. 

All  information  from  friends  concern- 
ing deceased  A.  A.  Surgeons  will  be 
gratefully  received. 

All  past  and  present  Acting  Assistant 
Surgeons  are  cordially  invited  to  become 
members  of  the  Association. 

The  badge  of  the  Association  is  the 
Geneva  Red  Cross. 

The  enrollment  fee  is  $1.00. 

The  necessary  blanks  will  be  for- 
ivarded  upon  application. 

W.  Thorntok  Pabker,  M.  D., 
Recorder  A.  A.  A.  S.,  Newport,  R.L 


EXPLANATORY  NOTES  ON  DR. 

KEYES'  INVESTIGATION 

OF  ELECTROTYSIS. 

Editor  New  England  Medical  Monthly: 
In  the  issue  of  the  New  York  Medical 
Journal  for  October  6th,  appears  a 
paper  read  before  the  American  Asso- 
ciation of  Genito-Urinary  Surgeons,  at 
its  second  annual  meeting,  entitled, 
"The  Curability  of  Urethral  Stricture 
by  Electricity — An  Investigation,"  by 
E.  L.  Keyes,  M.  D. 

On  the  whole  I  must  say  I  am  glad 
the  paper  has  appeared  at  this  very 
opportune  time  as  it  will  serve  to  de- 
monstrate that  electricity  may  fail  even 
in  the  hands  of  one  of  the  most  skilled 
of  €renito-TJrinary  Surgeons,  for  most 
certainly  this  is  all  that  it  proves. 

When  a  few  more  such  results  shall 
have  been  given  to  the  expectant  pro- 
fession, the  fact  will  at  last  dawn  upon 
us,  that  electricity  is  not  the  simple, 
harmless,  panacea  that  many  of  its  ad- 
vocates would  have  us  believe,  but  on 
the  contrary,  requires  in  its  successful 
application  rare  tact,  judgment  and 
skill  combined  wiih  a  mature  acquain- 
tance with  its  fundamental  laws  such 
as  is  to  be  gained  only  by  plodding. 


earnest,  patient  study  of  it  in  all  its 
forms,  and  by  experiment  in  which 
common  sense  and  physiology  have  a 
hearing;  for  instance  we  should  not  ex- 
pect the  aorta  of  a  dead  calf  placed  be- 
tween two  pieces  of  beef  with  a  hole 
punched  through  the  mass,  to  play  the 
role  of  an  uretheal  stricture  in  the  liv- 
ing man  as  was  quite  recently  reported. 

Having  made  this  discovery — too  late 
alas  in  many  cases — the  general  prac- 
titioner as  well  as  the  specialist,  be  he 
Genital  or  Urinary,  or  both,  or  neither, 
will  if  wise  do  one  of  two  things,  either 
settle  down  to  study,  investigate  and 
experiment,  which  will  consume  much 
time,  or  which  is  the  better  or  at  least 
safer  method — let  electricity  severely 
alone  and  send  suitable  cases  to  be 
treated  by  those  who  already  under- 
stand the  subject  and  are  known  to  be 
successful  in  their  treatment  of  such 
cases. 

To  the  student  as  yet  unprejudiced 
belongs  the  golden  opportunity,  let  him 
insist  upon  practical  instruction  on  the 
subject  by  competent  teachers  and  any 
labor  he  may  expend  on  this  most  at- 
tractive branch  of  therapeutics  and 
surgery  will  be  amply  rewarded,  and  he 
at  least  will  appreciate  and  quite  un- 
derstand the  difference  between  removal 
of  adventitious  material  by  sloughing 
and  by  absorption. 

But  I  wish  to  call  attention  to  the 
rather  unfair  use  made  of  cases  8  and  9, 
the  criticism  of  the  remainder  of  the 
article  I  leave  to  others  should  they 
consider  it  worth  their  time. 

While  in  New  York  recently  on  elec- 
trical business  my  friend  Dr.  Robert 
Newman  kindly  permitted  me  to  see 
Dr.  Keyes'  letter  to  him  in  reference  to 
"Case  8,  J.  D."  and  copies  of  his  replies 
all  of  which  1  read  carefully  and  noted 
and  now  propose  to  give  the  gist  of. 
Neither  of  us  had  seen  the  complete 
paper  at  that  time  but  only  a  very 
meagre  synopsis  of  it  in  the  Medical 
Hecord, 

On  January  10th,   of   this  year,  Dr. 
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Keyes  writes  that  he  is  much  interested 

by  Dr.  Newman's  reports,  expresses  a 
desire  to  investigate,  asks  for  informa- 
tion to  his  assistant,  and  as  to  where 
Dr.  Newman's  electrode  could  be 
obtained.  Later,  Jan.  21st,  he  mentions 
the  Malley-Tripier  incident, — or  more 
correctly  accident — says  he  is  incredu- 
lous, but  "whatever  the  result  may  be 
I  shall  give  it  to  the  world  without  fear, 
simply  stating  what  I  conclude  after 
proper  investigating;"  states  that  he 
has  instruments  ready,  and  some  dis- 
pensary cases.  He  proposes  to  send 
one  case  to  Dr.  Newman,  having  first 
examined,  and  will  examine  it  again 
after  Dr.  Newman  pronounces  it  cured 
if  allowed.  Then  J.  D.  is  sent  with  Dr. 
Keyes'  assistant  and  Dr.  Newman  hav- 
ing stated  that  the  case  is  not  a  favor- 
abla  one  on  account  of  a  previous  sur- 
gical interference  Dr.  Keyes  writing  on 
February  6th,  "Don't  let  us  go  on  with 
the  D.  case  unless  you  are  willing  to 
abide  by  the  result,"  and  offers  to  look 
up  another  case,  to  which  Dr.  Newman 
replies  on  the  8th,  "I  do  not  understand 
what  you  mean  by  saying  I  should  be 
willing  to  abide  by  the  D.  case.  I  am 
sure  the  D.  case  will  come  out  all  right 
if  the  man  does  what  I  tell  him.  But  I 
attend  the  D.  case  for  your  pleasure  and 
not  as  an  investigation,  on  the  other 
hand  I  can  refer  you  to  many  physicians 
who  have  seen  patients  before  electro- 
losis  and  examined  years  after  the  cure 
and  found  that  no  relapse  had  taken 
place."  But  that  would  be  foreign  to 
an  investigation^  so  on  Feb.  20th,  Dr. 
Keyes  repeated  his  question,  "I  asked 
you  (and  still  ask)  whether  you  are 
willing  to  accept  D.  as  a  test  case,  etc." 
and  on  the  same  day  Dr.  Newman  at 
once  answers,  "I  expect  that  electro- 
hysis  will  cure  the  stricture  of  D.  even 
if  the  case  was  worse.  But  I  cannot 
agree  to  have  this  one  patient  put  up 
as  a  test  case  when  I  have  hundreds  to 
show  and  can  verify  the  results — without 
relapse— by  reliable  physicians  who  have 
examined     and      re-examined      these 


patients,"  Dr.  Newman  also  expresses  a 

readiness  to  call  on  Dr.  Keyes  and  give 
proof  of  statistics. 

A  report  having  been  asked  for  on 
June  26th,  as  Dr.  Keyes  is  about  to  sail 
for  Europe,  Dr.  Newman  replies  two 
days  later,  "I  take  pleasure  to  state  the 
present  state  of  D.,  whom  yon  sent  to 
me  for  treatment,  for,  as  you  expressed 
it,  'double  linear  stricture  at  4 J  inches.' 
At  the  present  time  this  stricture  has 
entirely  disappeared.  Nevertheless  the 
patient  is  not  well  nor  cured.  I  found 
on  examination  when  D.  first  came  to 
me  a  second  stricture  at  5^  inches  from 
meatus  as  also  contraction  of  the  blad- 
der which  propelled  the  sound  and 
sometimes  caused  such  spasm  that  no 
instrument  would  pass  beyond  6  inches. 
There  is  much  irritation  and  discharge 
of  mucus,  pus,  and  blood  from  the 
urethra.  This  second  stricture  is  im- 
proved so  that  a  No.  25  French  will 
pass,  but  the  ring  constituting  the  stric- 
ture can  be  felt  distinctly  and  is  not 
cured  at  the  present  time.  For  the 
spasm  of  the  bladder  he  has  not  re- 
ceived any  treatment,  and  the  galvanic 
current  certainly  will  not  cure  spas- 
motic  action  of  the  bladder  and  urethra^ 
I  now  propose  to  treat  D.  for  the  latter 
trouble  during  the  hot  season,  taking 
time  and  report  to  you  later  in  extenso." 

But  this  would  not  suit  the  investiga- 
tion either,  so  Dr.  Keyes  hastens  to  say 
on  July  2nd,  "Will  you  allow  me  to  ask 
you  not  to  give  D.  any  further  treat- 
ment, that  I  may  have  an  opportunity 
to  examine  him  again  in  the  autumii  in 
order  to  determine  his  ultimate  con- 
dition." To  this  Dr.  Newman  naturallv 
objects  on  July  18th,  "I  wish  to  call 
your  attention  again  to  my  former  let- 
ter of  the  28th  of  June,  in  which  I  said 
that  the  case  is  not  cured,  and  again, 
that  I  did  not  test  the  case  with  itD 
complications,  but  only  the  strictures  as 
desired.  And  further  as  I  had  not  the 
patient  under  my  sole  control,  even  did 
not  know  his  residence  or  whereabouts, 
the  result  is  not  as  favorable  nor  cured 
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as  I  desire  to  see  it.  Please  take  such 
circumstances  into  consideration." 

On  Sept.  4th,  Dr.  Keyes  writes  that 
he  has  just  returned  and  proposes  to 
say  all  he  knows  about  electrohysis  in 
stricture  at  Washington  Congress,  and 
after  examining  D.  will  add  that  to  the 
paper,  and  on  the  13th  continues,  ^'I 
have  examined  D.  and  find  reconstric- 
tion,  his  stricture  being  at  4  i  inches,  I 
cannot  find  that  any  improvement  has 
followed  the  use  of  electricity,  and  on 
close  questioning,  I  learn  that  this  stric- 
tured  area  never  had  been  cut  (as  he 
allowed  me  to  suppose)  but  that  the 
cutting  had  been  a  meatomy.  Under 
these  circumstances  I  see  no  escape  from 
reporting  the  case  a  failure,"  ....  "it 
seems  to  me  to  demonstrate  that  elec- 
tricity has  signally  failed  in  removing 
organic  stricture  in  this  case." 

The  last  communication  is  Dr.  New- 
man's reply  of  Sept.  15th,  "In  your 
favor  received  yesterday  you  say  that 
the  D.  case  is  a  proof  of  failure  of  elec- 
trolysis and  that  you  will  report  it  as 
such,  I  certainly  will  and  must  protest 
against  such  an  action  as  very  .  unfair, 
as  I  did  already  on  my  visit  to  you.  I 
have  very  good  reasons  for  my  protest, 
among  which  is  D,  was  not  dismissed 
by  me  as  -cured,  but  on  the  contrary 
withdrawn  by  you  and  thereby  any  pos- 
sibility of  a  cure  prevented.  I  .  am  so 
certain  of  the  efficacy  of  electrolysis  in 
urethi^l  stripture  that  for  public  good 
I  am  ready  to  demonstrate  the  success 
at  any  time  if  such  trial  is  conducted 
impartialy  and  in  good  faith."  This 
cejrtainly  seems  fair  enough  and .  speaks 
fox  itself  requiring  no  comment. 

At  the  personal  interview  alluded  to 
Dr.  Newman  tells  me  he  also  objected 
to  "Case  9,  E.  S.  E."  being  reported,  as 
Dr.  Keyes  knew  that  the  patient  was 
badly' treated  by  a  physician  in  Brook- 
lyn who  used  electricity  in  a  wrong 
manner.  Later  E.  came  to  Dr.  New- 
man  who  refused  to  treat  him.  On  the 
patient's  asking  for  the  direction  of  a 
reputable  surgeon,  if  Dr.  Newman   did 


not  wish  to  treat  him,  he  was  sent  to 
Dr.  Keyes.  But  Dr.  Keyes  plan  can- 
not be  interfered  with,  he  cannot  re- 
write his  paper  he  tells  Dr.  Newman, 
but  may  state  verbally  that  he  has  seen 
him. 

The  chance  to  have  a  fling  at  electro- 
lysis is  too  good  a  one  to  miss,  and  Dr. 
Newman's  many  friends  at  home  and 
abroad  must  have  the  news  brought 
back  to  them, the  "Apostle  of  the  C  reed" 
is  an  imposter  that  they  themselves 
have  been  dreaming,  their  confidence 
"due  either  to  the  combined  credulity 
of  the  patient  and  imagination  of  the 
surgeon,  or  to  some  special  but  fortui- 
tous act  of  Providence  upon  which  in 
the  case  of  his  own  patients  the  general 
practitioner  cannot  with  any  confidence 
rely."  And  thus  the  benefactor  of  his 
deluded  brethern  recalls  the  foolish  ones 
from  the  hypnotism  under  which  the 
wicked  Dr.  Newman  has  laid  them, 
And  if  they  have  not  already  done  ho 
they  will  at  once  read  the  article,  re- 
commended by  Dr.  Keyes,  in  the  July 
and  August  numbers  of  the  journal  of 
his  specialty,  then  will  turn  back  to  the 
editorial  in  the  yew  £Jn gland  Medical 
Monthly  for  Dec*  1887,  to  remind  them 
of  how  many  like  themselves  thought 
all  along,  that  they  had  been  curing 
strictures  when  they  really  were  quite 
mistaken.  And  our  papers  will  be 
filled  with  recantations  from  Drs.  J.  H. 
Kellog  of  Battle  Creek,  T.  H.  Burchard 
of  New  York,  J.  J.  Berry  of  Ports; 
mouth,  N.  H.,  and  a  host  of  others,  of 
course  Dr.  Newman  is  too  hardened, 
no  hope  for  him,  he  will  doubtless  re- 
main an  outcast  from  the  realms  of  or- 
thodox surgery  of  the  urethra.  But 
across  the  pond  F.  Siomford  Edwards, 
F.  R.  C.  S.  E.,  London,  will  doubtless 
hasten  to  inform  us  that  his  communi- 
cation in  the  Medical  Press  afid  Circu- 
lar of  April  11th  was  misleading,  and 
all  his  favorable  cases  have  relapsed 
since  reporting. 

And  the  foolhardy  practitioner  who, 
asks  for  uretheral  electrodes,  the  instru- 
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ment  dealer  will  be  without,  and  with 

a  glance  of  scorn,  refer  to  a  museum, 

and  offer  an  improved  urethrotome  on 

three  months  trial  and  easy  payments, 
with  a  liberal  discount  for  cash. 

But  joking  aside,  for  stricture  is  no 
joke,  why  not  have  the  demonstration 
offered  by  Dr.  Newman?  Its  success 
or  failure  would  do  more  than  anything 
^e — including  investigations — to  ^:l 
the  status  and  scope  of  electricity  in 
urethral  troubles  and  save  a  good  deal 
of  valuable  time  and  printer's  ink,  only 
taking  care  to  first  agree  upon  three 
points:  (1)  What  constitutes  a  normal 
urethra?  (2)  What  constitutes  a  stric- 
ture?  (3)  What  a  cure? 

It  is  not  greatly  to  our  credit  as  a 
progressive  profession  that  while  in  the 
commercial  world  such  advantage  has 
been  taken  of  the  rapid  strides  of  elec- 
tricity as  a  science  with  fixed  laws,  so 
many  of  our  number  look  upon  it  with 
discredit,  call  its  advocates  "cranks"  or 
perchance  try  it,  only  to  fail. 

C.  R.  Dickson,  172  Johnson  St., 

Kingston,  (Ontario,)  Canada. 


SURGICAL  INSTRUMENTS. 

From  American  Medical  Association  Journal. 

In  surgery,  the  spirit  of  the  times  is 
simplicity  with  eflficiency.  Economy 
\v  means  as  well  as  times  the  busy  prac- 
titioner desires,  when  efficiency  is  not 
destroyed  by  this  economy.  Instru- 
ments to  be  used  by  the  general  prac- 
titioner must  be  neat,  practical,  easy  to 
comprehend,  and  constructed  with  a 
special  consideration  for  asepsis,  the 
surgeon's  bane.  These  conditions  must 
be  observed,  and  these  attributes  must 
be  obtained,  if  the  work  of  the  surgeon 
is  crowned  with  success. 

I  wish  to  call  the  attention  of  the  pro- 
fession to  a  little  amputating  case,  so 
complete  in  all  its  appointments  and  so 
efficient  in  the  work  of  minor  surgery 
as  to  make  its  possession  very  desirable. 
This  is  a  compact  case,  (made  by  J. 
LaF.  King,  of  this  city,)  7x3x1  inches, 


can  be  earried  in  the  poeket^  and  yet  it 
contains  2  amputating  knives,  1  Listen 
blade  7  J  inches  long,  with  adjustable 
handles,  1  short  knife  for  circular  opera- 
tions, 1  Hamilton  bulldog  forceps,  4 
artery  clamps,  2  serrafies,  1  folding 
saw  frame  and  handle,  adjustable  to 
any  angle,  2  6i  inch  saw  blades,  which 
can  be  arranged  in  handles  either  for 
amputation  or  resection,  1  suture  car- 
rier and  needle  holder,  which  is  the 
crowning  feature  of  the  case.  This 
needle  carrier  is  arranged  for  wire,  gut 
or  silk.  A  number  of  sutures  can  be 
made  with  it,  some  new  stitches  peculiar 
to  the  device  not  heretofore  made,  the 
inventor  introduces  with  the  needle.  It 
makes  the  continuous  suture,  lock  stitch 
with  parallel  thread  on  both  sides  of 
wound,  a  chain  stitch,  parallel  thread 
on  both  sides,  over  and  over  stitch,  ball 
and  glove  stitch;  but  the  most  import- 
ant is  the  interrupted  self -limiting  sut- 
ure, a  most  perfect  knot  that  does  not 
slip,  holding  the  first  tie  just  where  you 
place  it,  tight  or  loose,  until  final  knot 
is  made.  The  carrier  is  4}  inches  long, 
with  hollow  handle  for  needles  and  wire, 
and  chambers  for  three  bobbins,  carry- 
ing about  forty  yards  of  silk.  The 
needles  have  various  curves,  prick  point, 
cutting  edges,  and  adjustable  by  screws 
to  any  angle,  and  the  whole  case  is  con- 
structed with  special  aseptic  features. 

Its  compactness,  its  wide  scope  of 
usefulness,  its  novelty  and  efficiency, 
are  worthy  the  surgeon's  attention, 
while  the  genius  displayed  in  the  device 
of  saw  handle  and  needle  carrier  makes 
it  useful  for  so  many  purposes,  and  the 
moderate  price  asked  for  it  by  the  in- 
ventor makes  it  desirable  to  possess  it. 
B.  M.  Griffith,  M.  D. 

Springfield,  111. 

[The  acceptance  of  this  case  and  sec- 
tion carrier  by  the  U.  S.  Army,  Navy 
and  Marrine  Hospital  service  is  substan- 
tial evidence  that  Dr.  Griffith's  estimate 
of  its  practicability  and  utility  is  well 
founded. — ^Ed.] 
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SOCTIEY  REPORTS. 


ALLEGHENY  COUNTY  MEDICAL 

SOCDSTY. 

STBOIAX     KVBTnSfO^    8BPTBMBSB      18TH, 

1888. 
W.  M.  Briaton,  M.  D.,  President  in  the 

Chair. 

Dl*.  J.  M.  Batten  reported  a  case  of 
typhoid  fever,  dne  to  the  escape  of 
sewer  gas-  into  the  bedroom  from  de- 
f eotive  plumbing  of  a  bath  tab. 

Dr.  J.  J.  Green  reported  a  case  of 
aeariet  ferer  beeaiMe  of  the  apparent 
mjstiery  as  iwgards  the  sonroe  of  the 
oonti^ion:  that  sanoonded  it.  The  pa- 
tient wa»  three  and  a  half  years  cdd, 
and  died  on  the  4th  day  of  the  disease. 
It  developed  a  temperature  of  105^,  the 
rash  Mtd  sore  throat.  The  child  had 
not  been  from  home — had  not  been 
away  from  the  house  for  a  month  or 
two.  Inquiry  was  made  at  the  health 
office  as  to  whether  any  case  had  been 
reported  from  that  neighberhood;  on 
investigation,  it  was  found  none  had 
been  reported.  ^ 

Dr.  Thomas:  I  presume  the  gentle- 
does  not  mean  to  have  us  understand 
the  oase  began  de  novOy  or  without  con- 
tagion from  somewhere.  Very  often  it 
is  a  very  difficult  matter  to  discover 
how  children  contract  contagious  dis- 
eases, but  by  following  the  cases 
through  our  practice,  we  may  often 
learn  how  children  at  a  distance  are  ex- 
posed to  the  diseases  or  their  germs. 
For  instance,  last  summer,  I  attended  a 
boy  of  eight  years,  a  marked  case  of 
scarlet  fever.  He  had  a  sister  some- 
what yomiger.  This  case  ran  its  course 
before  the  sister  took  the  disease.  I 
had  ceased  my  visits,  probably  about 
ten  days  when  I  was  called  again  to  see 
the  ttster.  I  made  inquiry  as  to  the 
condition  of  the  boy,  and  learned  he 
was  convalescent;  he  had  been  out  in 
ther  street  oars  every  day  in  order  to 
give  him  fresh  air.  It  is  possible  that 
the  disease  may  have  been  acquired  in 
the    street   car   by  some  other  chUd. 


Again,  a  mother  may  have  been  sitting 
for  twenty  minutes  beside  that  conval- 
escent and  the  germ  may  have  contaoi- 
intfted  her  clothing. 

Dr.  Batten:  I  believe  that  there  are 
many  cases  tiiat  originate  spontane- 
ously. I  remember  several  years  ago  I 
attended  a  couple  of  cases  of  scarlet 
fever;  the  children,  all  that  were  in  the 
family,  died  with  the  disease.  In 
about  ten  years  after  that  time  (the 
mother  having  in  the  mean  time  borne 
two  or  three  other  children)  the  chfldren 
then  living  were  attacked  with  acarlet* 
fever.  Immediately  after  the  death  of 
the  first  children  with  the  disease,  the 
rooms  in  which  they  had  died  were  pa;- 
pered.  Before  the  second  lot  of  child- 
den  were  attacked  with  scarlet  fever^ 
they  tore  off  the  paper  and  re-papered 
the  room.  There  were  no  cases  of  soar- 
let  fever  in  the  neighborhood  at  that 
time  and  the  only  cause  I  could  assign 
for  the  origin  of  these  cases  of  scarlet 
fever  was  the  tearing  of  the  paper  from 
the  room  in  which  the  first  children 
died.  We  all  know  that  the  germs  of 
scarlet  fever  can  be  sent  in  letters,  and 
in  so  many  different  ways,  that  it  is 
hardly  strange  that  we  have  some  oases 
of  spontaneous  scarlet  fever. 

Dr.  Lange:  It  seems  to  me  that  Dr. 
Batten  argues  very  lucidly  that  sponta- 
neity in  these  cases  is  out  of  the  ques- 
tion. In  the  cases  referred  to  by  Dr. 
Batten,  the  germs  covered  by  the  wall- 
paper, were  uncovered  and  thus  freed 
to  become  the  cause  of  the  fever.  His 
illustration  of  the  disease  germs  being 
carried  by  letter,  also,  points  to  the  con- 
clusion that  scarlet  fever  cannot  origin- 
ate de  novo.  We  know  that  scariet 
fever  depends  upon  a  germ  which  must 
always  be  received  by  the  patient  tak- 
ing the  fever,  although  we  are  very  of- 
ten unable  to  discover  in  what  manner 
the  patient  received  it^  Still,  Dr.  Bat- 
ten explains  his  cause  in  a  very  admir- 
able manner  and  argues,  in  i^t,  that 
there  is  a  specific  germ  which  b  neees- 
sary  to  the  development  of  the  fevet;. 
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that  it  cannot  develop  unless  the  patieqt 
hai  received  this  germ  although  the 
means  by  which  he  has  received  it  may 
be  very  obscure  and  impossible  to  dis- 
cover. 
._  Dr.  W*.  P.  Miinn  read  a  paper  on 

*  CHRONIC   INTESTINAL  OBSTRUCTION. 

Dr.  Thomas  said  that  he  had  ho  doubt 
that  manv  cases  of  intestinal  obstruc- 
tion  perished,  as  this  one  would  prob- 
ably have  done,  for  lack  of  operation. 
He  related  the  case  of  a  lad  on  whom 
he  performed  abdominal  section  ten 
years  ago,  failing,  however,  to  find  the 
origin  of  the  trouble.  The  '  patient 
died  of  peritonitis.  He  believed  that 
in  the  present  3tate  of  knowledge  and 
antiseptic  practice  the  child  might  have 
been  saved. 

Dr.  Buchanan  suggested  that  in  Dr. 
Munn's  case,  the  mere  fact  of  the  pres- 
ence of  small  cysts  in  the  second  ovary 
could  hardly  be  considered  sufficient 
justification  for  its  removal;  that  the 
tendency  now  was  rather  toward  the 
preservation  of  such  ovaries. 

Dn  J.  C.  Lange  related  a  case  of 
pleuritis  in  which  aspiration  of  the  chest 
was  immediately  followed  by  the  death 
of  the  patient.  The  patient,  a  man 
aged  forty-seven  years,  of  about  five 
feet'  four  inches  in  height,  weighing 
about  180  pounds,  presented  a  right 
side  acute  pleuritis,  and  suffered  from 
an  Unusually  great  dyspnoea.  All  the 
signs  of  considerable  impairment  of  cir- 
culation and  oxygenation  existed,  with 
a  frequent  and  feeble  pulse.  The  needle 
was  entered  between  the  fifth  and  sixth 
ribs  in  the  axillary  line,  the  patient  be- 
ing in  a  reclining  position.  After  17 
ounces  of  the  effusion,  which  was  large, 
had  entered  the  aspiration  bottle,  the 
patient  expired.  A  post  mortem  was 
not  had.  Presumably  the  heart  was 
fatty;  if  so,  it  may  have  been  stilled  by 
the  s^ght  shock  of  the  operation. 

A  CASE  OF   IMPERFORATB  ANUS 

was  reported  by  Dr.  J.  D.  Thomas,' 
Female  infant  presented  absence  of 
urethra  and  anus.     An    opening  from 


the  bladder  alhd  'on6  from  the  rectum 
into  the  vagina  were  discovered  by  the 
probe.  Under  anaesthesia  an  opening 
was  established  in  the  perineum;  a  bent 
probe  \^as  passed  into  thie  rectum 
through  the  vagina  and  was  the  guide 
for  the  knife.  The  child  died.  I  think 
it  well  to  wait  for  perhJEips  48  hours  or 
more  in  these  cased  to  see  if  hature  will 
press  down  the  rectum,  and  in  that  way' 
give  an  idea  as  to  where  it  Is  located. 

Dr.  Buchanan:  About  two  years  ago 
I  saw,  wiih  Dr.  Christie,  of  Allegheny, 
a  case  of  imperforate  anus  which  was 
operated  on!  It  was  a  male  child,  bom 
the  night  before.  There  was  no  sign  of 
an  anus  at  all.  Dr.  Christie  passed  a 
bistoury  up  in  front  of  the  sacrum,  and 
after  it  had  entered  about  an  inch,  some 
meconium  appeared,  and  he  then  en- 
larged the  opening  with  his  finger.  The 
child  did  well  and  is  living  to-day. 

Dr.  Huselton :  I  had  two  cases  of  that 
kind  occuring  in  my  practice  in  Alle- 
gheny, one  of  them  a  male  child,  per- 
fectly developed  in  every  other  respect. 
There  was  no  indication  of  an  anus  or 
a  place  for  an  anus.  '.  I  operated  on  this 
case  immediately,  making  every  possible 
effort  to  find  the  gut.  Could  not  intro- 
duce the  smallest  probe. 


MISSISSIPPI  VALLEY  MEDICAL 
ASSOCIATION. 

ELEVENTH    ANNUAL    MEETING,  HELD   IN 
ST.  LOUIS,  MO.,  SEPT.  25,  26  AND  27. 

The  meeting  was  held  in  that  beauti- . 
ful  building,  the  Pickwick  Theatre, 
situated  in  the  residence  portion  of  the 
city.  It  was  opened  by  prayer,  after 
'vt^hich  Mayor  Francis,  of  St.  Louis,  made 

AN  ADDRESS  OF  WELCOME. 

The  mayor,  who  is  seeking  advance- 
ment in  the  political  scale,  was  out  look- 
ing for  his  political  fences  in  a  distant 
part  of  the  state  and  showed  his  appre- 
ciation of  doctors  by  riding  all  night  to 
be  present  and  bid  them  welcome,  **with 
genuine  Western  hospitality,  to  St. 
Louis,  the  commercial  metropolis  pf  the 
Mississippi  Valley,  the  garden  spot  of 
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tbei  earth  over  which  the  star  of  empire 
paused  in  its  westward  60111*86."  The 
mayor's  speech  was  heartily  applauded 
and  he  doubtless  made  some  votes  to  re- 
ward him  for  his  long  ride,  for  hi? 
speech  was  not  without  political  referr 
ence. 

The  Chairman  of  the  committee  of 
arrangetnents,  Dr.  I.  N.  Love,  then  in- 
troduced in  a  ne&t  speech  the  venerable 
and  beloved  Dr.  L.  C.  Boislinere,  who 
welcomed  the  Association  on  behalf  of 
the  medical  profession  of  St.  Louis.  He 
dwelt  on  the  magnitude  of  the  Mississippi 
Valley,  which  was  as  large  as  Europe 
and  contained  one-half  of  the  inhabi- 
tants of  the  countrv.  He  refered  to 
the  brightest  stars  of  this  firmament, 
Cincinnati,  Chicago,  New  Orleans,  and 
St.  Louid.  Horace  Greeley  said,  "Young 
man,  go  West,"  and  they  have  come 
West,  where  we  make  presideiits  and 
governors  of  them.  Gross,  Emmett, 
Sims,  Parvin,  and  Bartholow  were 
W^estem  men.  We  make  great  men  in 
the  medical  profession  here,  and  in  the 
future  we  mean  to  keep  theria.  It  will 
not  be  long  till  our  hospitals,  colleges, 
and  universities  will  be  as  great  and  sit- 
tractive  as  those  in  the  East. 

THE  president's  ADDRESS 

was  delivered  by  Dr.  Dudley  S.  Rey- 
nolds, of  Louisville,  Ky.  This  gentle- 
man, after  being  happily  introduced  by 
Dr.  Love,  made  a  few  remarks.  He 
said  we  were  here  for  the  discussion   of 

grave  questions  which  make  up  the 
branches  of  the  profession  of  medicine. 
He  quoted  from  the  mayor's  address, 
in  which  he  referred  to  the  influence  of 
the  medical  profession  on  legislation, 
a|id  said  that  this  influence  was  not 
anything  near  what  it  should  be  (ap- 
plause). There  is  now  stalking  abroad 
in  the  Southern  portion  of  our  country, 
a  pestilence  which  we  think  might  have 
been  avoided  had  we  been  hearkened  to 
in  the  halls  of  legislation.  He  thought 
the  subject  of  president's  addresses  was 
a  well-worn  one  and  knew  of  no  subject 
on  which  he   could  interest  them,  and 


after  thanking  the  Association  for  the 
honor  conferred  on  him  resumed  liis 
seat.  '       ' 

Dr.  J.  M.  Matthews,  of  Louisville, 
replied  to  the  words  of  welcome  on  be- 
half of  the  visiting  members. 

The  rieading  qi  the  minutes  was  dis- 
pensed with,  after  which  the  comniittees 
and  oflicers  made  their  report. 

Dr.  C.  G.  Comegys,  of  Cincinnati, 
i*ead  the  first  paper,  oq 

YELLOW  PEVKR. 

He  considered  flrat  what  the  profession 
could  dc>  to  assuage  this  terrible  disease 
and  prevent  its  spread  to  other  cities. 
The  phases  obsjerved  in  those  stricken 
with  the  disease  were  related,  and  the 
clinical  history  given.  We  know  that' 
yellow  fever  depends  on  a  specific 
poison  but  what  that  poison  is  we  have 
not  discovered,  as  Yet.  He  thought 
the  fatal  results  in  this  disease  were 
due  to  a  very  intense  degree  of  the 
"Brightoid  condition.'*  He  recom- 
mended a  hot  bath  to  insure  free  diap- 
horesis, and  repeated  to  relieve  the  kid- 
neys. WTiere  a  hot  bathi  could  not  be 
givien  he  did  not  object  to  the  use  of  a 
spirit  lamp  or  steam .  with  the  patient 
covered  bv  blankets.  Boiled  ears  of 
com  make  an  excellent  substitutiB  in 
country  practice.  Cool  lemonade,  pot- 
ash salts,  nitro-glycerine  are  excellent 
remedies,  the  latter  when  there  is  car- , 
diac  dropsy.  Alcoholic  stimulants '  be 
considered  very  bapeful  unlesa  the  kid- 
neys were  freely  open,  as  they  are  quite 
impervious  to  alcohol  unless  open. 
Alcohol  under  these  circumstances  acts 
as  an  irritant.  He  then  reviewed  the 
subject  of  protection  by  vaccination 
and  expressed  the  hope  and  the  belief 
that  the  future  was  more  hopeful  in  this, 
direction. 

Dr.  Wilfiam  Bailey,  of  Louisville, 
said  that  if  he  took  any  exceptions  at 
all  to  the  most  excellent  address,  it 
would  be  that  at  certain  times  we  have 
no  more  certain  agent  fpr  elimination 
than  alcohol.  He  believed  that  the, 
Southern  portion  of  this   country  was 
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more  afflicted  by  quarantine  tlian  by 
yellow  fever. 

A  SHOT-GUN  QUARANTINE  IS  HORBIBLB. 

Does  it  do  any  ^ood?  Certainly  not, 
unless  it  is  complete,  and  completeness 
is  about  impossible.  The  government 
E^onld  quarantine  against  its  introduc- 
tion into  the  country,  but  sections  of 
our  land  should  not  quarantine  against 
other  sections^  Li  1878  great  numbers 
of  refugees,  10,000,  came  to  Louisville. 
They  filled  the  hotels,  crowded  the 
boarding'^houses  and  private  residences 
with  themselves  and  their  luggage.  We 
did  not  believe  that  it  would  spread 
then.  We  had  a  yellow  fever  hospital, 
and  in  it  were  about  thirty  resident 
physicians  and  nurses,  day  and  night 
busily  engaged  with  the  sick.  The 
disease  was  carefully  studied,  post 
mortems  and  microscopic  examinations 
were  made  with  great  frequency.  Fifty 
others  were  in  daily  attendance,  includ- 
ing every  minister  in  the  city  and  every 
charitably  disposed  woman,  and  from 
the  one  hundred  and  fifty  cases  none 
took  the  disease.  So  much  for  personal 
contact.  Previous  to  this  we  had 
thought  the  disease  not  indigenous  to 
our  olimate.  Within  two  squares  of 
the  spot  where  the  luggage  was  emptied 
out  and  the  cars  cleaned,  we  had  thirty 
or  forty  cases,  none  having  had  personal 
contact  with  any  sick,  but  with  the 
luggage  and  clothing.  We  again  invite 
yellow  fever  refugees  as  we  did  then, 
but  we  ask  them  to  leave  their  luggage 
at  home.  Louisville  would  rather 
dothe  them  than  have  them  bring  their 
dangerous  clothing  with  them.  In  in- 
viting them  we  believe  we  will  save 
more  lives  than  we  will  lose.  There 
may  be  some  reason  for  such  cities  as 
Memphis  for  surrounding  themselves 
with  a  cordon,  for  she  has  suffered 
t^rriblyj  but  can  we  not  take  the  risk 
for  suffering  humanity? 

Dr.  McPheeters,  of  St.  Louis,  wished 
to  speak  of  state  and  city  quarantine. 
He  indorsed  Dr.  Bailey  thoroughly. 
Previous  to  the  war  he  was  for  a  time 


surgeon  to  the  United  States  Marine 
Hospital  here.  Many  patients  having 
the  yellow  fever  came  here  and  were 
placed  in  the  fever  wards  with  other 
patients.  Not  much  attention  was  given 
to  them,  they  created  no  panic,  and,  so 
far  as  he  was  able  to  learn,  no  case 
originated  from  these.  He  believed 
that  the  whole  country  suffered  more 
on  account  of  quarantine  than  the  yel- 
low fever.  The  brutality  of  shuting 
our  doors  against  the  refugees  is  worse 
than  the  yeliow  fever.  Louisville^s 
action  is  creditable  to  her. 

Dr.  Homans,  of  St.  Louis,  Mo.,  Secre* 
tary  of  the  Missouri  State  Bo«rd  of 
Health,  moved  that  a  committee  of  five 
be  appointed  to  consider  this  subject  of 
yellow  fever,  and  report  at  a  latter  ses- 
sion of  this  meeting.  This  motion  was 
adopted. 

Dr.  Comegys,  in  closing  the  discus- 
sion, said  that  he  certainly  a£:reed  with 
the  gentlemen  who  had  taken  part  in 
discussion  on  the  question  of  the  non- 
tagiousness  of  the  persons  or  patents 
suffering  with  the  disease.  A  man  with- 
out clothes  might  go  anywhere  and  not 
spread  the  disease.  He  insisted  further 
on  the  necessity  of  hot  baths. 

INPANT    FEBDING 

was  the  subject  opened  for  discussion 
by  Dr.  J,  A.  Lamibee,  of  Louisville. 
He  discussed  the  virtues,  real  and  imag- 
inary, of  the  various  foods  for  babies. 
Condensed  milk  he  thought  a  conveni- 
ent and  good  substitute  for  mother's 
milk.  We  accept  the  theory  of  fer- 
mentation, and  we  know  there  is  no 
such  thing  possible  without  the  mic- 
robe, which  gets  into  the  milk  after  it 
leaves  the  cow.  This  thing  of  summer 
complaint  has  to  go  to  the  wall.  All 
,the  harm  done  by  teething  and  the 
second  summer  is  now  out  of  the  ques- 
tion. The  reason  of  more  sickness  oc- 
curring during  the  second  summer  is, 
that  during  the  first  summer  the  food  is 
taken  directly  into  the  child's  mouth 

from  the  mother's  breast  hermetically 
sealed*    In  the  second  summer  the  child 
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gets  a  greater  variety  of  food  and  mic- 
robes. Then,  too,  artificially  fed  chil- 
dren are  greatly  overfed  children.  It  is 
difficult  for  the  mother,  for  the  nurse, 
or  even  for  the  doctor  to  tell  the  differ- 
ence between  the  cry  of  colic,  the  cry 
of  an  over-distended  stomach,  and  a  cry 
of  hunger.  The  child  often  wants  not 
food,  it  wants  water.  In  the  cities  it 
generally  gets  both  together.  The  bot- 
tle makes  too  convenient  a  stopper  for 
the  crying  child,  be  it  from  hunger, 
colic,  or  over  distention.  A  very  good 
thing  to  add  is  a  little  salt,  now  and 
then. 

Dr.  Dudley  S.  Reynolds,  the  presi- 
dent, statad  that  Mr.  Ernest  Hart,  the 
editor  of  the  British  Medical  Journal^ 
and  his  wife  had  been  instrumental  in 
founding  a  charitable  society  in  London 
for  the  purpose  of  teaching  dairymen 
and  nurses  how  to  keep  and  prepare 
milk. 

Dr.  Cook,  of  Vandaiia,  111.,  thought 
sterilization  of  cow's  milk  to  be  one  of 
the  most  important  things,  also  the 
selection  of  a  healthy  cow. 

Dr.  Mayfield,  of  St.  Louis,  sterilizes 
his  milk.  He  filters  his  water  through 
charcoal  and  sand,  and  pumps  it  into  a 
tank  without  it  having  access  to  the  air 
and  heats  to  two  hundred  and  twelve 
degrees.  He  then  mixes  the  milk  with 
this  water  half  and  half,  and  sweetens 
with  a  little  sugai .  He  thinks  we  should 
insist  on  the  mother  nursing  her  child 
and  not  allow  her  to  avoid  this  duty. 

Dr.  Nicholas  Guhmann,  of  St.  Louis, 
thought  that  the  simpler  you  treat  chil- 
dren the  better  for  them.  They  should 
not  be  given  much  medicine. 

Dr.  Middlekamp,  of  St.  Louis,  thought 
that  in  addition  it  would  be  well  for  us 
to  secure  a  wet  nurse.  He  had  employ- 
ed the  method  of  J.  Lewis  Smith,  ex- 
tract of  pancreatine  and  soda  in  milk, 
described  in  "Pepper's  System  of  Medi- 
cine," vol.  ii. 

Dr.  William  Bailey,  of  Louisville, 
thought  it  might  do  the  child  harm  by 
removing  from  it  the  necessity  of  diges- 


tion. If  the  child  can  digest  we  should 
not  digest  its  food  for  it. 

Dr.  Larrabee  said  that  he  was  directly 
and  totally  opposed  to  the  medication 
of  infants.  He  could  not  see  the  need 
of  antiseptics  where  there  was  no  sepsis. 
He  certainly  agreed  with  what  had  been 
said  in  reference  to  digestion.  The 
ferments  are  microbes.  The  pancreatine 
has  a  very  putrescent  odor.  Feeding 
barley-water  previous  to  nursing  has 
cured  completely  many  cases  of  scream- 
ing gastralgia  in  infants. 

The  granddaughter  of  Ephraim  Mc- 
Dowell, Mrs.  Mary  Bidenbaugh,  being 
present  in  the  room  the  attention  of  the 
association  was  called  to  that  fact  and 
she  was  greeted  on  the  part  of  the  asso- 
ciation. 

DISBAflBS  OV  THX  HIDDLZ  BAB 

was  the  subject  of  an  essay  by  Dr.  C. 
H.  Beard,  of  Chicago.  The  literature 
of  otology  is  very  limited,  proving  the 
status  to  be  low.  The  surgery  of  sup- 
puration of  the  middle  ear,  he  thinks, 
will  soon  take  a  leap  forward.  He 
hoped  to  inaugurate  an  era  of  greater 
energy  and  investigation  in  the  field  of 
otology.  Otology  stands  to-day  with 
bowed  head  before  the  membrana  tym- 
pani.  It  was  his  humble  opinion  that 
there  are  no  cases  of  chronic  suppura- 
tive inflammation  of  the  middle  ear  that 
will  not  yield  to  persistent  cleansing 
with  aseptic  warm  water,  and  as  thoro- 
ughly drying  the  same.  He  exhibited 
instruments  for  cleansing  the  middle 
ear  through  the  Eustachian  tubes.  The 
naso-pharyx,  he  thought,  was  a  pari* 
which  was  much  neglected. 

Dr.  William  Dickinson,  of  St.  Loui9, 
thought  diseases  of  the  ear  were  not 
trivial  in  their  character,  and  merited 
careful  attention.  He  recited  cases  of 
proof. 

Dr. Thompson  of  Indianapolis,  thought 
that  the  time  to  look  after  this  matter 
was  in  infancy,  when  catarrhs  com- 
mence and  increase  with  every  cold 
that  is  taken. 

The  President  expressed  his  belief 
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that  chronic  suppuration  of  the,  middle 
ear  was  sufficient  ground  to   refuse   an 
applicant  for  Jife  assurance,  and  cited  a ' 
ca8.e  proving  this  fact.       .       . 

Dr.  5eard  replied  to  the   remarkfi  of 
the  other  gentlentl^n. 

4  .      RETINIT4I5  ALBUMINtlRlCA. 

•<■.'.  .  ,    .  ■  •  ,  * 

^SLS  the  subject  of  a  paper  by  Dr.  Wm. 
Dickiiisonj^  of  St.  Louis.     He  reported 
a  number  6f .  cases,    and    thought    the 
syjmptom  one  of  extreme  gravity.     We '. 
should  never  regard  any  disease  6i  the  ' 
eye  as  unimportant, 

.Pr.  William  Bailey/  of    Louisville, 
aske^  that  Bri^ht'f  dise^e  be  widened 

a,little,  and  npt  be  confined,  to  the   kid- 

'  •  ■       '    '  '"''It"'"'        >■ 

jiey.  Retinijtis  albuminurica  he  thought 
only  a  piart  9/  the  general  disease.  **I 
believe  that  in  these  cases  in  pregnancy 
we  can  act  by  elimination  and  save  the 
mothep,  J;i|^r  yjisjion,  and  her  child.^' 
J)r,.pickippon  replied..  m 

was  the  ^ubiect  ota  paper  by  Dr..  R. 
Bpwer,  qi  Chicagp,  .  In  this  paper  be 
l^iided  gireatly  strophanthu&as  a  remedy 
\mp  XPW4  not.  admit  that  he  relied  on 
i.t  Qpt$*elyy  depending,  to  a  certain .  ex- 
tent, o;i.hygi^qip  tre^tipent,.  which  he 
tb9ught,  very  necessary..  • 

.  Dr^Di^kinspn  reported  a  few  cases. 
.  ..Dr..  T.  li,  Fj:ey,.of  St.  Lpuis.  favored 
t.lie,use  of  strpphanthus.  \  . 
.J)v,  Bower,  in  closing,  requested  of 
hiB  heariei^  that  tluey  try  stophaqthus 
in  thia  trouble,  and  also  in.  sicjc  head- 
(iche.and.epilepsy,  and  let  him  know 
their  refjuUs. 

•:  .  .,         mpiITHERIA 

was  the  subject  of  an. essay  by  Dr.  C. 
R..  Barley,  pf  Ridgeway,  Pa.  His 
•paper.  WAS  a- report  of  his  experience  for 
pix  yQflj-s.with  this.disease.  He  thought 
if rom  the  mass  of  literature  extant  this 
was  a  much  studied  disease.  Carpetci, 
ipaper,.  and  cellars,  he  thought,  had  done 
fn«<?h  to  bringjt.on.  It  was  not  corn- 
pan  when,  when  these  things  were  un- 
taiQwn,  He  thinks  the  din^ase. con- 
stitutional, and  that  the  ti-eatnient 
should  b«  lfkewi«a  constitutional.     • 


A  CASE  OF  STRANGULATED  HERNIA, 

in  which  an  operation  did  not  relieve 
the  symptoms,  and  which  was  followed 
by  laparotomy  and  case  resulted  fatally, 
was  reported  by  Dr.  Arch  Dixon,  of 
Henderson,  Ky.  No  autopsy  was  per- 
mitted, but  it  was  probably  incarcerat- 
ed at  first,  theii  l^ecame  strangulated. 
Operation  has  occurred  as  late  as  eight 
or  ten  days  after  strangulation,  with 
restoration  of  the  gut. 

CONSANGUINITY  IN  MARRIAGE 

was  the  subject  of  some  verbal  remarks 
by  Dr.  E.  S.  McKee,  of  Cincinnati,  who 
was  called  upon  by  the  president,  who 
stated    that  Dr«   McKee  had  made  Ji 
special  study  of  this  subject.    Dr.  Mc- 
Kee said  that  there  was,  permeating  all 
classes^  nations,  and  ages,  a  belief  that 
cpnsanguinepus  marriages  were   detri- 
mental to  the  welfare  of  the  off-spring. 
He  had  occasion  several   years  ago  to 
study  up  this  subject  tlioroughly,   and 
his  investigations  had  led   him  to   the 
belief  that  there  was  nothing  in  it.    His 
opinion  was  that  the  children  of  healthy 
cousins  would  be  healthy,  and  those;  of 
unhealthy  cousins:  would  be   unhealthy. 
Thia  would  occur  entirely  independent 
of  the  fact  of  consanguinity.  •  We  are 
of t«n  p^plexed  •  by  counting  relation- 
ship by  two  methods,  the  civil  and  the 
canonical.     The  former  counts  the  num- 
ber of  generations  up  from  one  .  indivi- 
dual to   the    common    ancestor,    then 
down  to  th«>  other.     The  latter  counts 
in  but  one  line,   this  the   longer    from 
the  common  ancestor.     This  law  is  im- 
perfect, making  persons  in  the  same  re- 
lationship to  a  certain  person  when  it  is 
not  so.     Prohibiting,  marriage   in  the 
third  degree  by  the  <^5anon  law  prohibits 
many  more  than  by  the  civil  law.     The 
Levitical  code  is  Veiy  generally  follow- 
ed by  the  various  states  in  thi^   nation, 
but  New  Hampshire,  Ohio,  and  Indiana 
forbid  the  marriage   of    first    cousins. 
Mpst  statiBs  forbid  a  man  to  marry  his 
aunt  or  niece,  but  this  is    allowed    in 
New  York. 
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THIS  QUESTION  OF  COUSIX-MABRIAGES 

has  been   studied  very  thoroughly  by 
Mr.'  George  H.  Darwin  of  London.^  He 
found  in  London  the  cousin-marriages 
1-5  per  cent.;  English   urban   districts, 
2  per  cent.;    rural   districts,    2.26   per' 
cent.;  landed  gentry,  3-5  per  cent.;  aris- 
tocracy, 4-5  per  ceint.     The  average   in 
England  is  3  per  cent,   while   in   Scot-; 
land  it  is  5.25   per   cent.     A   thorough' 
search  through  the  institutions  of  the 
iiisane,  deaf  and  dumb,   and   idiots,  re- : 
vealed  to  Mr.  Darwin   that  between  3' 
and  4  per  cent,  of  the  inmates  were  the; 
descendants    of    consanguineous    mar- 
riages.    In  fact,  all  reliable  statistics  go 
to  show  that  about  the  same  proportion- 
'  of  deaf-mutes,  idiots,   and   insane  per- 
sons, are  descendants  of  consanguineous 
marriages  to  the  whole  number  of  these; 
^  pnfortnnates  as  the  number  of  eonsan-' 
'guineous  marriages  is  to  the  whole  nutn-; 
:ber    of     marriages.       Consanguineous 
marriages  appear    to    be    aristocratic, 
physical    and    mental    weakness^  ffe-; 
quently  found  in  the  higher  classes,  has' 
been  laid  at  the  door  of  consanguinity! 
in  marriage.     Is  it  not  much  more  prob-' 
aiblydueto   deljauchery,   extravagance! 
and  corruption?  '    • 

STERILITY, 

among  the  many  other  defects,  hasbecnj 
laid  at  the  door  of  cdnsanguinity.  We- 
find,  on  carefully  analyzing  large  num-, 
bers  of  ,cas*s,  that  the  fertility  is  slightly i 
greater  in  marriages  of  consanguinity! 
than  in  the  non-c6nsan^uineous.  This, 
probably  occurs  from  the  fact  that 
cousin  marriages  are  much  more  liable 
to  ocour  where  there  are  large  families 
of  cousins  together.  In  these  cases  the 
fertility  is,  hereditary. 

T*hG  marriages  of  Brown  and  Brown, i 
Smith  a;id  Smith,  Jones  and  Jones,  is 
probably  the  marriage  of  distant  rela-i 
1 1 v«s  though  they  themselves  are  un-' 
awarp  of  the  fact  Then,  too,  all  men. 
are  the  sons  of  their  mothers,  buit  not 
all  men.  are  sons  of  their  fathers,  so  to 
.speak.  Might  not  this  illicit  intercourse 
result  in  the  marriage  of  relatives  sup-. 


posed  to  be  non-relatives,  thus  vitiating 
statistics?  .  The  evil  results  following 
consanguinity  are  probably  pout  7tt^c, 
TLOi  propter  hoc.  They  may  b^  dqe*  to 
one  of  a  thousand  influences.  Atavism 
may  explain  many  of  ..the  pases  where 
evil  resultis  seem  t,o  follow  consanguine- 
ous marriages.  Evil  i:esults  prove  that 
something  was  wrong,  but  that  it  w:as 
coilsanguimty  is  not  proven.  Given  a 
malformation  or  disease  firmly  establish- 
ed we  have  a  tendency  to  brjeed  true. 
The  Quakers  are  educjited  to  abhor 
color.  Those  who  adiini^re  it  separate 
themselves  from  the  sect,  and  thus  in- 
tensify the  tendency  in  the  remainder. 
The  defect  is  also  strong  among  the 
Jews,  where  it  has  probably  accidentally 
gained  a  foothold  and  has  been  intensi- 
fied by  intemiarriage. 

Anatom,ically,    physiologically,    and 
sexuallv, 

HAN  IS  AN  ANIMAL,  :  ^ 

He  is  subject  to  the  same*  laws  of :  pro- 
pagation. In-and-in  breeding  is  done 
by  cunning  breeders  to  improve  the 
stock  and  pqt  money  into  their  pockets. 
The  Jersey  cattle  have  been  bread  for 
thjC  papt  one  hundred  and  fifty  years  on 
a  small  island  six  by  eleven  miles.  We 
would  not  raise  them  for  beef  and  o^exi, 
yet  they  command  a  high  price  fortheir 
milk  and  butter.  This  was  probably 
the  recommendation  of  the  first  cattle 
on  the  island,  and  this  quality  has  im- 
proved from  time  to  time-  through  io- 
and4n  breeding.  The  ludicrous  is  ap« 
proached  when  we  enumerate  the  half  a 
hundred  abnormalities,  among  others 
whooping  cough,  which  are  asoriibed  to 
consanguineous  marriages.  We  find 
certain  factors  leading  to  consanguine- 
ous marriages,  viz.:  Portions  of -countiy 
geographically  isolated  by  Tnopntains, 
or  seas,  rendering  communication  with 
the  outside  world  difiiculib;  religious  or 
political  sects  of  an  exclusive,  nature, 
and  aristocratic  ideas  of  ;  position  aixd 
wealth.  As  examples,  note  the  percent 
age  in!  Scotland,  Martha's  Vineyard, 
the  Commune  of  Batz,  and  among'  the 
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Jewfi  and  Quakers.  The  facts  deduced 
by  a  careful  study  of  the  subject,  do  not 
warrant  us  in  supposing  that  there  is  a 
specific  degenerative  effect  caused  ipso 
facto  by  consanguinity.  Would  it  be 
better  for  the  offspring  were  ooKi8ai>gu- 
ineous  marriages  under  medical  super- 
vision? Certainly  no  better  than  for 
all  marriages  to  be  under  like  super- 
vision. We  are  warranted  in  conclud- 
ing that  consanguineous  marriages,  no 
other  objection  being  present,  should 
not  be  opposed  on  physiological  grounds. 

(To  be  continued.) 


FAIRFIELD  COUNTY   MEDICAL 

SOCIETY. 

The  fail  meeting  of  the  Fairfield 
County  Medical  Society  held  at  South 
Norwalk  on  October  9th,  was  one  of 
unusual  interest  for  a  fall  meeting,  both 
in  attendance  and  the  practical  value  of 
the  papers  read.  The  delegation  from 
Bridgeport  and  the  eastern  towns  were 
joined  at  noon  by  the  Danbury  repre- 
sentatives, adding  fresh  interest  to  the 
meeting.  President  Lauder  called  the 
members  to  order  in  the  parlors  of  the 
Mahackemo  Hotel  at  10:30  a.  m.,  and 
after  a  short  business  session,  attention 
was  given  to  a  paper  by  Dr.  J.  C.  Lynch 
of  Bridgeport,  on,  "The  relationship 
between  Arterio-Capillary  Fibrosis  and 
Renal  Disease,"  written  in  his  interest- 
ing and  scholarly  style.  The  subject 
was  so  clearly  and  ably  presented  as  to 
l^hold  close  attention  to  the  end  and  left 
little  to  be  said  in  discussion. 

Dr.  E.  M.  Smith  of  Newtown,  pre- 
sented a  practical  paper  embodying  his 
experience  with  "Salol  in  Diarrhceal 
Diseases"  (see  page  111).  The  exceed- 
ingly successful  results  obtained  by  him 
in  its  use  led  to  a  long  and  exhaustive 
discussion  on  the  drug,  participated  in 
by  nearly  all  present. 

The  after-dinner  session  opened  with 
Dr.  Seth  Hill  as  chairmen  pro  tern.  Dr. 
6.  A.  Shelton  read  the  Vice-Presidents 
address  on  "The  Infiuence  of  Heridity 
in  Disease,"  drawing  largely  for  illus- 


trative facts  from  his  own  practice. 

A  case  of  Nephrectomy  for  Pyo- 
nephrosis was  reported  by  EHr.  Wile  with 
exhibition  of  the  diseased  kidney;  also 
a  case  of  melanotic  disease  of  the  liver, 
in  which  there  had  been  operation  for 
suspected  fibro-oystic  tumor  of  the 
ovary,  ending  fatally  in  twenty-four 
hours. 

Dr.  Burke  reported  an  unsuccessful 
operation  for  extirpation  of  the  uterus, 
showing  the  parts  removed,  which  ex- 
cited a  prolonged  discussion  as  to  the 
propriety  of  the  operation. 

After  appointing  Drs.  D.  C.  Brown 
of  Danbury,  and  W.  V.  B.  Dunham  of 
Greenfield  Hill,  esayists  for  tlie  annual 
meeting,  the  meeting  adjourned  at  4 
o'clock  p.  m. 

These  new  members  were  admitted; 
D.  C.  Brown  of  Danbury,  transferred 
from  Litchfield  County  Society;  Joseph 
A.  Stites  of  Sandy  Hook,  Belle vue 
Hospital  Collage,  1875;  J.  Reed  Top- 
ping of  Bridgeport,  University,  City  of 
New  York,  1882. 

A  committee  was  appointed  to  draft 
resolutions  on  the  death  of  Dr.  G.  M. 
Teeple  of  Bridgport,  one  of  the  oldest 
members. 


NOTES  AND  COMMENTS. 


Twenty-five  cents  will  be  i>aid  for 
each  copy  of  the  Monthly  of  the  issue, 
Dec.  1886,  Vol.  6.,  No.  3. 

The  annual  meeting  of  the  Southern 
Surgical  and  Qynecological  Association 
was  held  at  Birmingham,  Ala.,  Decem- 
ber 4th,  5th  and  6th,  1888. 

The  excellent  report  which  we  print 
in  this  issue  and  which  will  be  finished 
in  our  next,  of  the  great  meeting  of  the 
Mississippi  Valley  Association  at  St. 
Louis,  we  copy  from  the  Medical  Hec- 
ord.  .  The  occasion  was  a  grand  one. 
Dr.  L  N.  Love,  of  St.  Louis,  and  one  of 
our  staff,  was  chairman  of  the  com- 
mittee of  arrangements,  and  a  right 
royal  one  he  was  too. 
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We  note  that  the  name  one  of  our  As- 
sociate Editors  of  the  New  England 
Medical  Menthli/fDr.W.F.  Hutchinson, 
of  Providence,  R.  L,  appears  on  the 
title  page  of  the  Journal^  d^  Electricete 
Medical  of  Paris — as  Collaborating 
Editor,  a  well  deserved  compliment  to 
our  able  collegue. 

The  following  books  have  been  re- 
ceived since  our  Book  Review  Depart- 
ment was  printed.  As  these  announce- 
ment are  of  interest  to  all  physicians 
we  put  it  in  this  department,  and  out  of 
their  usual  order. 

"Bryce's   Visiting  List''  has  special 

advantages.     It  can  be  commenced  at 

any  time  and  is  good  for  any  month  or 

year  until  entirely  used  up.  Convenient 

size  for  the  pocket,  dix6  inches.  It  is 
the  strongest  bound,  handiest  in  size, 
lightest  in  weight,  (less  than  4i  ounces) 
most  valuable  in  character,  and  the 
lowest  in  price. 

Soft,  flexible  and  handsomely  bound 
in  a  rich  red  Russia  leather  with 
pocket  and  flap.  It  contains  valuable 
information  as  follows:  Poisons  and 
Antidotes;  General  Principles  of  the 
Incompatibility  of  Drugs;  Examination 
of  Urine;  The  Metric  System;  General 
Posological  Points;  Rule  for  Doses  by 
Age;  Approximate  Measures;  General 
Rule  for  Doses;  List  of  Comparatively 
New  Remedies  with  uses  and  Doses; 
Medium    Doses   of    Important   Drugs. 

The  Table  of  Doses  includes  every 
known  remedy  and  consists  of  seven 
closely  set  pages  of  three  columns  each. 
This  table  alone  is  worth  a  dollar  as  an 
ever  ready  remembrancer;  Price,  $1.00 
postpaid. 

.  "The  Physician's  Pocket  Day-Book," 
designed  by  C.  Henri  Leonard,  M. 
A.,  M.  D.  Size,  7}  inches  long,  8^ 
inches  wide  and  i  of  an  inch  thidk. 
Bound  in  red  morocco,  for  the 
pocket;  pencil  loop  and  flap,  red 
edges.       Price    $1.00    postpaid.    The 


Illustiated  Medical  Journal  Co.  Pub- 
lishers, Detroit,  1888. 

This  is  the  10th  year  of  issue  of  this 
exceedingly  popular  Day  Book,  which 
contains  several  new  features.  Besides 
accommodating  daily  charges  for 
thirteen  months  for  fifty  families,  and 
the  other  usual  memorandum  pages,  it 
has  a  very  complete  list  of  Doses  of  Old 
and  New  Drugs;  Poisons  and  their  Anti- 
dotes, Tried  Tests  for  Urinary  Deposits, 
Chemical  and  Microscopical;  Obstetric 
Calendar;  Disinfectants  ior  the  Sick 
Room  and  Vaults;  Tables  of  Weights 
and  Measures;  Table  of  Eruptive  Fevers, 
and  Drops  in  a  drachm  of  fluid 
medicines. 

The  Physician's  Visiting  List.  Lind- 
say and  Blakistons  for  1880,  d8th  year, 
Philadelphia.  P.  Blakistons  Son  &  Co., 
1,012  Walnut  St.  One  of  the  oldest 
and  one  of  the  best. 

Dr.  Wm.  F.  Hutchinson,  of  Provi- 
dence, will  furnish  the  health  sugges- 
tions for  a  book  to  be  entitled,  "The 
Health  Guide  to  Out  of  Town  Resorts," 
to  be  soon  published  by  Wm.  C. 
Wyekoff,  440  Broom  St.  N.  Y.  As 
there  is  no  reliable  guide  of  this  kind, 
we  are  sure  it  will  be  a  valunble  pro- 
duction, which  will  be  heartily  appre- 
ciated. 

In  one  case  in  six  of  sterility  the  hus- 
band is  at  fault. —  Gross. 

Remedy  for  Warts. — Kaposi  recom- 
mends one  part  of  bichloride  of  mercury 
dissolved  in  thirty  parts  of  collodion. 
A  little  of  the  solution  is  painted  on  and 
around  the  base  of  the  wart  once  every 
day. 

When  operating  for  hernia,  pass  the 
knife  under  the  stricture  and  cut  up- 
ward; do  not  cut  inward  or  outward,  as 
there  is  no  certanty  as  to  the  location 
of  the  artery. — Brinton. 

The  favorite  treatment  of  pneumonia 
in  the  Pennsylvania  Hospital  is  by  the 
administration  of  quinine,  ten  or  twelve 
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grains  daily,  in  combination  with  tinc- 
ture of  digitalis,  nitrate  of  potassium 
and  whisky. 

During  the  convalescent  period  of 
puerpurality,  vaginal  antiseptic  injec- 
tions should  be  given  twice  a  day  if  the 
lochial  discharge  is  offensive;  otherwise 
discontinue  after  the  one  following  the 
delivery  of  the  placenta. — Parvin, 

For  a  girl  suffering  from  ascites, 
swollen  abdomen,  pain,  persistent  fever 
and  secondary  pruritus,,  which  had 
traveled  by  continuity,  Professor  Bar- 
tholow  prescribed  one-twelfth  grain 
hydrochlorate  of  pilocarpine,  morning 
and  evening,  warm  applications  to  ab- 
domen, hypophosphite  of  sodium,  to  be 
followed  afterward  by  syrup  of  iodide 
of  iron. 

Paraldbhydb  in  Obstinate  Vomit- 
ing.— In  the  Albany  Medical  AnnaU 
for  June,  1888,  Dr.  U.  B.  La  Moure 
states  that,  having  been  in  the  practice 
of  prescribing  paraldehyde  in  the  treat- 
ment of  insomnia  in  alcoholism,  he  has 
noticed  that,  even  although  the  first 
dose  was  sometimes  rejected  from  the 
stomach  when  the  patient  was  affected 
with  gastritis  and  obstinate  vomiting, 
the  second  dose,  given  usually  in  one  or 
two  hours,  was  almost  invariably  re- 
tained, even  though  there  had  been  ab- 
solute inability  for  the  retention  of  food 
in  any  form  previous  to  treatment.  This 
experience  suggested  to  him  that 
paraldehyde  might  be  used  in  vomiting 
from  other  causes,  and  he  has  conse- 
quently employed  it  in  the  vomiting 
from  ovarian  irritability  and  the  vomit- 
ing of  pregnancy,  and  in  the  nausea  of 
migraine,  with,  as  he  states,  the  most 
gratifying  results. 

His  mode  of  administration  consisted 
of  forty  drops  of  paraldehyde  to  an 
ounce  of  simple  elixir,  of  which  one 
teaspoonful  may  be  given  in  water,  re- 
peated in  half  an  hour,  if  required. 
This  small  dose  is  not  hypnotic,  acts  as 
a  sedative  upon  the  mucous  membrane 

of  the  stomach,  and  has  a  tranquilizing 
effect  on  the  whole  svstem.    The  only 


objection  to  its  use  is  the  disagreeable 
odor  of  the  drug. 

The  Proper  Time  for  the  Adminis- 
tration OF  Acids,  Alkalies,  Etc. — 
Alkalies  should  be  given  before  food. 
Iodine  and  iodides  should  be  given  on 
an  empty  stomach,  when  they  rapidly 
diffuse  into  blood.     If  given  during  di- 
gestion, the  acids  and  starch  alter  and 
weaken  their  action.     Acids,  as  a  rule, 
should  be  given  between  the  digestive 
acts,  because  the  mucous  membrane  of 
the  stomach  is  in  a  favorable  condition 
for  the   diffusion  of  the  acid  into  the 
blood.     Acids  ma}'  be  given  before  food 
when  prescribed  to  check  the  excessive 
formation  of  the  acids  of  the  gastric 
juice.     By  giving  it  before  meals,  you 
check  the  osmosis  stomach-ward  of  the 
acid-forming  materials.     Irritating  and 
dangerous    drugs    should  be  given  di- 
rectly after  food,  such  as  the  salts  of 
arsenic,  copper,  zinc  and  iron,  except 
where  local  conditions  require  their  ad- 
ministration Jn  small  doses  before  food. 
Oxide  and  nitrate  of  silver  should  be 
given  after  the  process  of  digestion  has 
ended;  if  given  during  food,  chemical 
reactions  destroy  or  impair  their  special 
attributes,   and   defeat  the  object  for 
which  they  were  prescribed.     Metallic 
salts,   especially    corrosive     sublimate, 
also  tannin  and  pure  alcohol,  impair  the 
digestive  power  of  the  active  principle 
of  the  gastric  juice,  so  should  appear  in 
the  stomach   during  its  period  of  in- 
activity.   Malt  extracts,  cod  liver  oil, 
phosphates,  etc.,  should  be  given  with 
or  directly  after  food,  so  that  they  enter 
the  blood  with  the  products  of  digestion. 
— British  Medical  Journal, 


PUBLISHER'S  DEPARTMENT. 

"How  much  do  I  owe  you?"  This 
question  is  often  asked  the  physician  by 
his  patient  and  frequently  met  with  the 
response,  "I  will  post  up  my  books  and 
let  you  know."  By  a  clever  and  in- 
genious arrangement  of  dating  and  rul- 
ing, Henry  Bernd  <fc  Co.  have  perfected 
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a  physicians  account  book  whereby  the 
indebtedness  of  a  patient  can  be  told  at 
a  glance,  and  without  having  to  ^'post 
the  books,"  thereby  saving  the  physic- 
ian much  time  and  labor,  besides  saving 
him  many  dollars  in  lost  accounts  dur- 
ing the  year.     See-  their  "ad"  on  page  29. 

728  is  the  record  in  numbers  of  the 
articles  printed  during  1888  in  the 
Archives  of  Gyncecoloyy  on  the  special 
subjects  of  its  title.  It  is  the  aim  of 
the  editors  to  publish  all  current  thought 
in  these  departments  of  medical  know- 
ledge. The  publishers,  Leonard  &  Co., 
141  Broadway,  New  York,  do  not  send 
sample  copies,  but  if  you  are  not  pleased 
with  the  first  number  it  may  be  return- 
ed and  the  order  erased.  Subscription 
t3  per  annum.  Payment  is  not  asked 
till  end  of  the  year. 

I  prescribe  Succus  Alterans  almost 
daily.  This  is,  I  believe,  the  best  proof 
I  can  give  of  my  opinion  of  its  merits 
in  the  treatment  of  those  cases  requir- 
ing alteratives  and  tonics.  It  is  un- 
doubtedly a  pharmacological  remedy  of 
great  merit,  well  worthy  of  the  promi- 
nence it  has  taken. 

M.  L.  Amick,  M.  D.,  Cincinnati,  O. 

Dr.  Charles  H.  Merz,  the  house  pby- 
eician  to  University  Hospital  at  Cleve- 
land, Ohio,  April  25th,  1887,  said:  "I 
have  made  use  of  Papine  for  some  time 
past,  both  in  hospital  and  private  prac- 
tice, and  find  it  a  most  agreeable  sub- 
stitute for  Moi'phine  and  Opium.  It  is 
anodyne  par  excellence. 

Dr.  Joseph  O'Dwyer  the  originator 
of  Intubation  of  the  Larynt  has  been 
appointed  Professor  of  Diseases  of  Chil- 
dren in  the  New  York  Post-Graduate 
Medical  School  and  Hospital. 

141  E.  38x11  St.,  N.  Y.,  Dec.  12,  1887. 
Malted  Milk  Co.: 

Dear  Sirs, — I  have  prescribed  Malted 
Milk  for  an  old  lady  eighty-three,  years 
of  age  with  a  very  feeble  digestion,  with 
marked  benefit.  I  can  make  good  use 
of  this  preparation.  Yours  very  res- 
pectfully,   Abbott  Hopgmax,  M.  D. 


Hand  Book  of  Taebapeutics, 
(Lilly),  248  pages,  third  edition,  thor- 
oughly revised.  Eli  Lilly  &  Co.,  Indi- 
anapolis, July,  1888.  The  aim  of  this 
book  is,  as  stated  in  the  introduction, 
"to  furnish  the  busy  practitioner  a  re- 
liable means  to  ready  reference,  at  once 
concise,  systematic  and  authoritative, 
to  which  he  may  refer  with  confidence 
in  cases  of  doubt.  Younger  members 
of  the  profession  and  medical  students 
will  find  this  little  work  full  of  sugges- 
tions." It  will  be  sent  free  to  any  phy- 
sician, druggist  or  medical  student  by 
addressing  Eli  Lilly  &  Co.,  Indianapo- 
lis, Ind.,  mentioning  this  journal. 

Beautiful  Chemical  Preparation. 
A  snow  white  mass  of  Caffeine,  the 
active  principle  of  coffee,  (in  lumps  of 
200  pounds  and  of  great  value,)  is  now 
on  exhibition  in  the  window  of  William 
R.  Warner  A  Co.,  1228  Market  street. 
This  beautiful  crystallization  represents 
ten  tons  of  coffee,  and  is  used  as  an  in- 
gredient in  the  preparation  of  Bromo 
So^a  prescribed  for  the  cure  of  head- 
aches, migrane,  nervousness,  sea  sick- 
ness, etc. — Philadelphia  Inquirer. 

Uterine  Disorders. — Headache. — 
I  have  prescribed  Peacock's  Bromides 
to  different  patients  afilicted  with  nerv- 
ous disorders,  and  find  it  to  be  the 
remedy  of  all  remedies,  especially  in  all 
headaches  and  utr rine  disorders.  Also, 
•  Fucus  Marina  in  malarial  troubles  is 
most  excellent,  and  I  cheerfully  recom- 
i  mend  the  preparations  to  the  profession 
where  they  desire  a  remedy  to  meet  any 
emergency  for  nervous  or  malarial 
troubles,  as  the  very  best. 
J.  W.  Charles,  M.  D. 

Armourdale,  Kan. 

As  A  General  Mouth-Wash. — The 
;  well-known  dental  author.  Dr.  Jonatha9 
.  Taft,  says:  "Of  all  the  antiseptic  mouth 
'  washes,  there  is  perhaps  nothing  better 
than  Listerine.     I  have  used  it  for  five 
{  years.    It  is,  in  my  opinion,  the  best  an- 
tiseptic we  possess,  and  nothing  in  that 
line  pleases  me  so  well.     Apply  upon 
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the  brush,  either  in  full  strength  or 
diluted,  just  as  the  judgment  may  deem 
proper.  For  cleansing  the  mouth,  there 
is  nothing  that  will  do  it  better;  and  I 
would  say,  night  is  probably  the  best 
time  to  use  it." 

Horsford's  Acid  Hhosphatk. — Dr. 
L.  Waite,  Pittsfield,  Mass.,  says:  "It 
gives  me  much  pleasure  to  express  the 
satisfaction  I  have  derived  from  the 
administration  of  Horsford's  Acid  Phos- 
phate. It  has  been  found  to  be  par- 
ticularly efficacious  in  chronic  dyspepsia 
as  well  as  in  those  conditions  of  the 
system  where  there  is  loss  of  nerve 
power.  From  its  use  for  a  period  of 
about  eight  weeks  to  the  exclusion  of 
all  other  remedies,  I  attributed  the 
restoration  of  health  of  a  patient 
who  was  emaciated  to  the  last  de- 
gree in  consequence  of  nervous  pros- 
tration and  dyspepsia.  This  patient's 
stomach  was  in  such  an  irritable  c6n- 
dition  that  he  could  not  bear  either 
liquid  or  solid  food.  An  accomplished 
physician  of  many  years  experience 
whom  I  called  in  consultation,  pro- 
nounced his  case  an  incurable  one.  At 
this  stage  I  decided  to  use  Horsford's 
Acid  Phosphate  which  resulted  as  above 
mentii)ned." 

"A  Correction. — The  Boston  Medi- 
cal and  Surgical  Journal,  from  which 
an  extract  was  quoted  by  The  Medical 
Record  bearing  on  the  composition  of 
several  artificial  foods,  publishes  a  cor- 
rection based  upon  the  analyses  of  Pro- 
fessors Elwyn  Waller  and  A.  A.  Brene- 
man  regarding  Reed  A  Carnrick's  solu- 
ble food,  to  the  effect  that  38.26  per 
cent,  of  the  albuminoids  which  it  con- 
tains are  in  soluble  form,  that  no  ^hard 
unchanged  particles  of  casein'  were 
found,  that  the  casein  is  partially  ren- 
dered soluble  by  the  action  of  the  diges- 
tive ferment.  That  the  proportion  of 
albuminoids  in  Liquid  Peptonoids  is 
limited  only  by  the  quantity  which  can 
be  kept  unchanged  in  solution,  that 
sixteen  per  cent,  of  alcohol  is  necessary 
o  prevent  decomposition  of  the  album- 


inoids, and  that  no  greater  than  three 
per  cent,  of  these  can  be  held  in  solu- 
tion in  this  liquid.  We  publish  the 
correction  from  the  same  source  as  the 
original  quotation  as  an  act  of  justice 
to  all  concerned,  regretting  that  we,  in 
common  with  our  Boston  contemporary, 
were  in  any  manner  misled  by  what  ap- 
peared to  be  a  well-authenticated  official 
report." — Medical  Record. 

A  Practical  axd  Successful  Mode 
OP  Disinfecting  the  Rook  in  Case 
OF  Cancer. — The  following  letter  cer- 
tainly is  of  more  than  usual  interest  to 
every  practising  physician : 

"From  September,  1886,  until  March, 
1887,  I  had  in  my  house,  and  under  my 
daily  care,  a  case  of  Uterine  Cancer, 
To  counteract  the  offensive  odor  of  this 
dreaded  disease  I  made  repeated  experi- 
ments with  the  prominent  disinfectants. 
The  following  proved  to  be  all  that  I 
could  desire,  viz.:  Three  (3)  drachms  of 
PotasssB  Nitras  dissolved  in  eight  (8) 
ounces  of  Piatt's  Chlorides,  full  strength. 
In  this  I  saturated  thin  muslin  (cheese 
cloth),  then  dried  it  thoroughly.  When 
necessary  to  cleanse  or  purify  the  room 
I  would  burn  small  strips  of  the  cloth 
on  a  shovel  in  different  parts  of  the 
room  and  under  the  bed-clothing.  The 
effect  was  magical.  Almost  instantly 
all  offensive  odors  disappeared.  This 
was  repeated  when  necessary.  (The 
nitrate  of  potash  was  used  to  aid  com- 
bustion.) The  result  was  such  that  no 
discomfort  was  experienced  by  the  at- 
tendants and  no  offensive  odor  could  be 
detected  in  the  adjoining  rooms.  This 
was  dailv  remarked  bv  friends,  The 
undertaker  said  it  was  the  first  case  of 
death  from  Cancer  where  he  could  de- 
tect no  trace  of  the  disease. 

This  method  of  disinfection  would  be 
equally  efficient  in  all  contagious,  pesti- 
lential or  infectious  diseases. 

I  have  presented  this  case  at  length 
believing  it  to  be  of  more  than  ordinary 
importance  tophyiiciansand  attendants. 

Respectfully,  II.  Gerould,  M.  D. 
1191  Euclid  Ave.,  Cleveland,  Ohio. 
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Society  and  Ocoloirists  Field  Club. 

{Conti/tued  from  page  103.) 

The  propensity  to  crime  is  not  con- 
fined alone  to  the  lower  classes,  for  it 
may  be  found  among  all  sections,  and 
history  furnishes  us  with  but  too  many 
illustrations  of  families .  who  have  ren- 
dered themselves  notorious  by  their  evil 
deeds. 

I  shall  lastly  consider  Heredity  in  its 
general  influences  upon  races  and 
national  character. 

Every  people  has  is  own  physiognomy 
and  this  results: 

Ist.  From  certain  primary  character- 
istics, considered  as  Final  causes. 

2nd.  From  external  conditions,  or  the 
influence  of  circumstances. 

3rd.  From  Heredity  which  maintains 
the  primitive  characteristics. 

The  tenacity  of  national  character  is 
well  seen  in  the  Jews,  the  Celtic,  the 
Greek,  the  Gypsies;  the  physical  and 
psychical  characteristics  being  preserved 
in  almost  equal  intensity.  Physical 
transmission  of  national  peculiarities  is 
the  law  of  nations,  and  if  we  look  at 
ethnographical  psychology  we  shall  find 
that  Heredity  of  the  mental  endowments 
is  quite  as  marked  as  Heredity  of  struc-- 
tnral  formation. 

Education  has  its  influence  on  races, 
though   it   has   not  been   suflScient   to 


alter  th«  permanent  basis  of  the  national 
inner  life  of  various  countries,  Had  it 
not  been  for  this  sub-stratum  of 
Heredity,  peculiarities,  national  and 
psychical,  all  people  would  have  long 
since  been  reduced  to  a  dead  level  of 
sameness,  and  we  should  have  attained 
a  pure  state  of  cosmopolitanism,  as  far 
as  regards  opinions,  beliefs,  mental  en- 
dowments, etc.  Heredity  and  tradition 
have  preserved  the  national  inner  life, 
while  climate  and  other  external  causes 
have  preserved  national  structural 
peculiarities. 

m. 

We  have  now  considered  the  facts 
and  I  shall  next  proceed  to  an'  investiga- 
tion of  the  laws  which  regfulate  heredity, 
for  life  is  made  up  of  order  and  in  the 
web  and  woof  of  existence  there  is  a 
superior  force,  no  matter  what  we  may 
call  it — God,  nature,  chance — ever 
working  and  ever  weaving. 

Heredity,  then,  is  only  one  of  many 
laws,,  one  of  the  first  being  that  like  pro- 
duces  like  and  that  the  progenitor  is  re- 
peated in  the  descendant.  But  fortun- 
ately this  is  dependent  upon  other 
secondary  laws  which  control  it. 

External  causes,  as  the  influence  of 
circumstances,  as  marriage,  religion, 
science,  consciousness,  and  free  will,  in- 
terfer  with  the  action  of  Heredity. 

There  are,  however,  certain  empirical 
laws  which  embrace  all  the  varieties  of 
Heredity  and  these  are  formulated  as 
follows: 

1st.  Direct  Heredity,  which  consists 
in  the  transmission  of  paternal  and 
maternal  qualities  to  the  children.  This 
form  of  Heredity  offers  two  aspects: 
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(1.)  The  child  takes  after  father  and 
mother  equally  as  regards  both  phj^sical 
and  moral  characters,  a  case,  strickly 
speaking,  of  very  rare  occurrence,  for 
the  ideal  of  the  law  would  then  be 
realized:  or 

(2.)  The  child,  while  taking  after 
both  parents,  more  especially  resembles 
one  of  them;  and  here  again  we  must 
distinguish  between  two  cases. 

(a.)  The  first  of  these  is  when  the 
Heredity  takes  place  in  the  same  sex — 
from  father  to  son,  from  mother  to 
daughter. 

(b.)  The  other,  which  occurs  more 
frequently,  is  where  Heredity  occurs  be- 
tween different  sexes — from  father  to 
daughter,  from  mother  to  son. 

2nd.  Reversional  Heredity  or  atairsm, 
consists  in  the  reproduction  in  the  de- 
scendants of  the  moral  or  physical  quali- 
ties of  their  ancestors.  It  occurs  fre- 
quently between  grandfather  and  grand- 
son, grandmother  and  granddaughter. 

3rd.  Collateral  or  indirect  Heredity, 
which  is  of  rarer  occurence  than  the 
foregoing,  subsists,  as  indicated  by  its 
name,  between  individuals  and  their  an- 
cestors in  the  indirect  line,  uncle  or 
grand-uncle  and  nephew,  aunt  and 
neice. 

4th.  Finally,  to  complete  the  classifi- 
cation, we  must  mention  the  Heredity 
of  influence,  very  rare  from  the  physi- 
ological point  of  view  and  of  which 
probably  no  single  instance  is  proved  in 
the  moral  order.  It  consists  in  the  re- 
production in  the  children  by  a  second 
marriage  of  some  peculiarity  belonging 
to  a  former  spouse. 

"We  must  recognize  that  there  are  ex- 
ceptions to  the  laws  of  Heredity  but 
these  may  be  explained. 

I  have  previously  mentioned  that  as 
regards  the  human  family  scientific  men 


sought  for  uniformity  amongst  diversity, 
so  that  in  creation  we  evervwhere  trace 
the  operation  of  two  principles,  uni- 
formity and  diversity. 

In  this  studv  of  Hereditv  we  must 
recognize  the  two  same  agencies,  so  that 
first,  in  obedience  to  the  law  of  uni- 
formity, like  produces  like,  equally  in 
species,  in  races,  and  in  families;  and 
second,  in  obedience  to  the  law  of 
diversity,  children  differ  from  tlieir 
parents  and  from  each  other. 

In  accordance  also  with  this  law  there 
is  the  power  of  returuing  to  the  specific 
type,  whatever  may  have  been  the  modi- 
fications produced,  accidentally,  or  by 
the  influence  of  circumstances,  on  the 
race,  even  as  according  to  Darwin  the 
different  varieties  of  pigeons  evince  a 
tendencv   to   return   to   the   blue  rock 

ft 

type. 

I  can  readily  give  you  instances  of 

some  of  the  causes  which  may  modify 

the  general  law  of  heredity  apart  from   * 

diet,  climate,  circumstances,  education, 

physical  and  moral  influences  acting  on 

the  child  or  the  adult.     I  allude  first  to 

intra-uterine  life. 

1st.  Anterior  to  birth  but  subsequent 

to  conception,  there  are  physical  and 
moral  disturbances  of  uterine  existence, 
impressions,  emotions,  defective  nutri- 
tion, effects  of  imagination,  influences 
which  act  through  the  mother  upon  the 
foetus  during  the  period  of  gestation. 

2nd.  There  are  causes  anterior  to 
intra  and  extra  uterine  life  which  act  at 
the  instance  of  conception.  These  de- 
pend less  upon  the  physical  and  moral 
natures  of  the  parents  than  on  the  parti- 
cular state  in  which  thev  are  at  the 
moment  of  procreation. 

As  the  human  mechanism,  are  most 

delicately  constructed,  the  mysteries  of 

31.  Elam.    A  Physician's  Problems,  XatunU  Hori^ 
taire,  p.  89. 


NEW  ENGLAND  MEDICAL  MONTHLY. 


151 


diversity   or  unifonQfiity    may    depend 
upon  the  most  disproportionate  causes. 

So  that  on  looking  at  the  laws  of 
Heredity  we  must  not  be  surprised  at 
not  finding  in  the  offspring  the  sum  of 
all  the  characteristics  of  the  parents. 

Another  powerful  modifier  of  the  in- 
fluence of  Heredity  is  to  be  found  in 
consciousness  and  free  will  from  the 
selective  power  of  choosing  between 
varied  courses  of  action  possessed  by  man 
This  power  and  is  faulty  of  the  mind  and 
intimately  associated  with  the  material  is 
Btructure  of  the  brain,  so  that  there  is  a 
mutual  interdependance  between  voli- 
tion and  healthy  brain  structure.  This 
subject  leads  me  into  a  very  intricate 
field  and  is  one  in  which  our  moderp 
physiologists  are  very  much  interested 
though  there  is  a  leading  and  important 
divergen:  e  of  opinion  between  them  as  to 
the  existence  of  this  power  or  faculty. 
Some  deny  free  will,  others  accept  it. 

In  the  subsequent  section  I  shall  con- 
sider this  next  question  as  well  as  the 
moral  and  social  consequences  of 
Heredity. 

IV. 

For  a  full  comprehension  of  my  views 
I  must  give  a  brief  abstract  of  the 
anatomical,  physiological  and  psycho- 
logical characteristics  of  man. 

Man  must  be  considered  under  a  dual 
aspect,  according  as  we  look  at  the 
phenomena  of  life,  manifested  by  the 
exercise  of  functional  power,  or  examine 
into  the  cause  of  the  principle  of  life. 

He  is  thus  presented  under  a  corporal 
and  psychical  aspect.  The  corporal  life 
of  man,  as  evidenced  by  the  phenomena 
of  existence  consists  in  the  execution  of 
what  are  called  vital  functions,  which 
are  performed  by  the  organs  of  the 
body.  These  functions  are  of  a  three 
fold  character — some    serve     for     the 


nutriment  of  the  body,  and  the  preserva- 
tion of  the  individual,  others  for  the 
reproduction  of  the  body  and  the  pre- 
servation of  species,  others  for  com- 
merce and  communion  with  other 
bodies. 

The  function  of  nutrition  common  to 
organic  bodies,  is  called  that  of  organic, 
and  the  function  of  relation,  proper  to 
all  animals,  is  called  that  of  animal  life. 
Anotomically  the  body  is  composed  of 
two  general  substances,  fluid  and  solid; 
the  latter  consisting  of  blood,  chyle, 
lymph,  serum,  mucus,  saliva,  etc. 

.  The  instruments  of  vital  functions  are 
formed  from  various  elements,  from 
which  the  human  body  is  elaborated 
with  such  wonderful  skill,  so  that  the 
small  organs  show  evidence  of  the 
adaptibility  of  means  to  an  end,  and  as 
examples  of  the  law  of  contrivance  are 
perfect  in  execution  and  design. 

An  organ  many  be  defined  as  a  col- 
lection of  various  fibres  joined  in  differ- 
ent ways,  and  composed  of  certain 
chemical  elements.  From  the  organs 
special  apparatus  are  made.  Thus  for 
instance,  the  ear  constitute  one  appa- 
ratus, but  each  part  of  it,  as  the  concha, 
tympanum,  labyrinth,  are  called  organs. 

In  order  to  serve  the  end  ordained  for 
them  by  nature,  besides  vital,  the  organs 
possess  physical  properties  such  as  com- 
pressibility, elasticity,  flexibility, 
tenacity,  extensibility,  retractibility, 
etc.,  enjoyed  by  all  in  various  degrees. 

The  principal  organs  and  functions  of 
life  may  be  briefly  analyzed.  The  con- 
servation and  accretion  of  the  body  are 
provided  for  by  digestion,  absorption, 
respiration,  secretion  and  nutrition. 
Various  organs  are  concerned  in  these 
processes  which  I  need  not  describe  in 
detail,  though  I  may  observe  that  there 
is  a  certain  degree  of  harmony  between 
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all  these  functions — the  principal  one 
being  the  circulation  or  distribution  of 
the  blood.  The  functions  of  relation  by 
which  one  body  communicates  with 
another  are  of  three  kinds,  viz.:  the 
functions  of  external  sense,  of  expres- 
sion and  of  locomotion. 

By  external  sense  we  understand 
sight,  hearing,  touch,  taste  and  smell. 

For  external  sensation  three  organs 

concur: 

Ist.  The  special  organ  designed  for 

each  sensatiou. 

2nd.  The  cerebro,  spinal  system. 
3rd.  The  netvous  system. 

I  need  not  describe  the  various  organs 
of  sense,  as  the  eye,  ear,  nose,  skin  and 
tongue,  but  must  dwell  for  a  time  on  the 
internal  organ  of  all  sensations,  the  en- 
cephalon  or  rather  the  cerebro,  spinal 
system. 

This  consists  of  three  impoi'tant  parts, 
the  cerebrum,  the  cerebellum,  and 
medulla  spinalis,  which,  by  means  of 
the  medulla  oblongata  connects  itself 
with  the  brain. 

The  brain  is  the  organ  of  mind.  Upon 
the  healthy  condition  of  this  organ  very 
much  depends.  Cerebral  activity  sets 
in  action  mental  activity,  and  as  every 
organ  is  developed  by  exercise,  so  we 
cannot  doubt  that  the  function  of  this 
organ  is  increased  by  exercise. 

The  brain  mass  is  composed  of  white 
and  grey  matter  which  on  minute  ex- 
amination by  the  microscope  is  found  to 
consist  of  thousands  of  minute  cells  or 
conpu soles.  The  surface  of  the  brain  is 
marked  out  into  ridges,  furrows  or  con- 
volutions, and  we  find  in  persons  who 
for  years  have  been  accustomed  to 
mental  work  that  the  brain  substance 
becomes  hard  and  firm,  and  that  the  grey 
matter  and  convolutions  are  more  highly 
developed. 


Bain  and  the  more  advanced  thinkers 
of  the  present  day  believe  that  mental 
activity  is  the  pure  result  of  mechanical 
or  molecular  action,  and  the  term  deter- 
munum  is  applied  to  express  their  views 
so  that  the  organ  of  mind,  the  brain,  b 
looked  upon  by  them  as  simply  the  in- 
struments of  thought  the  notes  of  which 
are  uncontrolled  by  a  personal  factor  or 
independent  Ego.  I  shall  subsequently 
dwell  on  these  opinions. 

Modern  researches  have  thrown  a 
fiood  of  light  upon  the  functions  of  the 
brain,  the  labors  of  German  physio- 
logists have  been  richly  rewarded  and 
we  now  more  fully  understand  this 
complex  organ. 

The  nourishment  of  this  mass  of 
nerve  structure  depends  upon  the 
blood,  which  must  possess  a  certain 
quality  involving  the  presence  of  certain 
ingredients  and  the  absence  of  others, 
so  that  wholesome  nourishment  supplies 
the  first  condition  of  nervous  and  mental 
activity,  and  hence  the  mental  tone  de- 
pends no  less  upon  the  vigorous  condi- 
tion of  the  purifying  organs,  the  lungs, 
tiver,  intestines,  kidneys,  than  upon  the 
presence  of  nutritive  material  obtained 
from  the  food. 

There  is  almost  a  perfect  harmony 
between  the  views  of  Bain  and  those  of 
Casimir  Nbaghs  in  reference  to  the 
mutual  relation,  and  independence  of 
one  part  upon  another  and  the  corelation 
between  nervous  activity  and  the  physi- 
cal development  though  they  disagree 
in  their  interpretations  of  the  pheno- 
mena. 

Bain  believes  that  the  germ  of  the 
will  is  to  be  found  in  that  spontaneous 
activity,  which  has  its  seat  in  the  nerve 
centres  and  which  needs  no  impression 
from  without,  nor  any  interior  feeling 
whatever  to  bring  it  into  play. 
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I  agree  with  Ribot.  that,  while  we 
must  admit  the  psychological  import- 
ance of  this  discovery,  yet  it  is  unsatis- 
factory, for  Bain  tells  as  nothing  about 
the  origin  of  this  nervous  force,  or  of 
the  causes  which  determine  its  accumu- 
lation in  one  place  rather  than  in 
another,  and  though  he  asserts  that  the 
principle,  "that  no  thought  or  feeling  is 
ever  manifested  save  as  the  result  of  a 
physical  forc^,  jyill  before  long  be  a 
commonplace,'*  yeV  this  seems  to  me  a 
premature  deducVion. 

I  have  the  /uthority  of  the  great 
physician,  Tyndall  for  this,  "In  affirm- 
ing that  the  growth  of  the  body  is 
mechanical  and  that  thought  as  exer- 
cised by  us,  has  its  co-relative  in  the 
physics  of  the  brain,  I  think  the  posi- 
tion of  the  'materialist'  is  stated  as  far 
as  that  position  is  a  tenable  one.  I 
think  the  materialist  will  be  able  finally 
to  maintain  this  position  against  all  at- 
tacks; but  I  do  not  think  in  the  present 
condition  of  the  human  mind  that  he 
can  pass  beyond  this  position.  I  do  not 
think  that  he  is  entitled  to  say  that  his 
molecular  groupings  and  his  molecular 
motions  explain  everything. 

The  utmost  he  can  affirm  is  the  asso- 
ciation of  two  classes  of  phenomena,  of 
whose  real  bond  of  union  he  is  in  abso- 
lute ignorance.  The  problem  of  the 
connection  of  body  and  soul  is  s^s  inso- 
luble in  its  modern  form,  as  it  was  in 
the  pre-scientific  ages." 

The  intermediate  organ  then  of  all 
sensation  or  of  motion  is  the  nervous 
hystem  and  upon  its  state  of  health  or 
disease  very  much  depends. 

(3.)  The  functions  of  expression — 

Man  communicates  with  others  by 
signs,  by  the  voice,  by  gesture,  paint- 
ings, drawings,  etc.,  these  being  per- 
formed by  various  familiar  organs. 


(t3,)  The  functions  of  locomotion  are 
walking,  jumping,  etc.,  the  organs 
by  which  these  are  performed  being — 
the  nerves,  muscles,  and  osseous  struc- 
tures. 

From   this   rapid    analysis     of     the 

physical  basis  of  life  and  human  organ- 
ization, I  pass  on  to  a  survey  of  some 
psychological  problems  bearing  upon 
heredity  and  as  the  brain  is  the  organ  of 
mind,  the  brief  analysis  I  have  given  of 
its  structure  will  assist  us  in  our  in- 
quiry. 

The  psychological  aspect  of  man 
leads  us  into  deeper  and  more  debatable 
ground,  for  under  this  head  is  comprised 
the  psychical  life  of  man  manifested  by 
the  phenomena  of  mind.  Lewis  defines 
psychology  as  the  analysis  and  classifi- 
cation of  the  sentient  faculties  and 
functions,  revealed  to  observation  and 
deduction,  completed  by  a  reduction  of 
theifa  to  their  conditions  of  existence, 
biological  and  socialogical. 

I  need  not  enter  upon  an  examination 
of  all  the  mental  powers,  but  shall  con- 
fine myself  to  a  few  having  some  bear- 
ing upon  the  question  at  issue,  and  first 
I  shall  brieflly  allude  to  the  faculty  of 
cognition  or  consciousness  upon  which 
so  many  others  depend. 

Consciousness  is  that  action  or  faculty 
of  the  mind  which  calls  into  play  judg- 
ment, reason,  etc.,  and  added  to  sense 
or  sensation  is  the  ground  of  all  knowl- 
edge. We  receive  impressions  by  our 
sense  from  which  result  perceptions  and 
sensations;  the  impressions  from  our 
bodily  organs  being  external  and  those 
from  consciousness  internal. 

Amongst  the  principal  faculties  are 
the  presentative  or  representative,  con- 
servative, elaborative  and  conative;  by 
faculty  being  understood  a  term  for  the 
causality  of  the  mind  in  originating  a 
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particular  class  of  energies,  or  being 
affected  by  a  particular  class  of  emotions. 
I  need  only  allude  to  the  last,  the 
willing  or  conative  faculty,  as  it  has 
most  bearing  on  Heredity,  especially  in 
connection  with  the  power  of  man  to 
resist  ancestral  vices  and  we  shall  have 
to  consider  whether  man  has  free  will. 

I  regret  that  I  cannot  accept  Dr. 
Johuson's  mode  of  argument  about  free 
will.  "Sir,"  said  the  doctor,  "we  know 
the  will  is  free  and  there's  an  end  to  the 
matter."  The  importance  of  establish- 
ing the  freedom  of  the  wull  is  apparent 
when  we  consider  the  position  taken  by 
some  eminent  modern  writers,  who  lay 
all  the  blame  of  vice,  sin  and  crime, 
upon  organization,  and  assign  to 
Heredity  influences,  a  somewhat  similar 
power  to  that  ascribed,  in  less  enlight- 
ened times,  to  the  influence  of  the  stars. 

Thus  Edmund  in  Scene  H,  Act  I,  of 
King  Lear  says: 

"This  is  the  excellent  foppery  of  the 
world!  that,  when  we  are  sick  in  for- 
tune, (often  the  surfeit  of  our  own  be- 
haviour,) we  make  guilty  of  our  disas- 
ters, the  sun,  the  moon  and  the  stars;  as 
if  we  were  villains  of  necessity;  fools, 
by  heavenly  compulsion;  knaves, 
thieves  and  treaches,  by  spherical  pre- 
dominance; drunkards,  liars,  and  adul- 
terers, by  an  enforced  obedience  of 
planetary  influence;  and  all  that  we  are 
evil  in,  by  a  divine  thrusting  on. 

The  willing  faculty  comprises  desires 
and  resolves  thus: — 

a.  Desire  is  a  blind  and  thoughtless 
inclination  to  act,  while 

b.  Will  is  a  free  and  deliberate  reso- 
lution to  act.  The  faculty  of  preference 
enabling  us  to  make  a  free  option  in  our 
desires  and  the  faculty  of  election  to 
make  a  free  choice  in  our  actions.  All 
these  states  depend  upon  consciousness 


and  though  there  is  a  series  of  mole- 
cular changes  in  every  act  of  conscious- 
ness, yet  there  must  be  something  be- 
hind besides  pure  molecular  action  to  ac- 
count for  all  the  phenomena  incidental 
to  the  slightest  mental  action. 

Sir  William  Hamilton  tells  us  tliat 
there  is  something  behind  or  under  the 
phenomena  of  mind  and  one  of  the  most 
eminent  physiologists  of  the  present  age 
in  a  recent  article  called  "The  force  be- 
hind nature"  says:  "As  a  physiologist  I 
most  fully  recognize  the  fact  that  the 
physical  force  exerted  by  the  body  of 
man  is  not  generated  de  novo  by  his  will 
but  is  derived  from  the  oxidation  of  the 
constituents  of  his  food. 

But  holding  it  as  equally  cei*tain,  be- 
cause the  fact  is  capable  of  verification 
by  everyone  as  often  as  he  choses  to 
make  the  experiment  that  in  the  per- 
formance of  every  volitional  movement 
that  physical  force  is  put  iu  action, 
directed  and  controlled  >>y  the  individual 
personality  or  Ego.  I  deem  it  just  as 
absurd  and  illogioal  to  afliirm  that  there 
is  place  for  a  God  in  nature,  originating, 
directing  apd  controlling  its  force  by 
His  will,  as  it  would  be  to  assert  that 
there  is  no  plan  in  man's  body  for  his 
conscious  mind." 

I  agree  with  Dr.  Carpenter  iu  the  be- 
lief that  there  is  a  personal  Ego,  under- 
lying the  physical  basis  of  life;  I 
admit  that  the  varied  phenomena  of  life, 
thought,  of  mind,  are  intimately  bound 
up  with  the  mechanism  and  physical 
structure  of  the  body  and  returning 
back  to  the  old  formula,  as  a  rule,  we 
cannot  have  the  sound  mind  without 
the  sound  bodv,  but  I  cannot  admit  it 
as  proved  that  the  doctrine  of  the  core- 
lation  of  forces  can  explain  mental 
action  and  brain  action,  or  that  nerve 
force  may  be  converted  without  the  in- 


NEW  ENGLAND  MEDICAL  MONTHLY. 


155 


ternal  Ego,  into  all  those  high  mental 
endowments  which  find  their  highest 
development  in  a  Milton,  a  Shakespeare, 
a  Newton,  or  a  Bacon.  And  similarly 
I  cannot  bnt  think  that  man  has  free 
will  and  spontaniety  which  not  only  en- 
ables him  to  escape  from  the  thraldom 
of  vice  and  sin,  but  to  influence  the 
world  and  its  civilization  by  the  exer- 
cise of  the  power  of  will,  for  thus 
alone  the  bold  expression  of  Liberty  be- 
comet)  possible. 

"Entrust  me  with  education,  and  in 
less  than  a  century  I  will  change  the 
face  of  Europe."  Without  free  will 
man  would  be  incapable  of  improve- 
ment or  moulding,  as  he  would  have  to 
bow  to  a  destiny  againt  which  he  would 
be  otherwise  powerless.  Without  free 
will,  the  efforts  of  society  in  its  re- 
formatory  aspect  would  be  simply  a 
wasting  of  energy,  and  thus,  for  in- 
stance our  temperance  advocates  would, 
in  vain,  appeal  to  the  reason  of  the 
drunkard  in  his  sober  moments,  for  if 
he  had  not  free  will  he  would  have  no 
chance  of  abandoning  the  habit  which 

enslaved  him. 

We  know  that  drunkenness  is  an  in- 
herited vice,  but  we  also  know  that 
many  men  have  escaped  from  the  evil 
consequences  of  their  parent's  habits 
and  by  their  own  spontaneous  action 
have  conquered  the  predisposition  to 
alcoholic  excess.  There  are  numerous 
well  attested  facts  to  substantiate  this 
statement. 

Again,  our   reformatories   would  be 

useless,  unless  we  admit  the  free  agency 
of  man,  to  choose  between  good  and 
evil  and  the  experience  of  our  reforma- 
tories is  in  favor  of  my  view.  The 
children  of  our  criminal  classes  are 
capable  of  being  reclaimed,  and  they 
are  not  bound  down  by  a  stern  destiny 
to  sin. 


We  are  engaged  in  a  vast  enterprise 
of  national  education,  and  I  may  say, 
the  result  would  be  nil,  unless  we  ad- 
mitted a  personal  factor  which  is  the 
internal  essence  of  personality,  the 
character,  and  we  may  accept  the 
doctrine  of  Wundt  as  a  reconciliation 
between  the  two  schools. 

"Character  is  the  sole  immediate 
cause  of  voluntary  activity.  Motives 
are  always  only  indirect  causes.  Be- 
tween motives  and  the  causality  of 
character  there  is  this  great  difference, 
that  motives  either  are  or  may  readily 
become  conscious,  whereas  this  causality 
is  ever  absolutely  unconscious.  Hence 
character,  personality,  must  forever  re- 
main anigma,  so  far  as  its  inmost  nature 
is  concerned;  it  is  the  indeterminable. 
Ding  an  Sich  of  Kant. 

The  motives  w^hich  determine  the  will 
are  a  part  of  the  universal  concatenation 
of  causes;  bnt  the  personal  factor, 
wherewith  will  commences,  does  not 
enter  into  this  concatenation.  Whether 
this  inmost  essence  of  personality  upon 
which  in  the  last  resort,  rests  all  the 
difference  between  individuals,  is  itself 
subject  to  causality,  we  can  never  de- 
cide on  the  ground  of  direct  experience. 

When  it  is  asserted  that  the  character 
of  man  is  a  product  of  air  and  light,  of 
education  and  of  destiny,  of  food  and 
climate,  and  that  it  is  necessarily  pre- 
determined by  these  influences,  like 
every  natural  phenomenon,  the  conclu- 
sion is  absolutely  undemonstrablc. 

Education  and  destiny  presuppose  a 
character  which  determines  them:  that 
is  here  taken  to  be  an  effect  which  is 
partly  a  cause.  But  the  facts  of 
psychical  heredity  make  it  very  highly 
probable  that,  could  we  reach  the  initial 
point  of  the  individual  life,  we  should 
there  find  an  independent  germ  of  per- 
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Bonalitj    which  cannot  he   determined 

from  without,  inasmuch  as  it  precedes 

all  external  determination." 

Ribot,  who  cannot  be  accused  of  any 

leaning  to  the  religious  aspect  of  this 

question  agrees  with  Wundt  and  admits 

that  pure  mechanism  or   determinism 

will  not  explain  the  problem  unless  we 

add  to  it  spontaniety  or  free  will. 
In  conclusion  I  must  say  that  I  have 

only  been  able  to  give  you  an  outline  of 
the  leading  facts  in  connection  with 
Heredity  and  to  show  you  however  im- 
perfectly, what  a  vast  field  it  opens  out, 

and  how  difficult  it  is  to  solve  it. 

Some  great  and  cardinal  conclusions 

may  be  readily  drawn.     Every  animal 

necessarily  inherits  the  characteristics 

of  its  species.     An  animal  which  should 

possess  with  the  organism  of  its  own 

species  the  instinct  of  another  would  be 

a  monster  in   the  psychological  order. 

The  spider  can  neither  have  the  sen- 
sations or  perfoiTi  the  actions  of  the 
bee,  or  the  bee  those  of  the  wolf.  Just 
so  in  one  and  the  same  species,  whether 
animal  or  human,  races  preserve  their 
psychical  precisely  as  they  do  their 
physiological  characteristics.  Finally 
as  regards  man,  there  is  not  one,  even 
of  those  varieties  of  the  same  race 
which  we  call  peoples,  that  does  not 
present  permanent  moral  characters, 
when  we  consider  the  sum  of  the  indi- 
viduals. 

Physical  Heredity  is  unquestionable, 

and  similarly  all  forms  of  mental 
activity  are  transmissable,  instincts, 
preceptive  faculties,  imagination,  apti- 
tude for  the  fine  arts,  reason,  aptitude 
for  science  and  abstract  studies,  senti- 
ments, passions,  face  of  character;  nor 
are  the  morbid  forms  less  transmissable 
than  the  normal,  as  we  have  seen  in  the 
case  of  insanity,  hallucination  and 
idiocy. 


From  these  facts  we  can  onlv  form 

some  Emperic  formulas.  'J'hus  Here- 
dity is  either  direct  or  indirect,  at  one 
time  passing  from  parent  to  child,  at 
another  being  due  to  some  remote  an- 
cestor. .  The  phenomena  of  atavism  or 
of  reversional  Heredity  may  be  explain- 
ed by  comparison  with  alternate  gener- 
ation in  the  lower  species. 

As  regards  the  ultimate  causes  we  are 
plunged  into  an  enigma,  the  solution  of 
which  it  would  be  useless  to  explain , 
but  which  may  be  solved  by  each  of 
you,  accordiug  to  your  own  Faith  and  I 
place  before  you  two  hypotheses  from 
which  you  can  choose  according  to  your 

individual  proclivities. 

1st.  Either  at  every  birth  there  is  an 
act  of  special  creation  which  places  in 
each  being  the  germ  of  his  character,  of 
his  personality,  or 

2nd.  This  germ  is  the  product  of  pre- 
ceding generations  and  necessarily 
comes  from  the  nature  of  the  parents, 
and  the  circumstances  of  the  generative 
act. 

We  are  thus  brought  into  a  region, 
the  region  of  first  principles  or  final 
causes  into  which  I  do  not  desire  at 
present  to  enter. 

The  consequences  of  Heredity  more 
nearly  concern  us.  Heredity  transmits, 
preserves,  accumulates.  Progress  pre- 
pares further  progress,  decadence 
further  decadence.  Progress  looked  at 
in  its  broadest  sense  means  evolution  or 
development,  and  human  progress  is 
only  a  part  of  general  progress,  and  is 
not  onlv  the  law  of  humanity  but  the 
law  of  universal  nature. 

Thus  evolution,  or  development,  is 
bound  up  with  Heredity,  for  suppose 
evolution  without  Heredity  and  every 
change  becomes  transitory;  suppose 
Heredity  without  evolution  and  there  is 
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nothing  but  the  monotonous  conserva- 
tion of  the  same  types  fixed  once  for  all. 

On  the  other  hand  suppose  evolution 
and  Heredity  and  then  life  and  varia- 
tion  become  possible.  Evolution  pro- 
duces physiological  and  psychological 
modifications;  habit  fixes  these  in  the 
individual.  Heredity  fixes  them  in  the 
race. 

We  know  as  the  result  of  incontesta- 
ble facts  that  parents  transmit  tlieir 
physical  pecularities  to  their  offspring, 
we  know  that  mental  endowments  are 
inherited,  we  know  that  certain  diseases 
are  transmitted,  and  acting  upon  this 
knowledge  we  should  be  able  by  a  con- 
scious selection  to  mitigate  some  of  the 
evils  arising  from  Heredity. 

ITie  breeder  of  cattle  by  natural  and 
artificial  selection  can  improve  and 
modifiy  the  characteristics  of  animals 
and  so  it  is  equally  possible  for  man  to 
improve  his  race. 


ORIGINAL  COMMUNICATIONS. 


WHY     ELECTROLYTIC     TREAT- 
MENT OF  STRICTURE  DOES  NOT 
SUCCEED  IN  ALL   HANDS.    . 

BY  G.  C.  H.  MEIER,  M.  D.,  OF  NEW  YORK, 

MEMBER  OF  TH?  N.  Y.  STATE  MEDIDAL 

ASSOCIATIOX. 

ALTHOUGH  the  use  of  Electrolysis 
in  the  treatment  of  urethral  stricture 
is  at  present  an  acknowledged  fact,  and 
its  value  recognized  by  many  of  the 
leading  men  in  this  country  as  well  as 
in  England,  and  has  even  found  its  way 
to  Australia,  it  seems  that  New  York, 
its  birthplace  and  cradle,  is  the  only 
place  of  all  others  where  its  recognition 
as  a  legitimate  and  safe  surgical  pro- 
cedure* has  been  most  strenuously  op- 
posed and,  strange  to  say,  at  the 
present  day  finds  its  greatest  opponents. 


Antagonism  does  not  show  itself  as  a 
rule  by  direct  opposition,  but  rather,  by 
a  tendency  to  depreciate  and  belittle 
the  operation,  decrying  it  as  a  species  of 
quackery,  or  else  by  persistently  and 
entirely  ignoring  its  existence.  This 
latter  mode  of  choking  the  operation 
has  gone  so  far  that  an  otherwise  favor- 
ably disposed  reviewer  of  a  standard 
work,  lately  published  by  one  of  our 
most  eminent  specialists  in  genito-urin- 
ary  diseased,*  finds  himself  constrained 
to  use  the  following  language  regarding 
the  author's  deliberate  omission  from 
even  mentioning  electrolysis  as  being 
used  '  in    tbe    treatment     of     organic 

stricture. 

"We  can  but  think  that  the  failure  to 

even  mention  electrolysis  was  due  to  in- 
advertence,  surely  it  could  not  have 
been  intentional.  Whatever  may  be 
the  future  estimate  of  the  value  of  elec- 
trolysis in  the  treatment  of  certain  cases 
of  stricture  of  the  urethra,  the  statistics 
now  at  hand  show  that  the  method  is  at 
least  worthy  of  mention  by  the  author 
of  a  work  of  this  kind,  whatever  be  his 
individual  opinion  on  the  subject.  It  is 
the  duty  of  the  author  of  a  scientific 
work  to  present. facts  as  they  are,  not  as 
he  wishes  they  w^ere."f 

The  Medical  JReoord  after  having 
published  some  of  Dr.  Rob't  Newman's 
articles  with  a  -  report  of  *  cases  some 
years  later,  takes  occasion  in  a  small 
editorial  paragraph  to  ridicule  the 
method,  and  places  those  who  practice 
it  under  the  heading  of  "Medical  Char- 
latans," and  pointedly  says  that  it  seems 
strange  that  only  one  man  should  be 
successful  with  this  operation  while 
everybody  else  failed  with  it. 

In  another  editorial  of  January  28th, 

*''The  Surgical  Difleases  of  the  Genito-Urinary 
Organo,  including  Bpybilis.  By  E.  L.  Keyes,  A.  M., 
M.  D..  etc. 
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1888,  headed  "The  Modern  Treatment 
of  Urethral  Stricture,"  the  learned 
Editor  says,  '*the  three  accepted  methods 
of  treating  organic  urethral  stricture  are 
by  gradual  (or  rapid)  dilatation,  divul- 
sion  and  urethrotomy,"  thus  totally 
ignoring  the  really  modem  treatment  by 
electrolysis. 

A  notable  exception  to  these  silent 
tactics  comes  to  hand  while  writing  the 
foregoing.  In  the  Journal  of  Cutatie- 
oiis  and  Oenito- Urinary  Diseases  of 
July,  1888,  is  published  a  paper  entitled 
The  Limitations  of  Electrolysis  as  an 
Agent  in  Organic  and  Spasmodic 
Strictare,  tcith  Cases^  in  which  the  au* 
thor  in  the  beginning  of  his  paper  shows 
his  tendency  and  animus.  He  says,  "If, 
before  testing  in  practice  I  had  re- 
viewed the  literature  of  the  subject  as 
carefully  as  since,  I  would  have  seen 
that  no  further  evidence  was  needed  to 
assure  the  incredulous  of  its  narrow 
scope  [italics  mine]  and  equally  well 
have  recognised  the  futility  of  hoping 
to  convince  its  advocates  of  any  self- 
deeeption  in  the  matter,^''  Verily,  de  sun 
do  move!  Later  on  the  Dr.  says  "Were 
others  as  critical  of  their  work  (refer- 
ring to  the  preceding  statment  of  a 
failure  with  electrolysis  by  Dr.  Hayes), 
and  had  they  as  keen  an  appreciation  of 
tJie  truth,  [italics  mine]  I  believe  many 
more  just  such  statements  would  be 
made."  Does  this  mean  that  only  those 
men  whom  Dr.  Brown  has  picked  out 
are  worthy  of  belief  in  their  testimony? 
Other  men  have  tried  this  treatment 
with  success  in  hundreds  of  cases.  Are 
they  not  competent  to  testify  to  its 
value?  Are  they  not  as  worthy  of  be- 
lief as  Dr.  Bix>wn  and  his  company? 
The  two  hundred  cases  reported  by  the 
origmator  of  the  method.   Dr.  Rob't 

^J&wmal  of  American  Medi/eal  Am^ciatkm^  June 
16th,  1886.    p.768w 


Newman,  are  quoted  by  Dr.  Brown  only 
to  throw  doubt  on  the  "permanently 
cured;"  and  here  again  he  impugnes 
either  the  veracity  of  the  reporter,  or 
else  charges  him  with  incompetence,  to 
distinguish  a  spasmodic  from  an  organic 
stricture.  Either  charge  against  a  man 
who  has  for  over  eighteen  years  been  a 
well  known  physician  and  surgeon, 
familiar  with  urethral  instruments  and 
their  practical  use,  is  to  say  the  very 
least  an  unpardonable  impertinence. 
Think  of  it;  that  of  two  hundred  cases 
of  stricture  reported  by  a  most  com- 
petent observer,  all  should  have  been 
been  spasmodic,  and  all  mistaken  for 
organic  strictures  and  treated  as  such. 
When  we  come  to  recollect  that  Dr. 
Newman  continually  insists  upon  the 
non-curability  of  spasmodic  stricture  by 
the  galvanic  current,  but  holds  that  it  is 
made  worse  by  it,  what  shall  we  think 
of  Dr.  Brown's  insinuation? 

If  Dr.  Brown  had  devoted  himself 
sincerely  to  the  discovery  of  the  truth 
in  this  matter,  following  closely  the 
rules  and  instructions  laid  down  bv  the 
originator  of  this  treatment,  whom  he 
derides,  and  who  has  worked  long  and 
arduously  at  establishing  these  rules, 
his  knowledge  would  have  been  much 
broader  and  his  opinion  more  just.  I 
repeat  distinctly,  that  it  is  necessary  to 
follow  Dr.  Newman's  rules  closelv  to  be 
able  to  attribute  failure  or  success  to  the 
method  advocated  by  him.  No  matter 
how  skillful  a  surgeon  or  specialist  in 
urinary  diseases  may  be,  unless  he  has 
fitted  himself  by  proper  study  of  the 
possibilities  of  electricity  on  human  ail- 
ments, has  taken  pains  to  avoid  all 
sources  of  error,  and  has  investigated 
the  subject  thoroughly,  uninfluenced 
and  unbiassed  by  any  preconceived  im- 
pressions or  personal  motive,  he  is  not 
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a  competent  witness  as  to  whether  or  no 
stricture  can  be  cured;  and  he  has  no 
moral  right  to  comment  adversely  on 
the  method. 

I  quote  again  from  this  model  of 
logical  deduction,  "One  case  carefully 
observed,  if  unfavorable  ought  to  settle 
the  matter."  But  how  about  one  case 
favorably  observed:  that  would  certain- 
ly settle  the  matter  for  the  successful 
operator,  in  spite  of  Dr.  Brown's  leaning 
toward  the  unfavorable  result.  Ignor- 
ing, as  he  does,  all  the  different  causes 
of  failure  in  unskilled-  hands,  what  can 
he  prove  by  a  doz.en  failures  in  the  face 
of  one  demonstrated  success?  As  far  as 
the  paper  is  published  in  this  issue  of 
the  Journal,  I  find  it  filled  mainly  with 
the  statements  of  different  observers, 
from  which  have  been  picked  out  the 
imperfect  or  unsuccessful  cases  in  their 
reports,  leaving  untouched  the  thousand 
of  successful  ones  that  could  be 
gathered.  The  theory  of  hoir  the  stric- 
ture is  removed  seems  also  to  be  made  a 
basis  of  argument  against  the  success  of 
the  treatment.  Because  the  greater 
number  of  operators  have  different 
opinions  and  theories  as  to  the  f nodus 
operandi  of  the  removal  of  the  stricture 
tissue,  Dr.  Brown  argues  that,  therefore, 
the  possibility  of  a  cure  is  adversely  in- 
fluenced. To  my  mind  this  is  simply  a 
proof  that  as  yet  we  do  not  know  the 
scientific  or  physiological  action  of  the 
current  on  the  stricture-deposit,  and  no 
more.  At  the  same  time  he  mixes  up 
those  who  use  the  current  to  produce  an 
eschar  and  a  cauterizing  effect  with 
those  who  maintain  as  one  of  the  main 
fundamental  principles  of  succoss,  that 
only  the  primary  electrolytic  action  of 
the  current  must  be  used,  which  leaves 
behind  no  sign  of  its  action  except  the 


softening  and  gradual  ab8oq)tion  of  the 
organic  obstruction. 

Nocwithstanding  this  stubborn  oppo- 
sition by  some  members  of  the  profes- 
sion, the  treatment  is  rapidly  gaining 
ground  even  here  in  New  York;  and 
the  younger  members  of  our  profession 
are  gradually  freeing  themselves  from 
the  trammel  of  traditions  kept  up  by 
teachers  and  authors,  that  nothing  less 
than  a  cutting  operation —  for  which  an 
innumerable  variety  of  complicated  and 
expensive  urethral  cutters  have  been  in- 
vented— can  cure  a  man  satisfactorily 
and  permanently  of  a  stricture.  Besides 
the  testimony  of  its  originator,  Dr.  R. 
Newman,  of  New  York,  you  will  now. 
find  a  host  of  eminent  names  testifying 

to  its  efticacv. 

Amongst  them  could   be   mentioned 

the  following  well  known  gentlemen : 

W.  E.  8teavenson,  of  London,  Eng- 
land; T.  J.  Hayes,  M.  D.,  Report  to 
Academy  of  Ireland;  Edwin  Morton,  M. 
D.,  of  London;  W.  Bruce  Clark,  of 
London;  F.  Swinford  Edwards,  F.  R. 
C.  S.;  Boberts  Bartholow,  M.  D.,  of 
Philadelphia;  W,  F,  Hutchinson,  M. 
D.,  of  Providence;  David  Prince,  M. 
D.,  of  Jacksonville,  111. ;  C.  A.  Bryce, 
M.  D.,  of'  Richmond,  Va.;  George  E. 
Pitzer,  M.  D.,  of  St.  Louis;  T.  H. 
Burchard,  M.  D.,  etc. 

Two  papers  I  wish  particularly  to 
refer  to,  as  thej'  have  emanated  from 
men  who  were  skeptical  at  first,  and 
then  personally  convinced  themselves  of 
the  truth  and  renounced  their  previously 
expressed  condemnation. 

The  first  paper  by  F.  ISwinford 
Edwards,  F.  R.  C.  S.,  published  in  the 
3ledical  Press  of  April  ll,  1888,  is  en- 
titled J^J led r oh/sis  in  the   Treatment  of 

Reslient  or  Xo7i -Dilatable  Strictures  of 
the  Vrethra,     This  gentleman  being  at 
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one  time  an  opponent  to  the  method, 
set  to  work  honestly  and  made  a  num- 
ber  of  test  cases,  selected  only  from 
those  who  had  been  treated  unsuccess- 
fully by  the  usual  methods  by  other 
noted  surgeons,  or  by  himself.  He 
come  to  the  conclusion  that  resilient  and 
nndilatable  strictures  are  cured  by  the 
electric  current. 

The  second  paper  by  T.  H.  Burchard, 
M.  D.,  Lecturerer  on  Surgical  Emergen- 
cies, Bellevue  Hospital,  will  be  found  in 
the  Medical  Record  of  June  1(5,  1888, 
p.  655,  under  the  title.  The  Ttreatment 
l^t.ricture  of  the  Urethra  by  Electroly- 
Hia,  Here  is  the  opening  sentence, 
"After  an  experience  of  sixteen  years, 
embracing  the  care  of  nearly  four  hun- 
dred cases  of  stricture  of  the  urethra,  it 
seems  somewhat  surprising  that  at  this 
late  date  the  author  should  just  have 
begun  to  appreciate  the  merits  and  fore- 
see the  possibilities  of  a  method  of 
treatment  which  hitherto  he  has  looked 
upon  with  suspicion  and  distrust." 

The  temptation,  to  quote  from  an 
Australian  report,t  is  so  great,  as  the 
points  brought  forward  are  so  apropos 
to  the  definition  of  electrolysis  as  under- 
stood by  Dr.  Newman  and  his  followers, 
that  I  cannot  resist  quoting  even  should 
I  subject  myself  to  the  charge  of  being 
profuse  and  given  to  repetition.  Dr. 
Wilkin  says:  "What  is  required  in 
electricity  is  careful  observation,  study 
and  practice,  and  relief  both  in  medical 
and  surgical  cases  may  be  afforded  in 
many  instances  which  have  baffled  the 
wisest  surgeons  and  physicians.  A 
little  careful  observation  in  electrolysis 
will  plainly  show  its  action  is  simply 
galvanic  chemical  absorption,  mainly 
dependent  on  chemical   decomposition 

^"Operation  on  the  Penis  by  Elect roly sis."    J^ 
WUklna,  F.  R.  C.  S.—Aurtralian  Medic.  Gazette, 


caused  by  electrolytic  action." 

Webster's  definition  of  absorption  is 
as  follows:  "The  procoss  or  act  of  being 
made  passively  to  disappear  in  some 
other  substance,  through  molecular  or 
other  invisable  means,  as  the  absorption 
of  light,  heat  and  electricity,"*  and  such 
is  the  action  in  this  case  exactly.  As 
the  negative  pole  acts  as  a  caustic 
alkah,  if  great  tension  is  used  it  will  de- 
stroy tissue,  but  mildly  applied  it  acts 
as  a  chemical  absorbent  on  tissue.  The 
case  reported  was  one  of  congenital  mal- 
formation of  the  urethra,  and  a  firm 
fibrous  mass  existed  in  place  of  tissue 
between  the  meatus  and  the  urinary 
orifice,  which  latter  was  situated  under 
and  one  inch  from  the  tip  of  the  penis. 
The  case  ^as  thoroughly  successful,  the 
fibrous  tissue  being  "absorbed  through 
the  action  of  a  mild  current — no  cauter- 
ization in  the  slightest  degree  being 
done.  There  was  no  possibility  of 
spasmodic  stricture  in  this  case. 

Besides  the  minority,  who,  for  reasons 
best  known  to  themselves,  wilfully  close 
their  eyes  to  the  success  of  the  opera- 
tion, there  are  a  number  of  men  who 
have  given  the  method  one  or  two  trials, 
and  because  of  their  non-success  have 
thrown  it  aside,  and  sincerely  believe  in 
its  worthlessness  not  knowing  how  to 
overcome  its  difl^culties. 

To  those  who  wish  to  arrive  at  a  full 
understanding  of  the  treatment,  I  would 
like  to  point  out  some  of  the  reasons 
which  occur  to  me,  why,  probably,  they 
have  failed  to  become  successful 
operators. 

In  the  first  place,  there  are  many 
physicians  who  on  first  hearing  of  this 
treatment,  take  it  for  granted  that  no 
other  measures  are  necessary  in  the  dif- 

*ThiB  same  definition,  credited  to  Dr.  Newnan, 
is  ridiculed  by  Dr.  Brown  in  his  paper  as  a  vague 
susr^estioa,  etc. 
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ferent  complications  of  stricture:  but 
that,  whenever  a  stricture  is  diagnosed, 
the  negative  electrode  of  a  galvanic 
battery  is  to  be  introduced  at  once,  the 
current  turned  on,  and  presto,  all  the 
symptoms  will  disappear,  as  if  by  magic. 
Now  these  men  do  not  take  into  con- 
sideration that  all  inflammation  must 
first  be  subdued,  the  general  health 
looked  after,  abrasions  healed,  cystitis 
and  prostatitis  allayed,  etc.,  otherwise 
the  ramming  of  a  sound  into  the 
urethra,  whether  it  is  attached  to  a 
galvanic  battery  or  not,  will  aggravate 
and  intensify  such  a  case.  This  is  only 
common  sense,  and  seemingly  needs  no 
further  elucidation. 

Secondly,  the  diagnosis  must  be  fully 
made,  that  an  orgajiic  stricture  is 
present  and  that,  if  present,  it  is  the 
cause  of  the  complaint  for  which  the 
patient  consults  you  at  the  time.  Many 
men  have  strictures,  or  at  least,  some 
contraction  of  the  calibre  of  their 
urethra  at  different  points,  who  do  not 
suffer  from  any  bad  symptoms.  If 
such  a  man  comes  to  you,  complaining 
of  frequent  and  painful  micturition, 
perhaps  retention,  or  small  quantity  and 
small  stream  of  urine,  be  sure  that  man 
is  suffering  from  the  stricture  and  not 
from  a  prostatitis,  cystitis,  or  stone. 
You  examine  the  patient,  and  find  a 
stricture  (may  be  spasmodic) ;  if  you  are 
satisfied  with  that  and  do  not  further 
investigate,  but  think  this  is  a  good  case 
for  electrolysis,  and  if  j'ou  habitually 
make  such  imperfect  diagnosis,  you  will 
soon  become  an  opponent  of  the  method, 
and  your  patients  will  look  upon  elec- 
tricity with  horror  and  discredit. 

So  also,  if  there  are  granulations  in 
the  urethra,  they  must  be  healed  before 
you  attempt  to  cure  the  stricture,  or 


your  patient  will  be  made  worse.  The 
uncomplicated,  uninflamed  and  quies- 
cent organic  strictures,  where  the  only 
difficulty  experienced  is  the  dwindling 
of  the  stream  of  urine  without  discharge, 
pain,  or  other  discomfort,  you  are  not 
very  likely  to  get  when  you  essay  your 
first  case  with  the  galvanic  current. 
These  kind  of  strictures  give  the  most 
brilliant  results,  for  they  need  no  other 
treatment  than  the  passing  of  the  proper 
current  three  or  four  times,  and  some- 
times even  once,  and  a  cure  is  effected. 

Another  error  which  will  always 
obviate  the  good  results  of  the  treatment 
is  the  unnecessary  and  prolonged  pass- 
ing of  instruments,  whether  from  amis- 
taken  idea  that  your  patient  will  not  be 
satisfied  if  vou  do  not  use  a  sound  on 
him  every  time  he  visits  you,  or  whether 
you  are  not  competent  to  make  a  diag- 
nosis to  your  satisfaction  without  a 
great  deal  of  manipulation  and  sound- 
ing, or  from  whatever  cause.  Avoid 
putting  any  instrument  into  the  urethra 
oftener  than  you  can  possibly  help,  and 
do  not  roughly  handle  any  instrument 
when  it  is  passed. 

Under  this  head  the  physician  may 
also  be  cautioned  that  the  application 
of  the  electric  current  should  never  be 
repeated  under  ten  days;  better  let  an 
interval  of  two  or  three  weeks  intervene 
between  each  sitting — your  results  will 
be  better  and  you  are  not  as  likely  to 
produce  inflammation  by  over  stimula- 
tion. Lender  no  consideration  should 
two  instruments,  or  the  same  instrument 
be  passed  twice  in  one  sitting.  What- 
ever good  you  can  accomplish  will  have 
been  done  when  the  bulb  has  passed  the 
stricture,  and  then  again  worked  its  way 
out;  any  further  meddling  is  injurious. 
This  is  an  error  which  I  know  is  very 
hard  to  overcome  in   some  cases.    The 
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deliglit  of  the  patient  when  he  feels  the 
sound  slip  over  a  had  stricture  which 
has  cost  him  much  agony,  repeated 
dilations  and  cuttings  at  the  hands  of  a 
number  of  specialists,  is  so  great  that 
your  enthusiasm  in  the  beginning  will 
make  it  a  task  to  abstain  from  putting 
in  a  little  larger  size  at  once,  so  little 
pain  has  been  given  and  so  easy  has  been 
the  introduction — ^but  beware!  if  you 
are  led  to  commit  such  folly  vou  will 
rue  it  bitterly.  The  next  time  that  man 
comes  to  you  for  treatment,  he  will, 
perhaps,  tell  you  that  he  had  some 
slightly  bloody  urination  for  the  day 
following,  and  some  pain;  and  now  you 
find  that  the  sound  that  slipped  in  so 
easy,  will  not  pass  very  readily.  You 
put  on  a  stronger  current,  become  im- 
patient, prolong  the  duration  of  the 
sitting  to  fifteen  or  twenty  minutes,  and 
at  last  succeed  in  pushing  the  sound 
through — now  you  are  lost,  for  the 
probability  is  that  you  will  never  cure 
that  case,  and  the  patient  will  lca\e  you 
in  disgust  after  a  few  more  trials.  You 
don't  know  why  you  have  failed,  but 
make  up  your  mind  that  electrolysis  is 
a  delusion  and  a  snare,  and  vituperate 
against  it  to  all  your  friends. 

Occasionally,  if  you  are  not  always 
careful  in  testing  your  poles,  you  may 
inadvertently  pass  the  positive  pole 
down  to  the  stricture — it  has  happened 
to  me  and  others — and  then  you  wonder 
why  the  bulb  does  not  pass  as  well  as  it 
did  during  the  last  twoor  three  sittings. 
You  may  think  that  the  bulb  you  chose 
is  a  size  too  large  and  substitute  a 
smaller  one,  but  this  serves  you  in  the 
same  way.  Well,  that  patient  will  go 
home  with  a  burning  sensation  in  his 
urethra,  like  that  produced  by  a  strong 
acid,  and  there  will  be  more  cicatricial 
tissue  formed,  instead  of  reducing  that 


originally  present,  and  if  he  comes  back, 
he  will  unmistakably  let  you  know  that 
something  is  wrong  in  your  treatment 
of  him,  If  you  are  experienced  enough, 
you  will  know  at  once,  after  withdraw- 
ing  the  bulb,  by  its^appearance,  it  being 
covered  with  a  blackish  film,  that  you 
have  used  the  positive  pole. 

Should  a  stricture  of  large  calibre  oc- 
casion a  spasmodic  stricture  lower  down 
in  the  urethra  and  you  fail  to  make  out 
the  condition,  miss  the  large  stricture 
and  go  to  work  tooth  and  nail  with  your 
battery  at  the  spasmodic  one,  you  will 
be  disappointed  more  than  at  any  other 
time,  for  here  you  will  not  be  able  to 
effect  a  passage  even  with  force;  the 
more  you  push,  the  less  are  your  chances 
of  success.  It  is  amusing  in  face  of  this 
fact,  so  hear  those  who  have  had  no 
practical  experience,  assert  that  an}' 
stricture  reported  as  cured  could  only 
have  been  of  the  spasmodic  variety. 

Strictures  at  the  meatus  are  the  only 
ones  that  I  have  found  would  not  lightl}' 
yield  to  the  current.  There  may  be 
several  reasons  for  this.  Very  often 
these  so  called  strictures  at  the  mouth 
of  the  penis  are  not  at  all  composed  of 
adventitious  tissue,  but  are  simply  a 
normal  (congenital)  narrowing.  Pati- 
ents thus  affected  are  often  troubled 
with  a  gleety  discharge  long  after  their 
acute  o:onorrhu?a  has  ceased. 

Now  a  man,  if  he  does  not  contract  a 
gonorrh(ea,  may  not  experience  the 
slightest  symptom  or  inconvenience 
from  such  a  congenital  contraction ;  but 
let  him  acquire  a  urethritis,  and  the 
little  pouch  formed  behuid  the  meatus, 
the  fossa  navicularis,  will  continually 
retain  a  little  pus,  and  a  chronic  inflam- 
mation will  be  set   up,   for    the    simple 

reason  that  there  is  not  suflicient  drain- 
age   through    the    obstructed   meatus. 
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These  cases  cannot  be  cured  by  electro- 
lysis, for  the  latter  never  can  nor  does 
produce  absorption  of  normal  tissue; 
there  must  be  some  abnormal  deposit 
for  its  action.  These  cases  are  usually 
cured  in  a  few  days  by  no  other  treat- 
ment than  simply  enlarging  the  meatus, 
BO  that  free  drainage  of  the  matter  may 
take  place. 

Another  form  of  obstruction  in  this 
situation,  which  is  not  readily  absorbed 
by  the  electric  current  without  addit- 
ional internal  medication,  is  that  due  to 
syphilitic  deposits,  either  of  the  initial 
hard  sore  or  of  gummata.  Here  a  judi- 
cious course  of  internal  treatment  will 
accomplish  all  that  may  be  desired  in  a 
short  time,  if  the  nature  of  the  lesion 
be  recognized ;  while  if  a  mistake  is 
made  and  it  is  treated  as  an  ordinary 
organic  stricture  by  the  current  alone, 
some  more  enemies  of  urethral  electro- 
lysis will  be  added  to  the  list. 

As   to   cancerous   deposits,    arguing 

from  cases  of  cancer  of  the  rectum, 
although  a  cure  may  not  be  brought 
about,  I  have  seen  great  amelioration 
of  the  obstructive  symptoms  by  the 
softening  influence  and  analgesic  effects 
of  the  current. 

Lastiy,  we  come  to  the  consideration 
of  mistakes  made  in  the  use  of  the  elec- 
trodes, batteries  and  their  fluids.  The 
size  and  shape  of  the  electrode  will  in- 
fluence to  a  great  extent  your  successes 
and  failures.  The  study  of  these  really 
belongs  to  a  preliminary  education  in 
electro-physics  and  cannot  be  thoroughly 
discussed  in  an  article  purporting 
merely  to  show  the  application  of  the 
electrolvtic  current  in  stricture. 

Truly,  one  of  the  greatest  obstacles 
to  the  introduction  and  understanding 
of  this  treatment  has  been  the  deplor- 
able ignorance  in  electro-physics,  under 


which  many  otherwise  liberally  educat- 
ed men  labor.  This  much  may  be  said, 
that  for  the  positive  electrode  a  large 
flat  surface  should  be  used,  placed  on 
any  part  of  the  patient's  body  that  is 
not  very  susceptible  to  the  current, 
while  for  the  negative  electrodes,  the 
nickel-plated,  egg-shaped  bulbs  on  slen- 
der hard  rubber  rods  of  the  proper 
length  and  curve,  introduced  by  Dr. 
Newman,  have  no  equal.  A  point  very 
insignificant  to  those  who  neglect  minor 
details,  but  the  knowledge  or  ignorance 
of  which  will  make  them  successful 
operators  or  failures  is,  that  you  must 
never  oil  your  bougie,  or  coat  it  with  a 
non-conducting  material,  before  intro- 
ducing it  into  the  urethra,  as  we  are  in 
the  habit  of  doing  with  all  other  instru- 
ments to  facilitate  their  passage  along 
the  canal.  Such  an  electrode  would  be 
insulated  and  the  current  not  able  to 
pass  into  the  stricture  either  for  good 
or  for  bad.  Glycerine  is  a  conductor 
and  should  always  be  used  as  a  substi- 
tute. 

All  batteries  are  not  equally  good, 
and  although  an  experienced  man  can 
make  nearly  any  of  the  forms  of  gal- 
vanic batteries  do,  still  to  a  novice, 
many  trifling  irregularities  and  incon- 
venient arrangements  make  the  road  to 
success  so  much  the  rougher,  and  add 
greater  obstacles  to  the  full  understand- 
ing of  the  merits  claimed  for  electro- 
lysis. The  size  of  cells  is  also  of  very 
great  importance,  for  if  they  are  too 
large  the  electrolytic  action  of  the  cur- 
rent will  be  so  intensified  as  to  become 
cauterizing,  and  thus  only  harm  can 
come  to  the  patient's  urethra.  Small 
cells  and  many  of  them  are  needed. 
Cells  holding  three  to  four  ounces  of 
the  fluid  are  large  enough.    They  may 
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be  deep  and  narrow,  so  as  to  receive 
the  zinc  and  carbon  elements,  which  for 
this  purpose  may  be  rod-shaped.  Ac- 
cording to  the  shape  and  size  of  the 
electrodes,  the  size  of  cells  and  elements, 
the  action  of  electrolysis  can  be  regulat- 
ed, so  as  to  produce  simply  an  absorp- 
tion of  a  stricture,  the  action  being  the 
same  as  when  a  tiimor  becomes  smaller 
and  smaller  by  the  repeated  application 
of  the  galv'anic  current  to  the  unbroken 
skin;  or,  when  it  is  desired,  by  insert- 
ing needle-shaped  electrodes  and  using 
strong  currents  and  large  cells  a  decom- 
position and  destruction  of  the  growth 
with  shrinkage  can  be  produced.  The 
latter  action  I  repeat,  is  not  the  one  we 
can  use  in  the  case  under  discussion, 
though  many  of  our  antagonists  refuse 
to  make  this  distinction  of  the  two 
actions  of  the  same  electrolytic  current. 
Battery  fluids,  according  to  my  ex- 
perience, is  also  of  some  importance. 
It  is  usually  made  too  strong,  and  then, 
not  only  interferes  with  the  proper 
regulation  of  the  current,  but  also  ren- 
ders the  cleaning  of  cells  very  difficult, 
and  if  they  are  of  glass,  rather  expen- 
sive. The  bichromate  fluid  should  be 
weakened  down  so  far,  that  there  is  only 
very  little  deposit  left  in  the  cells  on 
evaporation,  and  this  will  be  soft  and 
not  hard  and  crystalline,  as  when 
stronger  solutions  are  used.  At  the 
same  time  the  zinc  plates  will  not  be  so 
rapidly  corroded,  and  will  last  much 
longer. 

Those  who  have  closely  followed  me 
thus  far  in  pointing  out  some  of  the 
many  causes  of  failure  in  unskilled 
liands,  will  readily  see  that  to  succeed, 
a  great  deal  of  tact,  experience,  and 
some  common  sense  is  required,  and 
only  those  will  succeed   who   brln«r   all 


their  accomplishments  and  intelligence 
to  bear  upon  the  subject  with  an  earn- 
est desire  to  faithfully  follow  the  min- 
utest details  of  the  method,  as  laid  down 
by  successful  operators. 


A  CASE  OF  CHRONIC  SUPPURA- 
TIVE    OTITIS    MEDIA,     WITH 
ABCESS  IX  THE  NECK  AND 
DESTRUCTIVE  PURULENT 
IRIDO-CHOROIDITIS,  PRO- 
BABLY METASTATIC. 

nv    ORES    D.  POMEROY,  M.  D.,  PROFESSOR 

OF  OTOLOGY,  X.  Y.  POLYCLINIC,  ETC. 

Read  at  the  Congress  of  American  Physicians  and 
Surgeons  in  Washington,  September  19th,  1888, 

MR.  C.  H.  F.,  aged  56,  during  the 
month  of  March  last,  had  an  attack 
of  otitis  media  suppurativa  of  the  right 
ear,  which  became  convalescent  aft^r  a 

few  weeks  of  treatment. 

Early  in  July  Dr.  J.  W.  Warner,  of 
New  York,  was  sent  for;  he  found  the 
patient  with  a  severe  pain  on  the  right 
rtide  of  the  neck,  extending  to  the  shoul- 
der, in  the  region  of  the  scalenii  mus- 
cles. The  slightest  movement  of  the 
head  from  side  to  side  caused  great 
pain;  he  could  lie  only  on  his  back;  it 
seemed  rheumatic,  worse  at  night  but 
there  were  exacerbations  in  the  morn- 
ing.    Pulse  80,  temperature  100°.     He 

continued  in  this  condition   ^vg   or  six 

» 

days,  receiving  appropriate  treatment, 
when  he  complained  of  deep-seated  pain 
in  the  right  eye  with  impairment  of 
vision,  and  some  redness  of  the  globe; 
the  doctor  diagnosticated  iritis. 

I  first  saw  the  patient  at  Dr.  War- 
ner's suggestion  on  July  9th.  The 
patient  had  iritis  with  posterior  syne- 
chia so  far  developed,  as  to  compel  me 
to  state  that  iridectomy  might  become 
necessary.  The  previous  treatment  had 
fulfilled  all  the  indications.  The  pain 
in  the  eve  was  verv  moderate  and  pho- 
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tophobia  was  almost  absent.     One  week 

afterwards  I  was  called,  and  found  pus 
in  the  anterior  chamber,  which  seemed 
considerably  organized;  the  scleral  con- 
junctiva was  everywhere  chemotic,  the 
swelling  not  being  great,  but  quite  firm. 
The  symptoms  ,6f  suppurative  irido- 
choroiditis  seemed  .to  be  all  present, 
though  the  pain  was  moderate.  Natur- 
ally an  unfavorable  prognosis  was 
inevitable. 
Mv  attention   was  also   called   to   a 

discharge  from  the  ear  which  had  ex- 
isted since  two  or  three  days  and  was 
])ainless.  Tlie  drum-membrane  was 
perforated,  and  the  perforated  whistle 
could  easil}'  be  elicited  by  Valsalva's 
method  of  inflation.  The  pain  in  the 
neck  was  not  excessive,  but  he  still  could 
not  move  the  head  from  side  to  side  with 

comfort. 

The  ear  was  treated  with  a  disinfect- 
ant wash  and  a  forty  grain  solution  of 
arg.  nit.  was  dropped  into  the  meatus. 
At  this  time  there  were  some  irregular 
rigors  and  the   temperature   was  100°, 

pulse  100. 

The  patient  was   given  quinine   and 

general  supporting  treatment;  the  cor- 
nea was  punctured  and  some  of  the  pus 
was  evacuated,  but  it  was  so  far  organ- 
ized as  to  not  flow  out  f  reel  v. 

The  corneal  opening  was  maintained 
by  the  occasional  passage  of  a  probe 
through  it.  Hot  water  was  used  to 
})athe  the  eve  manv  times  a  day.  After 
about  three  days  a  considerable  red 
swelling  appeared  in  the  upper  lid  near 
the  outer  canthus.  Another  couple  of 
days  showed  it  to  depend  on  an  effort 
to  rupture  the  globe  in  this  neighbor- 
hood. This  resulted  in  a  moderate  dis- 
charge of  pus,  but  it  was  apparent 
enough  that  the  globe  was  full  of  puru- 
lent material,     I  expressed  the  opinion 


that  the  eveball  should  be  enucleated. 

Dr.  David  Webster  was  called  on  for 
his  opinion.  He  concurring  in  the 
opinion  I  had  previously  expressed, 
enucleation  of  the  globe  was  determined 
upon,  and  on  the  following  day,  being 
a  week  from  the  time  pus  was  first  ob- 
served in  the  anterior  chamber,  was 
done  with  the  assistance  of  Dr.  Webster 
and  Dr.  Warner.  The  suV)-eonjunc- 
tival  adhesions  were  extraordinary,  re- 
quiring an  unusual  amount  of  dissection 
to  separate  them.  Eyeball  partially  col- 
lapsed and  filled  with  pus.  On  awaking 
from  the  ether  the  patient  being  moved 
a  little  complained  of  its  hurting  his 
neck.  He  seemed  to  do  well  after  the 
enucleation  for  a  period  of  two  weeks, 
when  the  neck  became  such  a  serious 
matter,  and  the  Doctor,  suspecting  the 
existance  of  pus,  I  was  called  in  and 
found  a  local  and  painful  swelling  be- 
neath the  trapezii  muscles,  its  longer 
diameter  being  in  a  vertical  direction 
extending  from  near  the  shoulder  to 
within  two  inches  of  the  ear  and  anter- 
ior to  the  mastoid  process.  An  explor- 
ing needle  was  introduced  a  few  days 
previously  but  no  pus  was  found. 
There  was  obscure  fluctuation,  and  we 
deemed  it  proper  to  make  a  deep  incis- 
ion, which  was  done  by  Dr.  Warner, 
and  resulted  in  the  finding  of  pus, 
natural  in  quality  and  amounting  to 
about  two  ounces. 

The  meatus  wasat  this  juncture  found 
filled  with  pus,  which  had  evidently  pro- 
ceeded from  the  original  pus  cavity. 
Effort  was  made  to  determine  whether 
the  pus  cavity  communicated  with  the 
tympanum  or  with  the  meatus  onlv. 
This  could  not  certainly  be  determined. 
A  finger  was  i)assed  into  the  incision, 

and  the  cavity  was  found  to  extend  up- 
ward to  the  inferior  wall  of  the  osseous 
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meatus,  where  rough  bone  could  be  felt.  ! 
Drainage  tube  used  with  antiseptic  • 
dressing  and  irrigation.  i 

By  September  17th  the  drum-mem-  . 
brane  is  healed,  and  the  incision  nearly 
closed,  being  well  healed  at  the  bottom.  ; 
Patient's  hearing  is  several  inches  for 
the  watch,  and  good  for  the  voice. 

This  case  is  evidently  rare.  In  the  ! 
American  Journal  of  the  Medical 
Sciences  for  1884,  p,  417,  Dr.  Chas.  J. 
Kipp  reports  three  cases  of  Metastatic 
Irido-Choroiditis,  two  of  which  depend- 
ed on  a  suppurating  ear.  The  first  ease 
resulted  in  consequence  of  an  acute  sup- 
puration of  the  right  ear,  the  right  eye 
being  effected.  The  other  eye  was 
normal.  The  second  case  was  also  of 
the  right  eye,  while  both  ears  were  af- 
fected with  a  chronic  suppurative  otitis. 
All  the  eyes  affected  were  destroyed, 
but  the  globes  were  left  in  a  phthisical 
condition.  In  his  first  ease  there  was  a 
pleuro-pneumonia  of  the  right  side  con- 
currently with  the  ear  attack  and 
thought  to  be  dependent  on  the  ear  af- 
fection. 

Dr.  Kipp  had  two  explanations  for 
these  attacks;  one,  that  the  septic 
material  from  the  suppurating  ear  had 
been  carried  into  the  circulation,  thus 
reaching  the  eye,  or  that  a  meningitis 
had  accompanied  the  ear  trouble,  and 
had  extended  itself  along  the  sheath  of 
the   optic   nerve   to   the   sub-choroidal 

lymph  space.  In  my  own  case  and  in 
the  first  of  Dr.  Kipp's,  it  would  seem  as 
though  the  inflammation  had  extended 
directly  from  the  ear  to  the  meninges, 
except  in  Dr.  Kipp's  case  there  was  a 
pleuro-pneumonia  to  be  accounted  for. 

His  second  case  naturally  can  be  ex- 
plained by  one  of  these  theories  as  well 
as  the  other.  Another  interesting  fact 
appears,  that  very  soon  after   the  eyes 


were  attacked  all  perception  of  light 
was  abolished.  In  mv  own  case  total 
absence  of  light  perception  appeared 
before  the  affection  had  fully  developed. 


THE    TREATMENT    OF    CATAR- 

RHAL   PNEUMONIA   IN 

CHILDREN. 

BY     ROBERT    C.     KENNER,    A.    M.,    M.     I)., 
LOUISVILLE,  KY. 

IT  is  important  that  the  sick  room 
should  be  light  and  properly  venti- 
lated. Juergensen  says;  "In  my  opin- 
ion patients  who  are  exposed  to  the 
light  make  the  best  recovery,"  and  the 
evidence  of  the  pred judical  effect  of 
db^rk  rooms  is  aboundant  in  the  writings 
of  all  good  observers.  The  light  should 
not  fall  in  the  face  of  the  patient,  but 
the  bed  be  placed  in  such  a  manner  that 
without  annoying  him,  he  can  obtain 
its  tonic  and  cheering  influences.  The 
temperature  of  the  room  should  not  be 
allowed  to  fall  below  60  F.,  or  to  rise 
above  65  F.  A  thermometer  should  be 
hung  up  in  the  room  and  strict  attention 
given  to  this  matter.  When  it  rises 
above  this,  the  top  of  one  or  two  win- 
dows can  be  lowered  and  the  tempera- 
ture in  this  wav  reduced  to  the  desired 
point.  I  find  it  often  serviceable  to 
leave  the  top  of  a  window  permanently 
down,  but  the  same  purpose  can  be 
secured  frequently  by  leaving  open  a 
door  which  does  not  communicate 
directly  with  the  external  air. 

No  one  will  denj'  the  importance  of 
having  our  patient  kept  in  a  moist  at- 
mosphere. This  is  of  special  import- 
ance early  in  the  disease.  I  usually 
secure  the  degree  of  atmospheric  mois- 
ture desired,  by  having  tin  tubes  made 
to  fit  the  mouth  of  an  ordinary  sized 
tea-kettle,  and  several  feet  in  length,  so 
thev  will  extend  from  the  grate  or  stove 
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well  up  into  the   room.     These  can  be 

removed  when  there  is  a  greater 
amount  of  moisture  than  is  desireable, 
and  the  steam  escape  up  the  chimney. 
Jnergersen  recommends  making  a  hut 
of  the  bed  by  putting  bed  clothes 
around  it  and  having  the  mouths  of 
several  tea-kettles  heated  by  spirit  lamps 
placed  so  they  would  pour  out  steam  in 
sufficent  quantity  to  fill  the  hut.  I  am 
accustomed  to  use  this  but  in  a  manner 
somewhat  different  and  do  not  keep  the 
patient  continually  in  it.  I  have  the 
bed  brought  near  enough  to  the  fire  to 
allow  the  tin  tubes  already  described  to 
go  between  the  folds  of  the  covering. 
This  supplies  the  steam  much  better, 
and  does  away  with  the  unpleasant  odor 
that  is  given  off  by  the  spirit  lamps.  I 
generally  have  the  patient  put  in  the 
hut  every  two,  three,  or  four  hours  as 
occasion  may  seem  to  require,  and 
allowed  to  remain  in  as  dense  a  steam 
atmosphere  as  is  compatible  with  toler- 
able comfort  for  from  ten  to  thirty 
minutes.  This  has  a  very  beneficial 
effect  on  the  bronchitis,  and  in  mild 
catarrh's  Juergensen  has  seen  it  have  an 
abortive  effect. 

The  patient  to  prevent  hypostasis 
and  collapse  should  not  be  allowed  to 
lie  on  his  back  long  at  a  time.  The  bed 
clothes  should  be  suited  to  the  needs  of 
the  patient.  Often  young  children  will 
not  remain  in  bed,  and  the  nurse  will 
have  to  keep  them  for  a  large  part  of 
the  time  in  her  arms.  In  these  instan- 
ces it  is  important  to  caution  them 
against  permitting  the  feet  to  be  ex- 
posed. Attention  to  all  these  details 
is  of  the  utmost  importance,  and  fail- 
ure to  observe  them  is  often  followed 

by  increase  in  severity  of  the  symptoms, 
and  relapse  in  cases  where  convalescence 
was  established. 


The  chest  of  the  little  patient   should 

be  encased  in  cotton-batting  and  this 
covered  with  oil  silk  or  flannel.  This 
affords  a  needed  protection  to  the  chest 
and  at  the  same  time  adds  to  the  com- 
fort of  the  patient.  I  have  these  made 
so  they  can  be  easily  opened  to  allow 
the  application  of  turpentine  liniment. 
This  liniment  acts  as  an  excellent  count- 
teiirritant  and  respiratory  stimulant, 
and  I  am  sure  its  use  has  contributed  to 
the  successful  issue  of  many  cases. 
Poultices  are  often  harmful.  Especially 
is  this  so,  when  we  have  not  a  careful 
nurse,  or  where  they  cannot  be  kept 
continually  warm.  Blisters  are  a  great 
source  of  annoyance,  and  capable  of 
rendering  us  very  little  service  in  this 
disease  in  children. 

Supportive  measures,  are  of  the  most 
important  indications  in  the  treatment 
of  "Catarrhal  Pneumonia  in  Children." 
Nutritious  food  taken  with  regularity 
and  the  maintenance  of  a  normal  con- 
dition of  the  alimentarv  canal  are  two 
of  the  most  certain  means  of  supporting 
our  patients.  I  have  found  Juergen- 
seu  was  largely  correct  when  he  said 
that  the  mouth  and  teeth  being  filthy 
went  a  long  way  toward  destroying  the 
apetite  and  therefore  recommend  that 
the  mouth  and  teeth  be  looked  after 
and  thoroughly  cleansed.  Many  weaned 
children  will  not  take  milk  unless  it  is 
forced  upon  them,  yet  they  can  be  in- 
duced to  take  some  other  fluid  nonrish- 
ment.  Many  of  the  infant  foods  such 
as  Carnrick's  food  will  serve  us  well 
here.  Physicians  find  that  particular 
cases  require  special  indications  in  this 
regard,  and  that  while  some  children 
cannot  be  induced  to  take  milk,  they 
will  drink  beef-tea  with  relish.  One 
indication  I  have  come  to  look  upon  as 
important  is  that  throughout   the   dis- 
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ease,  pepsin  in  some  form  should  be 
given  after  each  taking  of  food.  The 
digestive  powers  are  weakened  and  the 
pepsin  in  assisting  digestion  has  many 
times,  I  think,  prevented  the  establish- 
ment of  intestinal  catarrh,  which  not  in- 
frequently^ is  produced  by  the  pres- 
ence of  indigested  food.  The  pepsin  I 
usually  give  in  doses  [lactopeptine]  of 
five  grains  every  six  hours,  to  a  child 
five  or  six  years  old.  Milk  which  is  the 
most  valuable  single  article  of  diet  can 
be  given  after  being  treated  with  Fair- 
child's  Peptogenic  Powder.  When  this 
is  the  only  article  of  food  and  powder 
is  used,  no  pepsin  need  be  taken.  The 
soluble  Beef  Peptonoids  are  valuable  in 
sustaining  the  strength  and  I  use  it  con- 
stantly. 

The  use  of  stimulants  is  indicated  in 
nearly  all  cases.  Their  use  is  called  for 
in  such  quantities  and  at  such  intervals 
as  will  give  the  weak  pulse  more  volume 
and  aid  in  lowering  the  number  of  res- 
pirations. It  is  my  practice  to  begin 
the  use  of  stimulants  when  1[  first  see  the 
patient  and  insist  on  their  continued 
use.  I  am  satisfied  that  by  this  means 
I  have  freqnently  prevented  many  cases 
of  respiratory  and  cardiac  failure.  The 
amount  and  the  frequency  of  the  ad- 
ministration will  depend  on  the  urgency 
of  the  cardiac  and  respiratory  symp- 
toms. Juergensen  in  this  connection 
well  says;  "To  lay  dawn  a  set  of  rules 
for  the  administration  of  stimulants 
would  be  a  very  thankless  task.  Let 
the  principles  of  treatment  be  mastered 
and  then  quiet  observation  at  the  bed- 
side will  give  one  the  experience  which 
inspires  confidence.  A  timely  attention 
to  the  therapeutics  of  cardiac  symptoms 
generally  makes  the  use  of  heavy  artil- 
lery unnecessary,  but  if  we  are  obliged 
to  bring  this  into  the  field,  it  should  be 


born  in  mind  that  it  is  unnecessary  to 
place  any  limit  to  the  dose  of  stimilants; 
if  the  weaker  stimulants  fail,  we  mav 
use  the  stronger  and  increase  the  dose. 
In  such  cases  the  only  limit  is  consist- 
ency; whoever  is  timid  M'here  this  is  at 
stake,  really  belongs  elsewhere  than  at 
the  bedside."  All  practicioners  meet 
some  exceedingly  mild  cases  which 
might  get  on  without  them,  but  I  have 
no  doubt  that  all  cases  are  substantially 
benefitted  by  stimulants.  A  point  which 
I  believe  cannot  be  too  fully  enlarged 
upon,  is  that  stimulants  should  be  given 
frequently..  Every  two,  three  or  four 
hours  is  not,  I  think,  often  enough. 
The  efiFect  of  a  dose  of  alcohol  will 
wear  off  in  an  hour  or  so,  and  by  giv- 
ing it  every  hour  as  the  longest  interval 
we  may  keep  up  its  good  eflPects.  1 
withdraw  stimulants  only  when  resolu- 
tion is  established  and  convalescence  is 
progressive  and  sure. 

The  fever  certainly  increases  the 
weakness  of  the  heart  and  interferes 
with  proper  oxygenation  of  the  blood 
by  the  superficial  respiration  which  ac- 
companies each  rise  of  temperature. 
Juergensen  recommends  a  bath  of  mod- 
erate temperature  followed  by  cold 
effusions.  There  are  few  advocates  of 
this  method  now,  and  there  are  manv 
able  physicians  who  regard  it  as  posit- 
ively dangerous.  My  use  of  his  method 
was  not  attended  by  any  fatal  results, 
but  they  were  not  on  a  large  enough 
scale  to  determine  its  value  for  myself. 
I  generally  give  children  five  years  old 
from  twelve  to  thirty  grains  of  quinine 
in  twenty-four  hours  during  the  con- 
tinu.ance  of  the  fever.  This  is  given  in 
from  one  to  three  grains  at  a  dose  in 
arom  syrup  verb  santa,  every  two  or 
three  hours.  It  generally  reduces  the 
fever  to   a    considerable    extent,    and 
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exerts  a  tonic,  and  I  believe  curative  in- 
fluence on  the  disease.  I  fully  agree 
with  Prof.  Ix»omis  when  he  says;  "The 
drug  w^hich  has  most  power  in  reducing 
temperature  and  combating  asthenia  is 
the  sulphate  of  quinine,  which  may  be 
given  in  full  doses  during  the  period  of 
the  fever,  and  as  an  an  aid  to  resolution 
it  is  most  serviceable  during  the  active 
period  of  the  disease/'  There  are  cer- 
tain cases  in  which  there  will  be  an 
afternoon  rise  of  one  or  two  degrees  of 
temperature  for  some  days  after  the 
active  symptoms  of  the  disease  have 
disappeared.  This  will  continue  for 
several  days  or  a  week  when  the  most 
careful  examination  can  find  no  pulm- 
onary lesion  sufficient  to  account  for  it. 
In  these  cases  I  have  succeeded  in  stop- 
ing  these  elevations  and  establishing 
convalescence,  by  the  administration, 
two  houi-s  before  the  time  of  the  exas- 
cerbation,  of  from  ten  to  fifteen  grains 
of  quinine,  in  one  or  two  doses.  In  one 
case  which  occured  in  my  practice  last 
winter  a  cure  was  brought  about  by 
this  means  in  a  case  where  the  tempera- 
ture arose  102.5  F.  each  afternoon,  and 
convalescence  fellowed  upon  the  disap- 
pearance of  the  afternoon  exascerba- 
tions.  There  will  be  some  cases  in 
which  quinine  will  fail  to  exert  much 
antipyretic  influence,  and  in  these  anti- 
febrin  in  doses  of  two  or  three  grains  to 
a  child  five  years  old,  every  six  hours, 
(without  stopping  the  quinine,)  will 
frequently  answer  our  purpose.  But  I 
am  by  no  means  in  favor  of  using  anti- 
pyretic drugs  in  all  diseases  in  which 
we  have  elevated  temperature.  But 
there  is  little  doubt  that  they  frequently 
produce   excellent    results.     When  the 

temperature  in  spite  of  quinine  given  as 
above  indicated  the  thermometer  in  the 
axilla  registers  from  104  to  105  F.,  there 


is  no  doubt  but  what  antifebrin  serves 
us  well.  It  will  bring  down  the  tem- 
perature to  normal  in  an  hour,  and  the 
breathing  which  was  before  superficial 
will  become  more  profound  while  the 
body  will  be  bathed  in  perspiration  and 
the  sedative  inflnence  of  the  drug  in- 
duces as  a  rule  a  sound  sleep.  I  have 
never  seen  any  bad  effects  from  its  use 
in  the  way  of  producing  weakness  of 
the  heart  and  because  the  dose  is  smaller 
and  its  action  more  certain,  I  prefer  it 
to  antipyrin. 

There  is  much  good  to  result  from 
the  regular  administration  of  diaphor- 
etic mixtures.  It  is  a  good  idea  to  give 
from  the  beginning  a  diaphoretic  mix- 
ture every  two  or  three  hours,  or  often 
enough  to  secure  proper  action  of  the 
skin.  This  mixture  often  serves  us  well : 
B.        Syr.  Ipecac. 

Syr.  Senegie,  aa.  gss., 

Syr.  Tolutan,  gj., 

Amonon.  Carbon,  grs.  xvj., 

Msce, 
Teaspoonful  every  two  hours,  or  as 
often  as  necessary.  When  the  kidneys 
are  not  acting  properly  the  potass,  acet., 
cai'  be  added  to  this  formula.  This 
mixture  exerts  a  beheficial  influence  on 
the  cough,  making  it  looser.  I  have 
continued  with  this  as  long  as  the  cough 
is  present.  When  it  is  quite  annoying 
paregoric  may  be  added  to  the  mixture, 
but  I  never  do  this  when  the  secretion 
of  mucus  is  tenacious  or  there  is  any 
tendency  to  choking  up  of  the  tubes. 
When  the  opium  is  contraindicated  or 
we  feel  in  doubt  as  to  the  propriety  of 
giving  it,  I  have  found  S'teiner's  sug- 
gestion as  to  the  use  of  belladonna  quite 
useful.  There  will  be  many  cases  in 
which  the  mucus  will  be  quite  tenacious 
and  threaten  extensive  pulmonary  col- 
lapse.    In  these  cases  an  eflScient  emetic 
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will  relieve  the  symptoms,   the   act  of 

vomiting  causing  the  dislodgement  of 
the  mucus.  It  is  a  matter  of  import- 
ance to  use  some  emetic  which  will 
exert  no  depressing  effect  on  the  sys- 
tem. Ipecac  in  my  hands  has  some- 
times produced  prolonged  emesis  and 
considerable  depression.  I  prefer  to  use 
Dr.  Meig's  Croup  Emetic.  Which  all 
remember  consists  of  ^iij  of  alum  rub- 
bed in  an  ounce  of  clarified  honey  and 
given  in  table-spoonful  doses  until  free 
emesis  is  produced.  On  the  first  appear- 
ance of  this  collection  of  tenacious 
mucus  in  the  tubes  I  order  this  remedy 
and  have  it  kept  in  readiness  for  emer- 
gencies. 

When  the  respiratory  function  is 
flagging  and  alcoholic  stimulants  and 
the  carbonat,e  of  ammonia  which  I  give 
with  the  cough  mixture  seemingly  does 
little  good,  I  have  found  strychnia  to 
yield  brilliant  results.  The  use  of 
digitalis  is  in  most  cases  altogether  un- 
called for.  And  if  stimulants  have 
been  used  properly  we  shall  have  gener- 
ally little  demand  for  it.  Yet  occasion- 
ally in  cases  of  long  duration  the  infus- 
ion will  serve  us  well,  and  sometimes  be 
indispensible.     The  carbon  of  ammonia 

is  an  excellent  cardiac  stimulant  and 
should  be  given  regularly,  not  only  for 
this  effect,  but  also  for  its  expectorant 
and  diaphoretic  powers.  I  am  in  the 
habit  of  combining  it  with  my  cough 
mixture  and  of  giving  one  to  two  grains 
to  a  child  three  to  five  years  old,  every 
two  hours.  Oftentimes  we  can  give 
liq.  acet.  ammon.,  with  more  conveni- 
ence. Especially  is  this  the  case  when 
we  think  it  will  supply  all  the  indications 
of  a  cough  and  diaphoretic  medicine  in 
the  case  with  which  we  have  now  to  deal. 
I  have  never  been  successful  in  con- 
trolling the  diarrhoea  by  small  doses  of 
calomel  as  some  authors  claim  to  have 
done.     It  lias  frequently  proved   harm- 


ful in  my  hands.     Especially   was   this 

the  case  when  it  was  given  in  large 
doses  or  of  sufiicient  size  to  produce  the 
characteristic  mercurial  stools.  In  the 
incipiency  of  the  diarrhoea  nothing  is  so 
good  as  a  dose  of  castor  oil.  When 
this  fails  to  relieve  a  small  dose  of 
laudanum  will  often  act  as  happily  as 
we  could  wish.  But  still  we  will  have 
occasionally  to  resort  to  astrigents. 
Before  using  them  it  is  best  to  try  the 
arom.  syr.  of  rhubarb.  When  extreniie 
iritability  taxes  the  system  the  use  of 
bromide  of  potassium  will  often  relieve 
the  trouble.  But  we  may  frequently 
Induce  sleep  by  a  full  dose  of  whiskey. 
But  there  will  be  cases  in  which  despite 
whatever  bad  effect  it  may  have  on  the 
cough,  we  will  have  to  give  some  form 
of  opium.  Dover's  powder  is  the  least 
objectionable  drug  under  the  circum- 
stances. The  syrup  of  Dover  is  gener- 
ally the  most  convenient  manner  of  its 
exhibition  to  children. 

When  it  can  be  done  without  sub- 
jecting our  patient  to  the  danger  of 
catching  cold,  a  sponging  of  the  body 
with  w^arm  water  is  attended  with  good 
results.  It  induces  free  diaphoresis  iind 
generally  causes  the  patient  to  fall  into 
a  placid  slumber.  Convulsions,  delirium 
symptoms  referable  to  the  cerebrum 
often  demand  our  attention.  Trousseau 
has  found  musk  to  be  most  valuable  in 
those  cases  where  the  nervous  symptoms 
were  out  of  proportion  to  other  elements 
of  the  disease-  The  ordinary  treatment 
for    convulsions    serves    here.      Those 

due  to  the  violence  of  pneunonic  poison 
are  in  most  cases  irremediable,  especially 
if  the}''  appear  early  in  the  disease  h 
thus  the  case. 

Convalescence  must  be  watched  with 
the  greatest  care.  Tonics  and  careful 
attention  to  diet  and  clothing  must  n(»t 
be  lost  sight  of. 
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EDITORIAL. 


A  GREETING  TO  ALL. 
''PHIS  is  the  joyous  season  of  the  year, 
i  and  we  extend  to  our  readers  and 
friends  a  most  hearty  God  speed.  May 
the  season  now  upon  us,  with  all  its 
pleasures  and  fancies,  be  with  you  all 
during  the  new  year,which  will  have  been 
born  ere  this  number  of  the  Monthly 
reaches  you. 

The  responsibilities  of  our  profession 
are  grave  ones,  and  we  need  the  sustain- 
ing power  of  mutual  support  and 
encouragement,  we  must  "touch  elbows" 
in  order  to  do  our  best  work,  for  then 
we  work  in  harmony.  To  our  brother 
editors  we  shake  hands,  exchange  smiles, 
(spiritual,)  say  pleasent  things  and  go 
on  our  way  feeling  better  for  the  con- 
tact. A  Merry  Christmas  and  a  Happy 
New^  Year  to  all. 


THE  DEATH  OF  DR.  SANDS. 

LATELY  we  have  been  called  upon 
to  record  the  death  of  a  number,  we 
might  say  an  unusual  number,  of  emi- 
nent medical  men,  and  it  is  with  un- 


usually sad  feelings  that  we  note  in  thiQ 
issue,  the  death  of  Dr.  Henry  B.  Sands, 
the  great  surgeon  of  New  York  City. 
In  his  death  the  profession  is  called  upon 
to  mourn  the  loss  of  one  of  its  brightest 
lights  in  America,  a  skillful,  conscien- 
tious, progressive  surgeon,  who  by  per- 
sonal character,  christian  life  and  valu- 
able services  to  humanity,  leaves  a  void 
hard  to  fill.  Dr.  Sands  was  a  nobleman 
in  every  sense  of  the  w^ord,  and  while 
we  mourn  his  demise,  we  shall  cherish 
his  memory  as  precious  as  a  heritage. 


THE  MEETING  AT  NEWPORT. 

THIS  is  the  time  of  the  year  when 
the  members  of  the  American  Medi- 
cal Association  should  gather  up  their 
loins  and  begin  to  think  about  the 
papers  which  they  intend  to  read  at  the 
coming  meeting  at  Newport.  It  is  none 
too  soon  to  map  out  the  papers  and  pre- 
pare for  good  work.  If  they  are  com- 
menced early,  perfected  as  soon  as  pos- 
sible, and  during  the  following  weeks 
boiled  down  one-half  so  as  to  make 
them  brief  and  practical;  that  the  germ 
will  so  to  speak  be  in  a  nutshell;  it  will 
give  time  for  that  practical  discussion 
which  makes  a  medical  meeting  of  any 
kind  so  valuable  and  interesting. 

The  committee  of  arrangements  are 
working  harmoniously  and  successfully 
to  do  what  is  in  their  power,  to  make 
the  meeting  a  grand  success,  and  it  be- 
hoves the  members  to  wake  up  and  do 
their  share  toward  the  same  desirable 
end.  As  this  meeting  is  to  be  held  in 
the  East,  after  a  long  interval,  we  want 
to  see  if  the  Eastern  doctors  will  allow 
their  Western  brethren  out  do  tbem  in 
hospitality  and  the  practical  value  of 
their  contributions.  It  is  to  be  seen 
also  if  the  Western  doctors  will  be  as 
loyal  to  the  Association  and  attend  th^ 
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meetings  in  as  large  numbers  as  tliey 
did  when  they  were  held  in  the  West. 
In  fact  we  want  to  wake  up  all  around, 
and  do  our  whole  duty.  Attend,  bring 
good  practical  papers  and  have  a  good 
time 


physicians,  our  patience  has  been  sorely 
tried  by  this  unexpected  association  of 
foreign  decinials  with  English  words— 
an  experience,  which  we  must  say,  has 
never  impressed  us  with  either  scientific 
attainments  or  the  common  sense  of  the 
author.  Whoever  contributes  to  the 
literature  of  American  medicine  should 
be  content  to  do  it  in  a  clear  and  in- 
cisive way.  Should  the  attempt  prove 
unsuccessful  however,  it  is  not  the  fault 
of  the  English  language. 


THE  METRIC  SYSTEM   IN  MEDI- 
CINE. 

IN  spite  of  the  efforts  of  many  to  ad- 
vance the  claims  of  this  method,  it  is 

none  the  less  apparent  that  its  popularity 

is.  steadily  on  the  wane.     Although  it 

possesses  many  desirable   features  and 

may  indeed  surpass   our  own  in  some 

particulars,   it  will  never,   we   believe, 

come  into  general  use  in    this   country 

and  the  attempts  of  many  of  our  ultra- 
scientific  brethren  to  incorporate  it  into 

their  publications  will  thus  prove  to  be 

labor   lost.      The    sooner   this   fact   is 

understood  the  better  for  both  author 

and  reader.     There  are  very  few  prac- 
titioners who  are  equally  familiar  with 

both  systems  and  who  can  comprehend 

the  decinial  one  at  a  glance.     The  great 

man  of  the  profession  does  not  care  to 

pass  the  limited  time  at  its  disposal,  in 

making    mathematical   calculations   as 

regards  length  or  capacity,  or  by  rapid 

computations     attain     results,     which, 
from   their   possible   inaccuracy,     may 

work  incalculable  harm  in  their  practical 
application.  Our  numerical  system  is 
as  familiar  to  us  as  printed  words — is 
equally  well  understood  by  all,  and,  as 
found  in  the  prescription  is  accurately 
read  by  any  apothecary  in  the  county. 
These  are  forcible  arguments  and  ones 
which  should  be  considered  bv  every 
physician  who  is  tempted  to  write  a 
reciepe  after  the  metric  system,  or  sub- 
ject such  a  one  to  the  manipulation  of  a 

druggist  unknown  to  him.     In  review-     we  advocated,  a  more  prompt  collection 
ing  the    contributions     of     American  '  of  the  Doctor's  fees  and  liberal  payment 


EDITORIAL    CHANGE    IN     THE 

JOURNAL  OF  THE  AMERICAN 

MEDICAL    ASSOCIATION. 

A  T  the  last  meeting  of  the  American 
iV  Medical  Association,  Dr.  KS.  Davis, 
who  has  held  the  Editorial  chair  of  the 
Journal  of  the  Association  since  it  was 
first  started,    and  to  whose  ability  and 
energy  the  success  of  that  paper  is  due, 
gave   notice   that   after   January     1st, 
1889,  he  would  resign  his  office.     At  a 
recent  meeting  of  the  Trustees  of   the 
Journal,  Dr.  John  B.  Hamilton,  Surgeon 
General  of  the  Marine  Hospital  Service 
was   elected   as   Dr.    Davis'   successor. 
Dr.  Hamilton  is  widely  known   for  his 
ability  and  learning,  and  he  will  bring 
to  the  Journal  vigor,  energy  and  ability 
which  will  surely  give  it  new   life,  and 
we  predict   for   it   a   most   i)rosperous 
career.     Dr.  Davis  deserves  and  will  re- 
ceive the  hearty  thanks  of  the  profes- 
sion for  his  able  and  arduous  services. 


A  MISTAKE. 


OUR  distinguished  and  astute  con- 
temporary, the  Pittshnrgh  Medical 
Revleic,  entirely  mistook  our  meaning 
when  it  critized  a  recent  editorial  in  the 
Kew  England  Medical  M<mthly,\i^\QYG'm 
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for  their  services.  It  goes  without  say- 
ing, that  Doctors  delight  to  render  ser- 
vice to  any  one  in  distress  wlietherable 
to  pay  or  not,  hut  it  was  to  those  who 
were  able  to  pay,  who  grudgingly  pay, 
and  put  the  Doctor  off  as  long  as  they 
possibly  can,  never  taking  into .  consid- 
eration what  he  or  his  family's  needs 
may  be,  that  we  alluded  to.  It  is  all 
well  enoui'h  to  talk  airlv  as  the  Iteview 
docs,  about  "stuffing  the  jjurses,"  but  in 
the  majority  of  cases  the  right  to  prac- 
tice medicine  is  the  Doctor's  stock  in 
trade,  by  what  he  expects  and  rightfully 
so,  to  support  himself  and  family, 
and  he  must  if  he  succeeds,  and  expects 
to  pay  his  own  debts,  collect  what 
he  charges,  and  to  charge  what  his  ser- 
vices are  worth;  taking  always  into  con- 
sideration the  position  and  surroundings 
of  the  patients.  We  must  also  take  ex- 
ception to  the  statement  of  our  friend 
that  the  poor  can  have  the  services  of 
the  best  of  practitioners,  who  have  the 
largest  exi)erience,  and  who  live  in  our 
great  cities.  We  note  that  many  of 
them  as  soon  as  they  achieve  great 
reputations,  they  dissolve  their  connec- 
tion with  dispensaries  and  hospitals  and 
devote  themselves  as  the  ought  to  pav- 
ing practice  and   big  fees. 


APOSTOLrS  METHOD. 

MAPOSTOLI  has  sent  a  paper  to  the 
•  Boston  "Annals  of  Gyntecology" 
which  claims  so  very  much  for  himself 
and  his  electrical  treatment  of  fibroid 
tumors,  that  it  would  be  unfair  to 
American  specialists  who  have  been  at 
work  in  the  same  direction  manv  years 
before  the  Frenchman  began,  to  permit 
the  statement  to  go  unchallenged. 

lie  modestly  says,  "Electricity  has 
been  used;  but  what  electricity?  In 
what  dose?     Where?     How?     For  how 


long  and  how  often?  All  this  is  un- 
known and  all  was  empirical."  Now, 
since  Beard  and  Rockwell,  Hutchinson, 
Bartholow,  Neftel,  Mussy  and  other 
American  surgeons  have  successfully 
operated  scores  of  times  before  Apostoli 
was  heard  of,  and  have  recorded  tlieir 
work  and  its  results  in  medical  joumals 
of  the  day,  our  French  friend  seems 
likely  to  be  answered.  Perhaps  "all 
this  was  empirical;"  in  what  has  he  im- 
proved upon  it?  Perhaps  it  is  "all  un- 
known;" Wherein  has  he  expounded  it?' 
In  point  of  fact  the  only  novel  thing 
about  the  method  is  that  it  measures  the 
dose  by  instruments  so  notoriously  un- 
reliable as  to  be  summarily  rejected  for 
conmiercial  purposes  when  tested.  The 
world  is  crying  for  a  meter  of  electricity, 
and  a  fortune  awaits  the  man  who  shall 
produce  one  good  for  anything.  And 
this  is  the  only  difference  that  w^e  can 
discover.  Some  of  our  electricians  have 
abandoned  hiffh  intensities  because  thev 
get  exactly  the  same  results  with  low 
ones,  and  because,  being  electricians, 
they  know  how  impossible  it  is  to  con- 
fine a  current  of  high  tension  upon  a 
non-insulated  path,  like  the  interpolar 
space  in  a  tumor. 

And,  since  the  only  novel  part  of  this 
plan  is  mensuration  by  useless  meters — 
"knowing  the  little  reliance  to  be  placed 
in  the  greater  part  of  the  galvanometers 
in  use" — aitj  Apostoli's  words,  a  claim 
for  supra-eminent  knowledge  is  badly 
sustained. 

American  surgeons  have  done  just  as 
good  work  with  more  manageable  cur- 
rents, and  it  is  no  part  of  their  system 
to  assert  that  the  "same  difference  may 
be  observed  betw-een  my  method  and 
former  applications  of  electricity  as 
would  be  found  between  ancient  quack- 
ery and  modern  therapeutics."     What 
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is  here  claimed  is  that  M.  Apostoli  has, 
with  much  Hourish  of  trumpets  and 
without  a  single  new  essential, devised  a 
method  which  various  men  were  usint^ 
hefore  he  had  dreamed  of  it. 

Speaking  of  the  dangers  of  this  oper- 
ation, he  directs, 

"First,  To  observe  a  constant  and  per- 
fect antiseptic  practice. 

Second,  To    make    punctures     only 

every  eight  or  fifteen    days,  so  as   to 

avoid  accumulations  of  fetid  mattery 

[Italics  our's.     Ed.] 

How  poorly  does  this  compare    with 

the  low  tension  plan,  where  punctures 
are  made  daily  and  patients  go  about 
their  daily  work  in  no  danger  and  with 

shrinking  tumors! 

And,  after  all,  Apostoli  does  not  claim 

cure.  lie  says,  "Further,  I  affirm  again 
that  the  method,  proi)erly  used,  has  of- 
fected,  ninety-five  times  out  of  a  hun- 
dred, not,  as  I  have  been  made  errone- 
ously to  sav,    the   absolute   removal  of 

the  tumor,  but 

First,  An  anatomical  diminution 
which  does  not  advance  as  far  as 
complete  dispersal." 

Well,  we  can  do  better  than  this  with 
low  currents,  and  cases  are  numerous  of 
complete  removal  of  fibroids  with  an 
electro-motive  force  of  below  ten  mille- 
ampers,  painless,  safe  and  easy  to  handle. 

When  M.  Apostoli  says  that  he  can 
operate  anywhere  without  an  assistant, 
in  any  room,  with  a  series  of  say  eighty 
Leclanche  cells,  he  does  what  only  an 
expert  electrician  would  venture  on, 
using  a  force  that  ordinary  surgeons 
would  not  care  to  handle  alone,  and  takes 
unnecessary  chances. 

With  the  fact  that  electricity. removes 
fibroids,  we  have  nothing  to  do.  It  has 
been  an  established  one  for  twenty 
years,  recognized  as  such  in  1874  by  the 
late  Marion  Sims,  when  he  sent  a  lady 


for  electrical  operation  to  Hutchinson 
of  Providence,  who  removed  by  his  pain- 
less method  one  of  the  first  intra-mural 
uterine  fibroids  so  operated  on  in  New 
England. 

It  is  only  with  the  assumption  of  en- 
tire novelty  that  we  find  fault.  But 
perhaps  our  confrere  is  right  in  be- 
lieving that  such  a  claim  as  his  was 
necessary  to  call  general  attention 
to  electro-surgery,  which  is  just 
now  the  object  of  jealous  attack  from 
some  parties — if  so,  we  acknowledge 
it.  After  all,  the  lowest  estimate  yet  of 
electricity  In  surgery  will  be  found  on 
page  53  of  this  same  number  of  the 
"Annals''    whe.e    "H.    P.    H."   states, 

"Although  one  may,  with  very  little 
knowledge  of  electricity,  effect  cures, 
etc.''  This  is  exactly  what  every  quack 
asserts,  and  is  what  they  sometims  per- 
form, but  is  scarcely  what  we  expected 
from  a  writer  in  a  scientific  journal. 

If  a  year  or  more  of  close  study  of  elec- 
trical  phenomena  and  electrical  law  is 
deemed  necessary  in  technological  school 
to  fit  a  man  to  handle  dynamos  and  elec- 
tric lights,  should  not  at  least  as  much 
time  be  employed  in  preparing  a  phy- 
sician to  use  electric  currents  upon  man? 


BOOK  NOTICES  AND  REVIEWS. 


Treatise  on  the  Diseases  of 
Women,  for  the  use  of  student  and 
practitioner,  by  Alexander  J.  C. 
Skene,  M.  D.,  Professor  of  Gyneco- 
logy in  the  Long  Island  College 
Hospital,  etc.,  etc.,  with  251  engrav- 
ings and  9  chromo  lithographs.  New 
Y'ork,  D.  Appleton  &  Co.,  1888. 

The  name  of  Skene  will  cause  the 
reader  to  open  this  volume  with  an 
eager  interest  that  will  be  amply  justi- 
fied. In  the  plan  adopted  in  this  book, 
the  diseases  of  women  are  divided  into 
three  classes,  viz.:  Those  which  occur 
between  birth  and  puberty;  those  be 
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twcen  puberty  and  the  menopause,  and 
those  which  come  after  the  menopause. 
Each  subject  being  briefly  described 
with  histor}*^  of  cases,  typical  and  com- 
plicated, which  are  given  as  illustrative 
of  the  disease  or  injury  under  consider- 
ation, with  the  author's  method  of 
treatment.  In  carrying  out  this  plan, 
the  history  of  Gynaecology  and  the  dis- 
cussion of  all  disputed  questions  have 
been  omitted  as  being  at  variance  with 
scope  adopted.  Taken  altogether  we 
find  that  it  is  one  of  the  very  best  books 
extant  on  the  subject  of  Gynaecology, 
and  we  cannot  to  warmly  commend  it 
to  the  readers  of  the  Xar  J'Jtif/hind 
Monthly, 

The  Life  Insurance  Examiner,  a 
practical  treatise  upon  medical  exam- 
inations for  life  insurance  by  Charles 
F.  Still  man,  M.  S.,  M.  D.  New  York, 
The  Spectator  Company,  16  Dey 
Street,  1888. 

In  the  preface  the  author  says,  '*In 
the  present  work  the  author  aims  to  pre- 
sent a  concise  practical  manual,  which 
will  enable  even  the  beginner  in  life  in- 
surance examinations,  to  conduct  an 
examination  satisfactorily  to  the  com- 
pany  by  whom  he  is  employed,  to 
the  applicant  himself,  and  it  is  intended 
to  be  a  systematic  and  complete  treatise 
upon  the  subject  of  life  insurance  exam- 
inations,'' and  from  a  careful  review  we 
think  he  has  completely  carried  out  his 
idea.  It  is  a  useful  and  })ractical 
volume,  and  will  prove  of  great  value 
to  its  possessor. 

Treatment  of  Diseases  of  Women 
Puerperal  and  Non-Puerperal,  by 
Charles  II.  Goodwin,  M.  1).  Being 
the  latest  contributions  to  this  im- 
portant branch  of  medical  science, 
based  on  the  most  recent  practical 
experiences  and  investigations  of  a 
great  number  of  eminent  specialists  in 
this  department.  Second  edition  re- 
vised. New  York,  Leonard  and  Co., 
141  Broadway,  1888. 

This  volume,  as  the    title   indicates, 

contains  the  combined  experience  of  a 

number  of  the  leading  lights  in  Gynae- 

cology,and  will  prove  a  very  handy  little 


book  to  have  on  the  office  table  for 
ready  references.  It  is  well  up  to  date 
and  makes  very  interesting  as  well  as 
instructive  reading. 

Surgical  Handicraft,  a  manual  of 
surgical  manipulations,  minor  surgery 
and  other  matters  connected  with  the 
work  of  house  surgeons  and  surgical 
dressers  with  208  illustrations  on 
wood,  by  Walter  Pye,  F.  R.  C.  S., 
Surgeon  to^St.  Mary's  Hospital,  and 
to  the  Victoria  Hospital  for  sick 
children,  <fec.,  &:q.  Philadelphia,  P. 
Blakiston,  Son  &  Co.,   1884. 

While  this  book   is   written   almost 

solely  for  the  use  of  the  hospital  intereiic 

house  surgeon  and  dresser,  still  it  con 

tains  so  much  excellent  matter   that  it 

will     prove     of   value   to  the   general 

practitioner  that  we  are  very  willing  to 

commend  it  on  its  merits. 

Seventh  Annual  Report  of  the 
State  Board  of  Health  of  the 
State  of  New  Hampshire  for  the 
fiscal  year  ending  April  30th,  1888. 
Manchester,  J.  B.  Clark,  Public 
Printer,"  1888. 

This  volume  is  filled  from  cover  to 
cover  with  valuable  matter  and  the  re- 
port is  a  model  of  its  kind.  The  papers 
in  it  are  practical  and  not  filled  with 
material  only  having  a  side  bearing 
upon  public  health,  or  too  scientific  and 
long  spun  out,  which  have  only  an  ab- 
stract interest  in  anything  or  to  any  one 
save  the  author.  This  Board  of  Health 
is,  as  we  have  previously  noted  in  these 
columns,  doing  excellent  work  and  it 
shall  have  the  moral  support  of  the 
Monthly  for  all  that  it  is  worth. 

Second  Annual  Report  of  the 
State  Board  of  Health  of  the 
State  of  Pennsylvania,  Harrisburgh, 
E.  K.  Meyers,  public  printer,  1887. 

It  was  not  until  the  close  of  the  ses- 
sion of  1888  that  the  legislature  of 
Pennsylvania  made  the  proper  appro- 
priation for  the  publication  of  this  re- 
port, hence  the  delay.  Though  late  in 
appearing  it  shows  that,  though  among 
the  latest  boards  of  health  to  organize 
under  law,  it  is  a  competent  body,  evi- 
dently bound  to  do  good  work  of  which 
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the  contents    of    this    biilkov  volume 
shows  ample  evidence. 

We  cannot  have  too  manv  of  these 
Boards  nor  too  many  Reports  of  this 
kind,  to  educate  the  masses  to  the 
proper  appreciation  of  ^od  health,  liow 
to  obtain  it  and  the  best  of  all  how  to 
keep  it. 

Mkdic'al  Diagnosis,  a  manual  of  clini- 
cal methods,  by  J.  Graham  Brown, 
M.  D.,  Fellow  of  the  Royal  College 
of  Physicians,  Edinburgh,  late  Senior 
President  of  the  Royal  Medical 
Society  of  Edinburgh.  Second 
edition  illustrated.  New  York  E.  B. 
Treat,  771  Broadway,  1S88. 

In  this  volume  the  author  strives  and 
most  admirablv^  succeeds,  in  describing 
the  various  signs  and  symptoms  of 
diseases,  to  show  what  is  their  value 
from  a  dignostic  point  of  view,  thereby 
enabling  the  student  and  practitioner  to 
educate  himself  in  the  proj)er  lines  of 
diagnosis.  As  the  author  says  *'A  man 
who  has  clearly  gras})ed  a  case  in  its 
entirety,  who  has  separated  the  essential 
'from  the  accidental,  and  who  has  ascer- 
tained the  weight  of  each  individual 
symptom,  can  go  steadily  forward  with 
the  treatment  of  the  case  without  ex- 
periencing that  .harassing  doubt  that 
arises  from  partial  of  or  crude  observa- 
tion, and  which  to  a  conscientious  mind 
cannot  but  prove  a  severe  trial." 

The  book  is  timelv  well  written  and 
will  i>rove  poptilar. 

The  A' est  Pocket  Anatomist. 
(Founded  upon  **Gray.''  By  ('. 
Henri  Leonard,  A.  M.,  M.  D.,  Profes- 
sor of  the  Medical  and  Surgical 
Diseases  of  Women  and  (-linical 
(Tyna?cology  in  the  Detroit  College  of 
Medicine.  Fourteenth  revised  edition, 
containing  19:3  illustrations,  "Dissec- 
tion Hints"  and  Visceral  Anatomy, 
(•loth,  12mo.,  804  pages;  j)rice  *10(). 
Illustrated  MedicalJournal  Co.,  Pub- 
lishers, Detroit,  Mich. 

The  new  fourteenth  edition  of  this 
work  has  been  increased  in  size  by  the 
addition  of  over  100  pages  of  text  and 
one  hundred  engravings;   the   page  of 


book  has  also  been  somewhat  enlarged 
to  accommodate  better  the  engravings. 
The  brain  and  its  membranes,  the  eye, 
ear  and  throat,  in  fact  the  entire  viscera 
and  the  generative  organs  of  both  sexes, 
forms  the  new  subject  matter  in  this 
edition.  ]k»sides  being  a  very  popular 
dissecting  room  companion,  it  has  be- 
come also  a  very  ])opular  surgical  case 
companion  for  the  practitioner,  since  the 
illustrations  show  at  a  glance  (being 
photo-engraved  from  the  English  cuts 
of  Gray)  the  positions  of  all  the  import- 
ant blood  vessels,  nerves,  muscles  and 
viscera. 

Wo(rt>'s  Medhwi.  axi»  SrR(;i<'AL 
MoNc)(iRAi*ns  consisting  of  original 
treatises  and  of  complete  reproduc- 
tions, in  English,  of  books  and  mono- 
graphs selected  from  the  latest  litera- 
ture of  foreign  countries  with  all  illus- 
trations, etc.  Published  monthly. 
Price,  ♦!()  a  year.     Single  copies  %1. 

This  new  claimant  for  journalistic 
honors  will  include  a  sufficient  variety 
of  subjects  to  meet  the  needs  of  the 
greatest  number  of  readers  and  involves 
the  necessity  of  printing  more  than  one 
essay  in  each  issue,  consequently  there 
will  be  supplied  to  every  annual  sub- 
scriber from  twentv-four  to  thirtv-six 
complete  works,  the  regular  selling 
])rice  of  which  would  be  from  75c.  to 
♦8.50  each,  comprising  from  2,400  to 
.s,000  large  octavo  pagt^s,  and  including 
all  the  plates  and  engravings  which  ap- 
pear in  the  original  works. 

In  typographical  excellence,  paper 
and  binding,  they  will  be  examples  of 
the  highest  class,  and  will  present  novel 
and  attractive  features  never  before  in- 
troduced into  periodical  literature. 

Volume  I,  No.  I.  is  now  before  us  and 
is  beautifully  bound  and  printed.  It 
contains  the  ^'Pedigrees  of  Diseases"  by 
Jonathan  Hutchinson,  F.R.S.,  "Common 
Diseases  of  the  skin"  by  Rob't  M.  Simon, 
M.  D.,  and  *' Varieties  and  Treatment  of 
Bronchitis"  bv  Dr.  Ferrand.  All  de- 
lightfully  interesting  and  instrnctive 
papers. 
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Selections  from  Piss  ays  on   Health,  I  Goodell.      The     speaker    was    of    the 


Culture  and  the. sanitary  Woolen 
System,  by  Gustave  Jaeger,  M.  J)., 
Stuttgart,  translated  from  the  Ger- 
man. Jaeger  Sanitary  Woolen  Sys- 
tem Co.,  827  Broadway,  N.  Y.,  1HH8. 

This  little  book  is  worthy  of  care- 
ful  consideration  bv  every  doctor  and 
layman  in  the  country.  With  a  climate 
as  varied  as  ours  is,  we  have  not  learned 
to  clothe  ourselves  and  patients  as  we 
ought  to.  This  is  a  convincing  argu- 
ment in  favor  of  woolen  clothes  all  the 
vear  round,  made  in  a  scientific  manner 
in  a  way  which  wmH  sfive  the  <?reat- 
est  amount  of  protection  where  it  is 
most  needed.  After  a  careful  trial  in 
our  own  family  and  among  our  patients 
we  find  it  is  the  most  comfortable  as 
well  as  the  most  healthful  system  of 
dothmg  ever  devised  and  we  can  give 
it  our  most  cordial  commendation. 


opinion  that  the  symptoms  are  neural- 
gic. The  treatment  of  these  eases 
naturally  depends  on  a  correct  diagnosis. 
He  thought  these  obscure  affections  of 
the  rectum  merited  our  careful  consider- 
i  ation,  for  many  lives  ari»  wrecked  by 
neoflect  and  fallinj;  into  the  hands  rf 
charlatans.  Attend  to  the  local  cause, 
and  the  nervous  symptoms,  so-called 
hysteria,  will  take  care  of  themselves. 

Dr.  G.  J.  Cook,  of  Tndianaj)olis,  was 
surprised  that  Dr.  (ioodell  would  write 
such  a  paper.  It  sounded  like  some  of 
the  old  papers  on  gynecology.  Hys- 
teria covers  up  an  amount  of  sin  which 
is  appalling.  Stricture  of  the  rectum 
may  be  broucrht  on  by  disease  of  the 
ovaries,  uterus,  bladder.  He  does  not 
believe  in  the  term  hysterical  rectuuL 
He  has  seen  a  large  number  of  cases  of 
disease  of  the  rectum  and  has  never  seen 
one  in  which  a  local  cause  could  not  be 
determined. 

Dr.  Pinter,  of  Illinois,  enjoyed  Dr. 
(fOodelPs  paper  very  much,  but  could 
not  ai'ree  that  hysteria  was  the 
whole  cause  of  the  trouble.  He  recom- 
mended the  use  of  hot-water  injections. 

'J'he  pa])er  was  further  discussed  by 
Drs.  Karley  and  Horeck. 

Dr.  Matthews,  in  closing,  baid  that 
the  ireneral  condition  was  secondary  to 
the  local  trouble  in  the  rectum,  and  this 
organ  should  be  thoroughly  investigated. 

CONDITIONS      WHICH     I'RKCEOK     SERIOUS 
LESIONS    OF   THE    KIHNEVS 

was  the  subject  of  a  paper  by  Dr.  C.  S. 
IJond,  of  Richmond,  Ind. 

Chronic  lesicms  of  the  kidneys,  ac- 
cordiiiffto  the  best  authorities  annually 
carry  off  great  numbers  of  patients. 

Doctors  recognize  these  lesions  wIkmi 
they  have  reached  the  condition  of  pass- 
ing albumen  and  casts,  but  not  before. 
This  is  too  late,  as  the  latest  authorities 
state  that  but  few  cases  recover  which 
are  affected  in  this  way.  Flint,  Bartho- 
low,  Delafield,  Loomis,  etc.,  do  not  ex- 
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SOME       OnSClRE       AFFECTIONS      OF     THE 

RKCTl'M 

was  the  subject  of  a*pa|)er  by  Dr.  J.  M. 
Matthews,  of  Louisville.  He  thoucrht 
the  term  hysterical  rectum  not  a  sroo<i 
one.  rie  has  under  his  care  a  irirl  whom 
he  has  treated  for  thrte  years  for  a 
chronic  diarrhrea.  She  has  six  or  eiirht 
evacuations  daily,  Kvery  evacuation 
brings  on  pain,  and  she  is  in  constant 
misery.  He  reported  the  case  of  a  well 
known  Kentucky  physician  who,  every 
time,  had  a  ifnost  ann(>yingcase  of  spasm 
of  the  sphincter,  whicli  was  cured  by 
dilatation.  An  Indiana  doctor,  at  the 
American  Medical  Association  at  Cin- 
cinnati, consulted  him  for  a  similar 
trouble.  These  cases  are  relieved  by 
local  treatment;  hence  the  trouble,  he 
thought,  was  local,  not  secondary  or 
hysterical,  as  is  sai<l  to  be  the   case  by  I  amine  the  urine  for   urea   and   make   a 
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record  of  these  cases  for  a  long  interval 
of  time.  The  profession  at  large  do  it 
much  less  than  these  standard  author- 
ities. The  former  agree  that  urea  is 
deleterious  when  held  in  the  blood  and 
also  that  urea  is  found  in  the  blood  in 
increased  quantities  in  these  cases-,  yet 
as  shown  by  their  works  they  do  not 
advise  these  examinations. 

I  have  been  making  careful  examina- 
tions, for  four  years  past,  with  especial 
reference  to  the  quantity  of  urea  secret- 
ed among  a  class  of  patients  answering 
in  all  other  respects  to  those  of  chronic 
Bright's  disease,  except  that  they  do 
not  pass  albumen  and  casts.  I  would 
regard  the 

RKTKNTIOX  OF  I*  RE  A 

as  of  much  more  importance  than  a 
knowledge  of  albumen  and  casts,  since 
by  the  quantity  of  urea  I  could  estimate 
the  degree  of  disturbance  in  these 
organs  or  in  the  system  at  large. 

Here  followed  the  synopsis  of  several 
cases,  showing  examples  of  three  classes, 
artificially  arranged,  according  to  the 
quantity  of  urea  excreted,  and  w^hether 
albumen  and  casts  were  passed.  From 
the  third  group  of  these  classes  the  con- 
clusion was  deduced  that  a  patient  who 
passes  constantly  but  ten  or  twelve 
grains  of  urea  in  twenty-four  hours  is  in 
a  dangerous  condition,  not  only  of  some 
serious  lesion  of  the  kidneys,  but  of  ha\  - 
ing  retinitis,  pleurisy,  endocarditis,  peri- 
carditis, or  inflammation  of  serous  mem- 
branes, as  well  as  being  distressed  by 
his  present  symptoms  of  dyspncea,  inso- 
mnia, and  neuralgic  pains  in  various 
parts  of  the  body.  By  giving  saline 
cathartics  and  nitro-glycerine  this  urea 
can  be  discharged,  and  the  patient  will 
improve  proportionately  if  kidneys  have 
not  been  affected  beyond  a  certain  point. 

In  conclusion,  doctors  are  in  duty 
bound  to  make  these  examinations  if 
these  diseases  are  to  be  prevented,  which 
is  the  highest  duty  of  the  practitioner. 
If  he  does  not  make  the.'^e  examinations 
he  must  not  be  surprised  if  his  patients 
suffer  from  supposed   general  debility, 


dyspepsia,  uterine  conditions,  and  finally 
albumen  and  casts  be  passed,  and  death 
sooner  or  latter  follows. 

Dr.  J.  A.  Larrabee,  of  Louisville, 
thought  that  no  more  important  subject 
could  be  considered  than  the  one  just 
discussed  bv  Dr.  Bond.  The  man  who 
begins  to  unbutton  his  vest,  have  some 
stomach  trouble,  and  must  go  to  the 
oculist,  is  in  the  outer  circle  of  death 
from  Bright's  disease.  In  three  hun- 
dred post  mortems  from  all  causes, 
accidents  as  well,  made  in  the  European 
hospitals,  one  hundred  and  seventy 
showed  that  tliev  would  have  died  of 
Bright's  disease  sooner  or  later. 

Dr.  Griffiths,  of  Kansas  City,  Mo., 
said  that  we  had  need  of  an  easv  method 
of  examining  and  determining  the 
amount  of  urea  in  the  urine. 

Drs.  Gregory  and  Brooks,  of  St. 
Louis,  further  discussed  the  subject. 

Dr.  Bond  replied  that  there  are  very 
simple  methods  of  finding  the  amount 
of  urea  in  the  urine.  It  is  only  neces- 
sary to  know  the  amount  of  nitrogen. 
There  is  a  very  simple  instrument  made 
by  Parke,  Davis  &  Co.,  of  Detroit, 
which  tells  the  amount  of  urea  very 
promptly.  The  doctor  then  asked  all 
those  who  had  made  the  examination 
for  urea,  honor  bright,  to  hold  up  their 
hands.  About  forty  per  cent,  of  those 
present  held  up.  On  motion  Dr.  Bond 
was  appointed  a  committee  with  power 
to  call  to  his  assistance  other  members 
to  investigate  this  subject  further  and 
report  at  the  next  meeting. 

THE    ELKCTION    OF    OFFICERS 

resulted  as  follows:  President,  Dr. 
George  J.  Cook,  of  Indianapolis;  Vice- 
Presidents,  Dr.  J.  I).  Griffith,  of  Kansas 
City,  and  J.  A.  Larrabee,  of  Louisville, 
Ky. ;  Secretary,  Dr.  R.  L.  Thompson,  of 
St.  Louis;  Treasurer,  Dr.  W.  C.  Chap- 
man, of  Toledo. 

Committee  on  Credentials:  Drs.  C.  S. 
Bond,  of  Richmond, Ind.,  Chairman;  A. 
W.  McAllister,  of  Columbia,  Mo.,  L.  S. 
McMurtry,    of     Danville,   Ky.;    C.    G. 


NEW  ENGLAND  MEDICAL  MONTHLY. 


179 


Comegys,  of  Cincinnati;  D.  S.  Booth,  of 
Sparta,  111. 

Judiciary  Committee:  Drs.  J.  L. 
Gray,  Chicago;  W.  W.  Bailey,  of 
Louisville;  C.  R.  Earley,  of  Ridge  way, 

Pa. 

Chairman  Committee  of  Arrange- 
ments: Dr.  A.  M.  Owen,  of  EvanKville, 
Ind.  Evanaville  was  chosen  as  the  next 
place  of  meeting.  Dr.  Owen  promises 
an  interesting  meeting,  and  he  knows 
how  to  do  it,  for  he  gave  an  exhibition 
of  his  abilities  in  that  line  three  years  j 
ago,  when  the  Society  met  in  that  "little 
side-tracked  city  in  the  pocket  of 
Indiana.'^ 

THE  SOCIAL  FEATURES  OK   THE    MEETING 

were  marked.  One  evening  the  members 
were  taken  to  Kensington  Gardens  by 
the   resident    physicians,    where    they 
viewed  the  destruction  of  Pompeii.  The 
volcanic    eruption    ond   the   fireworks, 
with   several   special   figures    for     the 
doctors,  were  excellent.     One  evening 
was  given  up  to  private  receptions,  and 
three  were  given,  one  at  the  residence 
of  Mr.  and  Mrs.  R.   C.  Kerens   at  :^6 
Vandeverter  Place;  Mr.  and  Mrs.  J.  C. 
Drummond,  3631  Delmar  Avenue,  and 
Dr.  and  Mrs.  N.  B.  Carson,  3152  Pine 
Street.       The  doctors    were    given    a 
carriage-ride   out  to  the  fair  grounds, 
and  an  excellent  spread  at  the  sports- 
man's Lodge,  where  a  number  of  toasts 
were  responded  to.     They  were  given  a 
special  evening   at  the  exposition  and 
were  invited  to  see  a  game  of  base-ball. 
(No  one  is  known  to  have  gone.) 
Mrs.  Mary  Ridenbaugh,  of  Louisville, 

CiRANDDAUGHTEROF  KPHRAIM  m'dOWELL 

of  Kentucky,  the  pioneer  ovariotoniist, 
graced  the  meeting  with  her  presence. 

CONTUSIONS    AND    LACERATIONS     OF    TIIK 
KIDNEYS — NEPHRECTOMY 

was  the  subject  of  a  paper  by  Dr.  IL 
IL  Mudd,  of  St.  Louis.  He  considered 
contusions  and  lacerations  of  the  kidney 
sufficient  to  cause  luematuria  to  be  of 
frequent  occurence,  and  reported  cases. 
He   thought    the    kidneys    should    be 


brought  more  into  the  field  of  surgery, 
the  great  care  being  not  to  injure  the 
renal  ganglion  of  nerves. 

Dr.  Dickinson,  of  St.  Louis,  said  that 
nephrotomy,  in  his  opinion,  should  pre- 
cede the  graver  operation  of  nephrec- 
tomy. 

Dr.  Fairbrother,  of  St.  Louis,  thought 
that  the  trouble  with  these  lesions  was 
tliat  they  had  very  bad  exit  and  this 
caused  the  slowness  of  repair. 

Dr.  Haley,  of  Kansas  Citv,  Mo.,  was 
very  much  interested  in  this  subject, 
because  it  is  of  constant  occurence.  It 
has  generally  been  considered  that  the 
kidney  is  beyond  the  domain  of  the  sur- 
geon's help.  The  kidney  is  no  more 
dangerous  to  remove  than  many  other 
organs.  The  object  is  to  avoid  the  re- 
moval of  the  renal  ganglion.  The  best 
method  for  removal  he  thought  to  be  by 
lanarotomv.  He  had  removed  the 
kidney  three    times  and   two   patients 

died. 

Dr.  A.  M.  Owen,  of  Evansville,  did 
not  favor  laparotomy. 

Dr.  Mudd,  in  replying,  said  that  post 
mortems  had  shown  for  a  number  of 
vears  that  one  kidney  was  sufficient.  If 
one  is  destroyed  we  have  a  hypertrophy 
of  the  other.  That  nephrotomy  was 
proper  before  nei>hrectomy  he  thought 
would  go  without  saying.  We  may 
have  extravasation  of  urine  and  it  may 
remain  in  the  kidney  for  some  time 
without  inflammation  resulting. 

AllSORl'TION  OF  WATER  BY  THH  COLON 

was  the  subject  of  a  paper  by  Dr.  G.  J. 
Cook,  of  Indianapolis,  which  was  dealt 
with  in  a  very  interesting  manner. 

Dr.  A.  M.  Owen,  of  Evansville,  Ind., 
had  made  experiments  by  injecting 
water  into  the  rectum  and  had  it  to 
come  away  by  the  bladder. 

Dr.  C.  S.  Bond,  of  Richmond,  asked 
if  the  urine  had  been  examined  for  urea. 
He  thought  the  water  drunk  at  the 
springs  would  do  about  as  much  good  if 
drunk  at  home,  if  drunk  in  the  same 
quantities. 
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Dr.  J.  M.  Matthews,  of  Louisville, 
thought  the  subject  a  very  original  pne. 
Impactions  which  he  has  found  were  in 
the  sigmoid  flexure,  not  in  the  rectum. 
The  injection  should  be  made  at  this 
point. 

CIIROMC  PHARYXCilTIS 

was  the  subject  of  a  paper  by  Dr.  Town- 
send  Porter,  of.  St.  Louis.  He  gave 
some  interesting  vivisections  experi- 
ments on  two  cats  to  show  how  the  ap- 
plication of  cold  to  the  abdomen  would 
cause  a  pallor  of  the  mucous  membrane 
of  the  trachea,  which  in  his  experiments 
was  exposed  to  the  view  of  the  assembly. 
The  experiments  were  first  performed 
bv  Dr.  Rossbach,  of  AVurzburv, 
(xermanv. 

l*ENETRATlN<i   UL<^KROFTHK    INTKSTINK 

was  the  subject  of  a  paper  by  Dr.  J.  M. 
Enimert,  of  Atlantic  City,  la. 

LAPAROTOMY   WIKH  CASKS 

was  the  subject  of  Dr.  H.  C.  Dal  ton,  of 
Missouri.  The  justifiability  of  laparo- 
tomy has  long  since  been  acknowledged. 
Appendicitis,  perityphlitis,  peritonitis, 
gunshot  w*onnds  of  the  abdomen  are 
conditions  which  demand  this  operation 
frequently.  He  had  used  Senn's 
hydrongen-gas  in]ection  with  success. 
In  one  case  of  gunshot  wounds  of  the 
abdomen  he  had  fifteen  perforations  of 
the  abdomen.  He  reported  sixteen 
cases,  and  was  sure  that  he  would  have 
had  a  better  result  had  he  operated 
earlier. 

BKNItiN    larys(;kal   <jro\vths 
was    the    subject   of   a   paper   by  Dr. 
William  Porter,  of  St.  Louis. 

C'ONSAXCiriXKOl'S    MARRIACKS 

was  the  title  of  a  paper  by  Dr.  A.  W. 
Spain,  of  Terre  Haute,  Ind.  He  claimed 
that  the  physical  condition  of  the  per- 
sons married  were  solely  responsible  for 
the  peculiarities  of  the  offspring,  and 
the  fact  that  thev  were  blood-relate<l  had 
nothing  to  do  with  the  case. 

TAN    A      niSKASKI)     FALI.OIMAN    Tl' BK    HK 
TRAKTKI)  THROllill  THE    I'TKRUS? 

was  treated  affirmativelv  bv  Dr.  T.  H. 


Harvey,  of  Indianapolis.  He  referred 
to  Cincinnati,  Kansas  (^ity,  and  Dublin 
writers  who  have  been  inclined  to  hold 
him  and  his  treatment  in  this  line  up  to 
ridicule  and  related  his  early  experience 
with  the  mode.  He  read  a  paper  on  this 
subject  before  the  Tri -State  Medical 
Society  in  Indianapolis  in  lH8:i.  The 
physiology  and  pathology  of  the  ovi- 
ducts he  hoped  would  be  more  thor- 
oughly studied  when  attention  was 
directed  to  this  subject.  He  quoted 
from  Harnes,  Thomas,  Winckle,  Bandl, 
and  Fritz  on  this  subject,  the  quotations 
being  favorable. 

TIIK   RKCKNT  KPIDKMIC  OF  SMALL-VOX   AT 
MOKFRLY,    MO., 

was  the  subject  of  a  paper  by  Dr. 
Joseph  (Irindon,  of  St.  Louis.  This  was 
an  interesting  paper  on  an  interesting 
epidemic  which  spread  from  the  opening 
of  an  old  chest  of  second-hand  clothing 
brought  from  Bohemia  by  an  emigrant. 
He  said  it  was  the  opinion  of  the  secre- 
tary of  the  State  Board  of  Health  that 
we  would  have  small-pox  in  Missouri 
this  winter.  He  had  the  cases  all  nicelv 
tabulated  in.to  generations  on  a  chart, 
w^hich  also  showed  two  interesting 
points,  the  effect  of  isolation  and  the 
very  low  death-rate — only  6.25  per  cent. 
Some  interesting  points  on  the  effect  of 
vaccination  were  also  brought  out. 

A  TYPirAL  CASK  OF  MASTOID  DISKASK 

was  the  subject  chosen  by  Dr.  S.  S. 
Beard,  of  Chicago,  and  handled  in  a 
thorough  an<i  entertaining  manner. 

A  YKLLOW-KKVKR  MANIFESTO 

was  the  result  of  a  discussion  on  the 
subject  of  yellow  fever  introduced  by  a 
paper  read  by  Dr.  C.  G.  Comegys,  of 
Cincinnati.  The  whole  matter  was  re- 
ferred to  a  committee  consisting  of  Drs. 
George  Homan,  of  St.  Louis,  J.  A. 
Larrabee,  of  Louisville,  J.  D.  (Triffith, 
of  Kansas  City,  George  N.  Kr eider,  of 
Springfield,  HI.,  (t.  A.  (V)llam()re,  of 
Toledo,  ().,  David  S.  Booth,  of  Sparta, 
111.,  A.  V.  Williams,  of  Hot  Springs, 
Ark.,  and  A.  P.  Waterfield,   of  Tenne- 
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see.  These  gentlemen  were  instructed 
to  draft  resolutions  embodying  the 
sense  of  the  Association  on  this  subject. 
The  resolutions  were  adopted  by  unani- 
mous vote  without  discussion. 

Resolved,  That  it  is  the  sense  of  this 
meeting  that  yellow  fever  is  not  con- 
tagious in  the  ordinary  sense  of  the 
term,  that  it  cannot  be  communicated 
from  sick  to  well,  except  in  an  atmos- 
phere containing  germs. 

''That  the  mildness  of  the  present 
yellow-fever  invasion  and  the  lateness 
of  the  season  warrant  us  in  strongly  de- 
precating the  fear  now  existing  in  many 
Southern  communities,  the  present  rate 
of  mortality  not  being  greater  than  that 
which  ordinarily  obtains  in  typhoid 
fever. 

''That  the  self-imposed  quarantine 
regulations  now  in  force  in  the  States 
north  of  the  infected  districts  are  not 
only  absurd  but  inhuman,  and  unworthy 
of  the  age  in  which  we  live. 

"That  the  quarantine  regulations,  to 
be  effective,  should  apply  to  the  bag- 
gage, clothing,  and  effects,  rather  than 
to  the  person  of  the  individual. 

"That  when  such  effects  come  from 
infected  districts,  they  should  be  de- 
stroyed by  fire,  and  the  owner  reim- 
bursed from  public  funds. 

"That  cities  and  towns  to  the  north, 
and  upon  lines  of  travel,  may  safely 
provide  hospitals  for  the  reception  and 
care  of  the  sick. 

The  resolutions  were  signed  by  the 
members  of  the  committee. 

A  PLEA  FOB  SIMPLER   THEBAPEURIOK 

was  the  subject  treated  by  Dr.  Thack- 
er,  of  Chicago. 

Dr.  J.  A.  Larrabee,  of  Louisville, 
thought  we  were  in  greater  danger  now 
from  poly-pharmacy  than  anything  else. 
The  old  prescription  of  calonel  and 
jalap  is  now  very  rarely  prescribed,  and 
there  is  nothing  more  beneficial  than 
this,  especially  in  this  Southwestern 
country.  Emetics  are  seldom  pre- 
scribed now,  yet  the  therapeutic  effect 
f  these  things  remains  the  same. 


PRACTICAL   POINTS    IN  DENTISTRY 

for  the  general  practitioner  was  the 
subject  discussed  by  William  Conrad, 
M.  D„  D.  D.  S.,  of  St.  Louis.  He  con- 
sidered dentistry  to  be  one  of  the  legi- 
timate specialties  of  medicine.  He 
thought  there  was  need  for  greater  fa- 
miliarity on  the  part  of  the  general 
practitioner  in  regard  to  dentistry.  He 
recommended  that  the  teeth  be  brushed 
on  every  surface  every  day,  and  that 
picks  be  used  after  each  meal.  The 
powder  used  should  be  precipitated 
chalk.  He  thought  that  men  who  ad- 
vertised gas  should  be  discountenced, 
as  it  leads  to  the  sacrifice  of  good  teeth 
in  a  great  majority  of  cases.  Physicians 
should  recommend  dentists  who  follow 
the  code.  Fraternizing  of  physicians 
and  dentists  is  necessary,  and  will  re- 
sult in  benefit  to  all. 

The  discussion  which  followed  dealt 
mostly  with  the  implantation  of  teeth. 
The  president  recited  the  implantation 
of  teeth  done  by  John  Hunter. 

Dr.  Conrad,  in  replying,  defined  the 
terms  transplantation,  implantation  and 
replantation. 

THE  SURC.ICAL  TREATMENT  OF  FRACTURE 
OF  THE  PATELLA 

was  the  subject  of  a  paper  by  Dr.  F.  J. 
Lutz,  of  St.  Louis.  He  illustrated  his 
report  clinically,  and  was  sorry  to  state 
that  one  of  his  best  cases,  a  female,  had 
suffered  one  of  those  reverses  of  fortune, 
and  got  confined  to  the  work-house. 
Owing  to  the  absence  of  the  proper 
ofi[iciaI,  looking  after  his  political  fences, 
that  executive  clemency  which  would 
allow  him  to  present  her  there  could  not 
be  obtained.  He  reviewed  the  causes  of 
partial  anchylosis.  The  operation  was 
made  after  Fluor,  of  New  York.  A 
transverse  incision  is  made,  cutting 
down  on  to  the  tissues  of  fractured  bone. 
He  presented  two  propositions:  1.  The 
osseous  union  of  the  fractured  patella  is 
desirable  and  necessary  for  the  re-es- 
tablishment of  the  functions  of  not  only 
the  knee  but  also  of  the  entire  limb;  2. 
Arthrectomy    accomplishes     this    end 
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with  the  smallest  loss  of  time,  with  the 
greatest  certainty,  and,  if  performed 
under  proper  wound  treatment,  is  not 
2}er  se  a  dangerous  surgical  procedure. 

CLIXICAL     XOTES     OX     RHEUMATIC     XEU- 

RAL(;iA 

was  the  subject  of  a  paper  which  was 
extensively  discussed  by  the  members. 
It  was  read  by  Dr.  R.  F.  Brooks,  of 
Carthage,  Mo. 

Dr.  Chapman,  of  Toledo,  O.,  said  he 
was  a  man  of  perfect  health,  but  had 
frequent  recurrences  of  lumbago  which 
he  could  not  cure. 

Dr.  Simson,  of  St.  Louis,  recom- 
mended massage. 

Dr.  Owen,  of  Evansville,  Ind.,  recom- 
mended cupping. 

Dr.  Smith,  of  Vincennes,  Ind.,  treated 
this  complaint  with  carbonate  of  iron, 
the  hot  iron,  and  sweat-baths. 

Dr.  Pitman,  of  Jacksonville,  Mo., 
said  he  thought  we  should  not  say 
that  we  could  not-  do  anything  in  this 
climate.  In  spare  and  lean  patients  he 
thought  it  due  to  a  fault  of  nutrition. 

Dr.  Joseph  Grindon,  of  St.  Louis, 
Mo.,  said  he  had  used  ichthyol  extern- 
ally with  success. 

Dr.  J.  A.  Larrabee,  of  Louisville, 
thought  the  trouble  due  to  a  want  of 
oxidization  of  the  products  of  nutri- 
tion. 

The  discussion  was  continued  by  Dr. 
Love,  and  Dr.  Bond,  of  Indiana,  and 
closed  bv  Dr.  Brooks. 

PSYCHICAL  TREATMEXT    OF   THE    IXSAXE 

was  the  subject  of  a  paper  by  Miss 
Bryant,  of  Chicago.  She  once  heard  a 
patient  say  that  every  superintendent  of 
an  insane  asylum  should  be  confined  in 
the  barred  room  six  months  before  al- 
lowed to  continue  his  position.  He 
would  then  know  better  how  to  treat 
his  patients.  This  room  the  patient  de- 
scribed as  hell.  She  discussed  the  in- 
sane atmosphere  which  was  present  in 
asylums.  The  personality  of  attend- 
ants she  thought  very  great  in  impor- 
tance.    She  advocated  the  cottage  plan 


of  asylums,  dispensing  entirely  with  the 
enforced  confinements,  and  recommend- 
ing humane  treatment  throughout. 

Dr.  Chapman,  of  Toledo,  O.,  said  that 
he  had  considerable  experience  with  the 
treatment  of  the  insane.  He  liked  the 
cottage  plan  very  much.  The  cottage 
asylum  at  Toledo  was  a  home,  not  a 
prison.  The  patients  were  put  in  cot- 
tages of  not  more  than  thirty  each,  and 
treated,  as  human  beings. 

Dr.  Shaw  thought  the  freedom  given 
insane  patients  had  gone  far  enough.  It 
was  now  time  to  call  a  halt,  or  we  would 
have  a  very  severe  reaction. 

The  paper  was  discussed  by  several 
other  gentlemen. 

THE       YELI.OW-FEVER       QIJEKTIOX      AXD 

QUARAXTIXE 

was  discussed  at  great  length  by  Dr.  J. 
R.  Ranch,  Secretary  of  the  State  Board 
of  Health  of  Illinois.  He  condemned 
quarantine  as  existing  at  the  present 
time  in  the  moat  severe  terms.  He 
stated  that  the  vellow  fever  cannot 
spread  in  a  continued  temperature  of 
seventy  degrees  or  under,  and  the 
present  panic  was  uncalled  for.  There 
was  no  danger  at  all  above  the  North 
Tennessee  border.  He  condemned  the 
ineflSciency  of  local  quarantine.  The 
address  of  Dr.  Rauch  met  with  sincere 
approval,  and  the  Association  elected 
him  chairman  of  a  committee  to  inves- 
tigate the  question. 

Several  other  papers  were  read  in  ab- 
stract or  by  title,  and  the  Association 
adjourned,  to  meet  in  Evansville,  Sep- 
tember, 1889. — Medical  Record. 


CORRESPONDENCE. 

OUR  PARIS  LETTER, 

Editor  Xew  Emjland  Medic(d  Monthly: 
The  Faculte  de  Medecine  has  decided 
upon  adopting  the  following  modifica- 
tions in  the  programme  for   the    (\)tt 
CO  urs   d^ ^  1  (jreya t km : 

The  suppression  of  the  'written 
demonstration  upon  an  anatomical  or 
physiological  subject. 
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The  suppression  of  the  thesis. 

The  following  programme  for  the 
Concours  is  proposed  by  the  Faculte. 

Art.  I.  Two  preliminary  examina- 
tions. The  first  consists  in  lecturing 
for  three-quarters  of  an  hour  upon  a 
question  of  medicine  or  surgery  for  the 
Concours;  upon  physics,  chemistry  or 
natural  history. 

The  candidate  must  prepare  the  lesson 
in  the  presence  of  another  candidate, 
and  without  reference  to  any  books 
whatiVir.  Three  hours  are  allowed  fcr 
preparing  this  lesson. 

The  second  test  consists  in  a  verbal 
summary,  made  by  the  candidate,  of  his 
own  scientific  researches. 

Art.  II.  Two  tests  for  admission  are 
required. 

The  first  consist",  in  a  lecture  prepared 
in  24  hours. 

The  second  consists  of  one  or  more 
practical  demonstrations. 

In  the  case  of  surgery,  the  candidate 
must  examine  one  or  more  patientp, 
chosen  by  the  Jury.  In  order  to  es- 
tablish his  diagnosis,  he  can  use  the 
hospital  laboratory.  In  the  Concours 
for  Anatomy  and  Physiology,  or  for 
natural  sciences,  one  or  more  theoretical 
and  practical  demonstrations  will  be  re- 
quired. It  now  remains  with  the 
Couseil  Superieur  de  IMnstruction  Pub- 
lique  to  ratify  these  new  conditions, 
proposed  by  the  Faculte. 

In  a  recent  clinical  lecture  at  the 
Hopital  de  Enfant  Malades,  M.  Simon 
described  an  interesting  case  of  acute 
poisoning  by  carbolized  cotton-wool,  in 
a  girl  patient,  aged  22  months,  and 
also  gave  some  useful  hints  as  to  the 
differential  diagnosis  of  aphthous  sore 
mouth,  scarlatina  and  diphtheria. 

On  the  6th  of  February,  M.  Simon 
w^as  called  in  consultation  to  examime 
a  little  girl  aged  22  months,  who  had, 
the  evening  before,  presented  a  series 
of  nervous  symptoms  (prostration, 
vomiting^,  cold  extremities.).  The 
patient  had  been  affected  with  sub- 
maxillary   adenitis,    and    tincture     of 


iodine  had  been  applied.  The  tincture 
being  very  much  concentrated,  an 
ulceration  of  5  to  6  centimetres  in 
length  was  the  result  of  its  ap|)lication. 
The  family  doctor  was  now  called  in, 
and  iodoform  ^auze  and  carbolized 
cotton -wool  was  applied  to  the  ulcera- 
.  tion.  The  first  dressing  was  made  on 
the  3rd  of  February.  The  next  morning 
the  wound  presented  a  much  better  ap- 
pearance, but  the  general  state  of  the 
patient  left  much  to  be  desired.  The 
mouth  was  dry,  tears  flowed  and  there 
was  evident  corza.  The  child  was  very 
excitable  and  complained  of  pains  in  the 
head.  Temperature  38°8C.  (101°  8 
Faheu)  pulse  frequent.  Feb.  5th.  The 
child  was  taken  with  vomiting,  which 
medication  failed  to  arrest.  The  face 
become  pale  and  the  extremities  cold, 
while  the  temperature  rose  to  39°  6C. 
(103^  Falor);  prostration  was  extreme 
and  the  urine  suppressed.  The  carbolized 
cotton-wool  was  abolished,  the  patient 
recovering  entirely  from  the  toxic 
symptoms  at  the  end  of  36  hours. 
Specimens  of  the  urine,  passed  during 
the  attack,  and  which  were  as  black  as 
ink,  did  not  give  the  characteristic  blue 
color  when  treated  with  nitric  acid  and 
starch,  making  it  evident  that  the  iodine 
had  played  no  part  in  the  intoxication. 
According  to  M.  Simon,  the  elimination 
of  the  urine  bavins;  been  arrested  at  the 
first  moment,  the  carbolic  acid  was  ac- 
cumulated in  the  nerve  centres,  and 
afterwards  came  away,  on  the  suppres- 
sion of  the  carbolized  dressing,  in  the 
black  urine  characteristic  of  the  poison. 
Considering  the  great  susceptibility  of 
children  to  the  toxic  action  of  carbolic 
acid,  Mr.  Simon  thinks  that  this  medica- 
tion should  never  be  used  in  children 
under  ten  years  of  aare. 

M.  Simon  then  proceeded  to  describe 
the  signs  by  means  of  which  a  differen- 
tial diagnosis  may  be  made  between 
apthous  sore  mouth,  augina,  scarlatina, 
and  diphtheria.  The  presence  of  a  rougii 
elevated  product,  the  outer  edges  of 
which  are  not  sharply  cut,  like  that  of  a 
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watch  glass,  set  in  metal,  indicates 
apthouR  sore  mouth;  whereas  in 
diphtheria,  the  patch  is  smooth,  flat  and 
depressed,  surrounded  by  a  raised 
mucous  membrane,  forming  a  distinct 
outline.  In  scarlatina,  the  tonsils  pre- 
sent patches  of  thick  matter  of  unequal 
size,  elevated,  well  defined,  and  without 
tendency  to  spread,  being  confined  in 
the  natural  depressions  of  the  organs. 

At  a  recent  meeting  of  the  Anatomi- 
cal Society,  M.  Toupet  showed  a  liver, 
presenting  tuberculosis  of  the  biliary 
passages  and  a  formation  of  biliary 
caverns.  M.  M.  Rillet  and  Barthez  have 
already  described  this  form  of  hepatic 
tuberculosis,  microscopically;  M.  Sa- 
bourin  has  made  microscopic  researches 
on  this  subject.  The  liver,  shown  by  M. 
Toupet,  presented  certain  peculiarities, 
not  as  yet  observed.  Upon  cutting  the 
hepatic  canals,  these  were  found  to 
communicate  with  the  biliary  caverns; 
on  the  walls  of  these  cavems  there  were 
greyish  granulations,  which  were  simply 
tuberculous  granulations.  The  com- 
munication of  the  biliary  caverns  with 
the  large  hepatic  canals  has,  according 
to  M.  Sabourin,  never  been  observed 
before.  The  tuberculous  granulations 
on  the  wall  of  the  hepatic  canals,  the 
existence  of  tuberculous  follicles  in  the 
wall  of  the  biliary  caverns,  were  facts 
which  contradict  the  opinion  of  Cruveil- 
her,  who  considered  these  lesions  as 
simple  angiocholitis.  These  facts  de- 
termine in  an  irrefutable  manner  the 
nature  of  the  biliary  caverns. 

At  a  recent  meeting  of  the  Academic 
des  Sciences,  M.  Grehant  and  Quin- 
quaud  stated  that  they  had  made  re- 
searches in  order  to  detenu  ime  what  be- 
comes of  the  f ormiates  introduced  into 
the  organism.  The  authors  sought  to 
discover  these  salts  in  the  organic 
liquids,  and  more  particularly  in  the 
urine,  by  a  special  process  of  analysis, 
and  determined  that  the  f  ormiates  were, 
for  the  most  part,  eliminated  by  the 
urine;  this  elimination  takes  place,  with- 
out any  modification,  or  transformation 


into  carbonates. 

At  a  recent  meeting   of  the    iSociefe 
Medicale  des  Jlopitause  M.  Debove  pre- 

I  sented  a  patient  who  has  suffered  from 
purulent  pleurisy  during  three  years, 
without  notable  inconvenience.  M. 
Debove  gave  a  short  summary  of  this 
case  and  of  the  principal  characteristics 
of  latent  purulent  pleurisy.  The  general 
symptoms  are  determined  by  the  degree 
of  absorption  of  the  pus;  when  the 
thick  shell  formed  by  the  false  mem- 
brane  checks  absoi-ption,  no  general 
symptoms  are  manifested.  This  was 
the  case  in  the  patient  presented  by  M. 

]  Debove  and  to  occur  in  latent  pleurisy. 


ABSTRACTS. 


BUFFALO  LITHI A  WATER  A  SOL- 
VENT  FOR  URIC  ACID  CALCULI. 

BY  E.  C.  LAIRD,  M.  D.,    HAW  RIVKR,  N.   C, 
AND  FRED.  S.WHALKY,M.D.  RESIDENT  PHY- 
SICIAN OF  BUFFALO  LITIIIA  SPRINGS,  VA. 
STATEMENT   OF   DR.  LAIRD. 

The  relief  afforded  by  Buffalo  Lithia 
Water  to  a  patient  of  mine.  Col.  H.,  of 
this  place,  a  sufferer  from  renal  calculi, 
is  I  think,  worthy  of  some  record.  The 
first  of  May  last  he  came  under  my  care 
subject  to  frequent  attacks  of  nephritic 
colic.  Except  as  to  the  usual  treatment 
for  the  relief  of  present  suffering,  I  put 
him  exclusively  upon  Bnffalo  Lithia 
Water,  Spring  No.  2,  under  the  influence 
of  which  he  in  a  few  weeks  passed  four 
calculi  weighing  from  two  to  three 
grains  each,  which  was  followed  by  a 
disappearance  of  symptoms.  Notwith- 
standing, however,  the  continued  use  of 
the  water  after  a  short  interval  there 
was  a  return  of  these  attacks  with  in- 
crease both  of  frequency  and  severity 
I  when  he  made  a  visit  to  the  Buffalo 
,  Lithia  Springs  where  he  used  the  water 
I  six  weeks  with  the  following  results: 
Ten  days  after  arrival  he  began  the  dis- 
charge at  intervals,  of  large  quantities 
of  calculi  and  sand  which  continued  for 
several  weeks  and  afterwards  gradually 
diminished  until  at  the  expiration  of  the 
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six  weeks  there  was  only  occasionally 
and  barely  perceptible  upon  minute  ex- 
amination a  slight  sandy  deposit  in  the 
urine.  At  the  same  time  improvement 
in  the  general  condition  of  the  patient 
was  very  marked. 

The  amount  of  calculous  matter  dis- 
charged may  safely  be  estimated  at  from 
one  to  one  and  a  half  ounces.  Under 
microscopic  examination  it  was  evident, 
I  think,  that  the  calculi  were  originally 
parts  of  larger  formations  dissolved  by 
the  action  of  the  water.  Analysis  made 
by  Dr.  F.  S.  Whaley,  resident  physician 
at  the  Springs,  and  consulting  physician 
in  the  case,  showed  it  to  be  uric  acid. 

Six  weeks  have  elapsed  since  he  left 
the  Springs.  L'"se  of  the  water  continu- 
ed. The  urine  is  free  from  sediment 
and  normal. 

It  is  proper  for  me  to  add  that  I  was 
in  constant  attendance  upon  Col.  H., 
during  his  stay  at  the  Springs. 

STATEMENT    OF   DR.     FRED.     S.     WHALEY, 
RESIDENT    PHYSICIAN. 

Dr.  E.  C.  Laird  brought  to  me  for  an- 
alysis in  June  last  three  calculi  which 
he  informed  me  had  been  passed  by  Col. 
H.,  of  Haw  River,  N.  C.  They  were 
egg  shaped,  hard,  brown,  and  weighed 
respectively,  two,  two  and  a  half  and 
two  and  three-fourths  grains.  All  of 
them  showed  marked  facets.  Analysis 
proved  these  to  be  uric  acid.  The  for- 
mation was  in  consecutive  layers  and  I 
made  three  analyses  of  one.  One  from 
the  outer  layer,  one  from  the  middle 
and  the  other  from  the  nucleus.  All  of 
these  analyses  proved  a  uric  acid  calcu- 
lus. My  examinations  were  both  chemi- 
cal and  microscopical. 

After  this  the  patient  came  to  the 
Buffalo  Lithia  Springs,  where  as  resi- 
dent physician,  I  was  called  in  and  saw 
him  daily  for  about  four  weeks.  He 
suffered  from  frequent  attacks  of  neph- 
ritic colic  and  passed  at  intervals  large 
quantities  of  uric  acid  calculi  and  uric 
acid  sand  under  the  use  of  Spring  No. 
2.  The  particles  passed  were  irregular 
and  so  soft  that  they  could   be   mashed 


between  the  fingers.  The  sand  and  fine 
particles  under  the  microscope  looked 
broken,  porous  and  presented  a  worm 
eaten  appearance.  I  believe  from  this 
and  similar  cases  which  have  come 
under  my  observation  that  the  Buffalo 
Lithia  Water  possesses  solvent  power 
over  uric  acid  calculi.  My  belief  is 
based  on  the  following  observations: 
Ist,  That  the  calculi  passed  under  the 
use  of  this  water  are  softened  so  that 
they  crumble  easily.  2nd,  The  crystals 
under  the  microscope  (which  are  passed 
under  the  use  of  water,)  are  not  so  well 
defined  and  present  a  worn  appearance, 
and  the  edges  are  not  so  sharp.  3rd, 
That  patients  with  attacks  of  nephritic 
colic,  under  the  use  of  the  water,  passed 
uric  acid  sand  and  the  attacks  are 
relieved. — Jfart/iand  Medical  JoiirnaL 

Corrosive  Sublimate  Internally 
IN  Puerperal  and  Other  Septice- 
mia's.— I  was  first  led  to  use  corrosive 
sublimate  internally  in  puerperal  septi- 
cemia by  observing  its  beneficial  effects 
in  diphtheria.  The  principle  on  which 
I  base  its  use  was  announced  in  1884,  at 
the  Medical  Congress  in  Copenhagen,  by 
Dr.  Buchard,  who  then  made  this  state- 
ment: "Medical  antiseptic  therapeutics 
does  not  propose  to  kill  the  microbe, 
but  only  to  stay  its  puUulation.  Even 
slight  modifications  in  the  human  in- 
fected organism  may  prevent  the  indefi- 
nite multiplication  of  certain  microbes 
which  have  invaded  it." 

It  was  found  by  Roice,  at  Utrecht, 
that  in  any  suppurating  focus,  microbes 
are  found  in  the  blood  and  kidneys.  Dr. 
H.  J.Garrigues,  in  his  paper  on  puerperal 
fever  in  the  genital  tract  of  puerperal 
women,  has  endorsed  this  view  by  re- 
commending, in  addition  to  local  treat- 
ment, "carbolic  acid,  something  com- 
bined with  compound  tinct.  iodine."  If 
we  can  hinder  the  proliferation  of  mic- 
robes, or  render  them  inert,  is  it  not  as 
important  as  their  elimination  from  the 
system?  Dr.  Macan,  in  his  report  of 
the  Rotunda  Hospital  for  1883,  declares 
that  he  knows  of  nothing  which  will 
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quicken  the  elimination  of  the  poison 
from  the  system  in  hetero-genetic  in- 
fection. In  cases  in  which  the  source 
of  poison  is  hetero-genetic  I  am  accus- 
tomed to  attempt  to  sterilize  the  air  in 
the  patient's  room  by  means  of  iodine 
vapor.  I  place  iodine  scales  in  cups 
with  a  little  alcohol  and  suspend  them 
around  the  room.  The  fumes  are  not 
disagreeable  nor  very  irritating,  and  are 
well  borne.  I  have  used  bromine,  but 
find  it  rather  troublesome  to  the  throat. 
My  initial  dose  of  corrosive  sublimate 
is  1-48  grain,  and  if  any  looseness  super- 
vene, I  diminish  it  to  1-96.  If  there  be 
a  tendency  to  too  frequent  dejections, 
the  bichloride  can  be  guarded  by  an 
opiate.  I  have  never  had  any  sore 
mouth  nor  any  unfavorable  symptom, 
except  a  slight  relaxation  of  the  bowels, 
which  was  received  by  diminishing  the 

dose. 

The  connection  with  the  internal  use 
of  bichloride,  it  may  be  used  as  injec- 
tion; but  I  believe  the  cases  of  poison- 
ing have  been  due  to  a  too  large  dose. 
Dr.  Ernst  has  pointed  out  that  even 
1:10,000  will  stop  the  proliferation  of 
microbes.  I  have  used  in  the  uterus 
1 : 5,000  and  in  the  vagina  1 :  3,000.  As 
to  Dr.  W.  L.  Richardson's  pad,  I  have 
used  something  more  simple,  which  I 
think  equally  efficacious.  I  have  the 
nurse  wiring  a  napkin  out  of  lukewarm 
1:  2,000  solution  and  apply  it  moist;  it 
gives  great  comfort. 

There  are  certain  cases  of  mercurial 
idiosyncrasy  in  which  it  is  better  to  use 
injections  of  liquor  sodne  chlorinat.  or  of 
permanganate  of  potash,  the  latter  of 
which  I  have  used  several  times  with 
satisfaction. 

In  cases  in  which  chill  or  uterine  colic 
follows  intra-uterine  injections,  I  think 
crayons  or  suppositories  of  iodol  are  ex- 
cellent. Apart  from  its  dangerously 
poisonous  properties,  iodoform  masks 
the  lochial  odor,  which  is  a  great  disad- 
vantage. Iodol,  although  having  nearly 
the  same  per  cent,  of  iodine,  appears  to 
be  innocuous,  and  is  excellent  in  suppur- 


ating surfaces. 

C'ask  1. — Mrs.  R.,  aged  18  years, 
primipara,  was  confined  by  me  Novem- 
ber 14,  1887,  of  a  still-born  child  at 
term.  I  was  obliged  to  use  forceps  on 
account  of  incom])etency  of  uterine 
contractions  and  exhaustion  of  patient. 
There  was  no  rtipture  of  perineum,  and 
but  a  slight  unilateral  laceration  of  cer- 
vix. She  rallied  well  from  the  oi)€ra- 
tion.  Her  lochia  were  veiy  scanty  from 
the  beginning.  There  was  no  trouble 
with  the  milk  secretion.  She  seemed  to 
get  along  in  a  normal  manner,  and 
complained  of  nothing  until  November 
23d,  or  the  ninth  day,  when  she  was 
taken  with  rigor  and  fever.  The  next 
day  I  found  in  the  morning  pulse  108, 
temperature  103°  F.  Severe  frontJil 
headache,  nausea  and  fetor  of  the  lochia. 
No  tympanites  nor  diarrhea  and  only 
slight  tenderness  over  uterus  and  right 
ovary.  I  ordered  her  18  gr.  quinine  and 
injected  into  the  uterus  a  1 :60  sol.  car- 
bolic acid  by  means  of  Jennison's  reflux 
tube.  A  few  minutes  after  the  injec- 
tion she  had  a  severe  rigor,  which  lasted 
half  an  hour.  The  next  day  pulse  was 
100,  temperature  103^.  I  now  injected 
1:2,000  hot  bichloride  sol.,  and  applied 
tinct.  iodine  over  hypogastrium.  A  few 
minutes  after  the  injection  she  had  a  bad 
and  long  rigor  and  became  much 
alarmed. 

The  following  morning  her  tempera- 
ture had  gone  up  to  104*=*,  and  she  found 
it  impossible  to  turn  over  on  account  of 
soreness.  The  injections  had  evidently 
caused  shock  and  had  not  relieved  her 
in  any  way;  in  fact  she  was  worse.  I 
now  prescribed  corrosive  sublimate  gr. 
1-48  everv  two  hours.  The  next  morn- 
ing  the  temperature  had  fallen  to  100.6** 
and  the  pulse  to  92.  She  felt  much 
better  and  less  sore.  I  now  gave  her 
a  vaginal  injection  of  1 : 2,000  bichloride 
daily,  and  continued  the  same  inter- 
nally until  the  sixth  day  or  the  septice- 
mia, when  she  became  convalescent. 

Case  2  is  that  of  a  four-month   abor- 
1  tion  in  which  septicemia  ensued  from 
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retained  placenta.  I  removed  it,  washed 
out  the  uterus  with  permanganate  of 
potash,  and  gave  bichloride  internally 
with  beneficial  effect. 

Case  3. — Puerperal  peritonitis  of  a 
severe  type,  with  bad  sanitary  sur- 
roundings in  a  gypsy  crowded  tene- 
ment. The  bichloride  caused  a  fall  of 
temperature  and  was  beneficial.  Re- 
covery. My  cases  uniformly  show  a 
diminution  of  temperature  after  its  use, 
and  generally  very  quickly.  I  will  add 
to  the  above  two  cases  of  facial  erysipe- 
las, one  being  puerperal,  in  which  the 
use  of  bichloride,  gr.  one  twenty-fourth, 
stopped  the  spreading  of  the  disease  in 
24  hours;  a  thing  I  never  saw  before  in 
any  other  treatment.  It  likewise  drop- 
ped the  fever  like  an  antithermic. — T>r, 
C  W.  Stevens,  in  Jour,  Amer.  Med, 
Assoc, 

Dr.  Lebrln  on  Vitiligo  of 
Nervous  ORKiix. — If  vitiligo  is  not  al- 
ways accompanied  by  objective 
phenomena,  it  may,  in  certain  cases, 
point  to  the  existence  of  a  central  or 
peripheral  lesion,  which  would  have 
otherwise  passed  unobserved,  thereby 
causing  a  completely  modified  prognos- 
tic and  treatment  to  be  adopted.  The 
skin  always  denotes  the  state  of  the 
nervous  system;  if  a  patient,  pretenting 
patches  of  vitiligo,  be  carefully  exam- 
ined, a  lesion  of  the  nervous  system, 
either  central  or  peripheral,  appertain- 
ing to  the  spinal  marrow,  or  ganglionic 
system,  will  in  most  cases,  be  detected. 
It  would  be  of  importance  to  determine 
whether  cutaneous  affections  of  tropho- 
neurotic origin,  indicate  a  predisposition 
to  certain  nervous  affections  which  ap- 
pear periodically. 

Cigarette-Smoking  and  Malignant 
Diseases  op  the  Throat. — The  note 
of  alarm  which  has  been  sounded  in  the 
lay  press  as  to  the  supposed  baneful  ef- 
fects of  cigarette-smoking  on  the  throat 
would  hardly,  we  imagine,  have  found 
any  echo  except  in  the  "silly  season." 
The  only  new  feature  in  the  question,  as 
now  raised,  is  the  suggestion  that  cer- 


tain foreign  cigarettes  contain  a  poison- 
ous    material   which   is   apt  to    cause 
malignant  disease  in  the  tissues  to  which 
it  is  applied.     There  is  no  doubt  what- 
ever that  much  of  the  tobacco  sold  in 
this  country,  especially  of  the  more  ex- 
pensive kinds,  is  "doctored"  to  a  degree 
which  is  dangerous  to  health,  but  the 
evil  wrought  thereby  shows  itself  more 
in  functional  disorder  (indigestion,  pal- 
pitation of  the  heart,  giddiness,    etc.) 
than  in  organic  disease.    Such  local  mis- 
chief as  is  caused  by  smoking  depends 
on  the   irritation  which    the   heat  and 
the   more   or   less  acrid  fumes   of  the 
tobacco  exert  on  the  delicate  parts  with 
which  they  are  b)*ought  in  contact.     If 
cigarettes  are  more  hurtful  in  this  way 
than  cigars  or  pipes,  we  are  disposed  to 
think  that  the  cause  is  to  be  found,  not 
in    any   "unclassified  alkaloid"   which 
they  may  contain,  but  in   the   greater 
number  of  them  which  can  be  smoked, 
and  in  the  free  manner  in   which   the 
smoke  is  inhaled.     It  is  not  so  much  the 
strength  of  the  irritant  as  its  continuous 
application  which  is  likely   to  produce 
chronic  changes  in  the  lips,  tongue  or 
throat,  which  may  eventually  become 
cancerous.     Moreover,  the  really  artis- 
tic performer  with  the  cigarette  is  not 
satisfied   unless   he    brings   the    smoke 
habitually   into   contact   with    parts — 
such   as   the   larynx,    trachea,  and  the 
upper  part  of  the  pharynx — which  the 
grosser  fumes  of  the  pipe  or  cigar  are 
very  seldom  allow  to  reach,  and  then,  as 
a  rule,  by  accident.     Again,  cigarettes 
are  largely  indulged  in  by  many  who 
are  intolerant  of  tobacco  in  any  other 
form,  and  who  are  therefore,  it  may  be 
presumed,  more  liable  to  any  ill-effect 
which  the  "herb  nicotian"  can  produce. 
Much  more  convincing  evidence  than  is 
forthcoming   seems  to   be   required  to 
justify  the  condemnation  of  Egyytian 
or   Turkish   cigarettes     as     causes     of 
cancer.     On   the   whole,   the    hygienic 
alarmist  is,  perhaps,    "too   much    with 
us,"  and  theory  of  Wolf!"  is  too  often 
raised  about  doubtful  or    trifling  evils, 
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is  likely  to  lead  to  disregard  of  the 
warnings  of  science  on  matters  of 
graver  import. — British  3fedical 
Journal^ 

The  Wine  of  the  Country. — The 
following  paragraph  was  lately  pub- 
lished in  the  London  Trvth:  "The 
Duke  of  Manchester  obtained  fair  prices 
for  the  wines  which  he  sold  last  week. 
Schloss  Johannisberg  Cabinet  of  the 
great  year  1862  realized  250«.  per  dozen, 
and  the  purchaser  could  get  treble  the 
money  to-morrow  in  Germany  for  it  if 
the  wine  is  in  good  condition  and  is 
really  from  Prince  Metternich's  vine- 
yard. Of  champaigne,  the  Perrier- 
Jouet  of  1874  went  at  280«.  and  310«. 
per  dozen,  while  Lafitte  of  1869  and 
1874  was  assuredly  cheap  at  105/^.  and 
and  1205.  per  dozen,  respectively,  if  it 
were  genuine  and  in  fine  order." 

Considering  the  character  of  the  news- 
paper in  which  this  statement  appears, 
together  with  the  fact  that  it  is  wine 
from  an  English  nobleman's  cellar  with 
regard  to  which  doubt  is  expressed,  not 
only  as  to  its  good  condition,  but  also, 
at  least  as  concerns  some  of  it,  as  to  its 
genuineness — it  may  well  be  asked  how 
often  our  citizens  who  import  so-called 
Johannisberger,  Chateau  Lafitte,  Cham- 
bertin,  Chateau  Yquem,  or  Clos  de  Vou- 
geot,  either  directly  or  through  persons 
on  whose  judgment  and  honesty  they 
rely,  on  grounds  that  it  would  perhaps 
tax  them  to  present  very  convincingly, 
really  obtain  the  genuine  wines  known 
by  those  names.  Very  rarely,  if  ever. 
And  the  reason  is  not  that  a  sufficient 
price  is  not  paid,  but  that  those  wines 
are  produced  only  in  small  quantity  and 
are  seldom  allowed  to  get  beyond  the 
grasp  of  local  potentates.  The  Ameri- 
cans who  think  that  they  can  get  them 
are  not  men  who  are  easily  deceived  in 
ordinary  matters;  they  are  shrewd  men 
of  business.  To  be  sure,  they  are  not 
wine-tasters  by  profession,  and  they  are 
therefore  obliged  to  rely  on  the  judg- 
ment of  others;  but  in  many  other  af- 


fairs also  they  are  in  quite  as  great  a 
measure  dependent  on  something  else 
than  their  own  personal  knowledge,  and 
yet,  in  those  things  they  seldom  go 
astray.     In    most   matters  of  trade,  all 

but  the  hopelessly  verdant  soon  cease  to 
strive  for  that  which  is  manifestly  un- 
attainable; why  the  purchase  of  spurious 
fine  wines  should  persist  as  a  glaring 
exception  is  almost  inconceivable.  The 
pertinacity  with  which  such  men  as  we 
have  spoken  of  allow  themselves-  to  be 
deceived  (and  in  turn  attempt  to  deceive 
their  friends)  in  this  matter  is  hardly 
exceeded  by  the  gullibility  with  which 
the  prodigal  "transient"  selects  his 
wines  from  a  hotel  list,  although  every- 
body knows  that  nine-tenths  of  the 
hotels  at  which  it  would  be  only  by 
chance  that  one  could  get  a  good  ale  or 
cider  have  on  their  printed  lists  the 
names  of  all  the  noted  wines  that  we 
have  mentioned. 

We  should  be  showing  only  a  moder- 
ate degree  of  sense  if  we  were  to  cease 
trying  to  get  these  wines  and  pretend- 
ing that  we  had  succeeded.  In  a  like 
manner,  our  wine  growers  would  be 
contributing  materially  to  the  advance- 
ment of  their  industry,  already  very 
creditably  developed,  if  they  were  to 
restrict  their  efforts,  for  the  present  at 
least,  to  the  production  of  good  ordi- 
nary wines,  and  not  waste  their  resour- 
ces in  fruitless  attempts  to  imitate  the 
famous  products  of  a  few  European 
vineyards.  We  are  glad  to  see  that 
this  advice  is  given  them  most  pointedly 
by  Mr.  Arpad  Haraszthy,  the  president 
of  the  California  State  Board  of  Yiti- 
cultural  Commissioners,  in  his  last  re- 
port to  the  governor  of  that  state.  Mr. 
Haraszthy's  own  success  in  producing  a 
champagne  which,  while  it  is  quite  un- 
like the  well-known  imported  brands,  is 
fully  their  eqnal,  is  a  fitting  example  to 
enforce  his  precept.  We  are  not  un- 
mindful of  the  fact  that  many  of  the 
attempts  made  in  California  to  imitate 
fine  European  wines  have  been  reason- 
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abl J  successful,  especially  in  the  case  of 
Tokay.  Moreover,  we  have  not  the 
slightest  doubt  that  as  fine  wines  as 
were  ever  grown  will  eventually  be 
grown  in  California;  but  they  will  not 
be  identical  with  the  wines  of  other 
countries,  and  should  not  have  the  same 
names  given  them.  The  production  of 
a  wine  of  extraordinary  excellence  and 
at  the  same  time  of  distinctive  charac- 
teristics is  not  the  result  usually  of  a 
series  of  trials  made  during  the  life-time 
of  an  individual,  undertaken  with  a  view 
to  accomplish  the  object  finally  attained, 
aud  progressing  continuously  to  that 
end;  it  is  the  outcome  of  circumstances 
largely  fortuitous — in  plain  words,  in  a 
great  measure  a  matter  of  chance.  The 
fine  California  vine  of  the  future  will 
come  into  existence  in  the  same  way; 
it  must  be  the  wine  of  the  country  and 
not  a  counterfeit  of  the  wine  of  some 
other  country,  and  it  will  not  be  made 
by  copying  the  details  of  processes  that 
have  been  found  to  answer  best  else- 
where. 

Meantime,  it  is  a  matter  for  genuine 
congratulation  that  the  wine-growers  of 
California  have  already  produced  a  series 
of  wines  that  compare  favorably  with 
imported  wines  in  palatability,  and,  be- 
yond all  else,  that  are  not  contaminated 
with  deleterious  adulterants.  This  lat- 
ler  feature  was  to  be  inferred  from  or- 
dinary tests,  but  it  is  pleasant  to  have 
it  substantiated  by  methodical  chemical 
examination,  such  as  Dr.  Wolff,  of 
Philadelphia,  lately  applied  to  various 
specimens  furnished  by  the  California 
Vintage  Company,  of  New  York,  a  brief 
account  of  which  we  recently  published. 
We  trust  that  these  pure  and  whole- 
some wines,  so  advantageous  in  the 
dietary  of  many  an  invalid  and  as  a  sub- 
stitute for  the  vile  concoctions  consum- 
ed by  the  average  American  citizen, 
may  eventually,  as  Mr.  Haraszthy  pro- 
phesies, be  furnished  to  our  laboring 
classes  at  the  present  price  of  beer.  Then 
California  not  only  will  have  given 
health  and  wealth    to   thousands    who 


have  sought  her  shores,  but  will  prove 
a  powerful  disseminator  of  an  agreeable 
antidote,  so  to  speak,  to  the  habit  of 
dram-drinking.  Then  it  will  be  feasible 
to  export  our  wines  to  Europe  in  large 
quantities,  as  Mr.  Haraszth  is  obliged  to 
confess  is  not  the  case  at  present. — Neuc 
York  Medical  Journal, 

m 

Successful  Treatment  of  Syphilis. 
— by  geo.  howe,  m.  d.,  new  orleans, 
LOUISIANA. — The  results  of  another 
year's  use  of  Snccus  Alteraus  finds  me, 
if  possible,  a  more  enthusiastic  advocate 
of  its  use  in  all  stages  of  syphilis. 

Among  those  cases  which  have  come 
under  my  care  are  two  which  may  be  of 
more  than  usual  interest. 

Mr.  B.  C came  to   New   Orleans 

in  December,  1880,  to  attend  to  some 
business  which  kept  him  here  about 
three  months.  He  had  been  suffering 
from  sjrphilis  for  nearly  six  years,  and 
had  been  under  the  care  of  eminent 
practitioners  in  his  native  state  for  a 
long  period.  Changing  his  residence  to 
another  state,  he  was  again  under  medi- 
cal care.  He  had  been  repeatedly  mer- 
curialized, iodized,  and,  in  fact,  had 
gone  through  a  regimen  of  treatment 
and  diet  which  was  heroic  in  the  ex- 
treme. Among  other  remedies,  iodide 
of  potassium  had  been  administered 
until  he  was  taking  the  enormous 
amount  of  seven  hundred  grains  daily. 
He  is  of  more  than  ordinary  intelligence 
and  had  kept  a  record  of  the  doses  and 
their  gradual  increase  until  the  amount, 
a  little  exceeding  seven  hundred  grains 
daily,  was  taken  for  some  time. 

When  he  came  to  me  his  condition 
was  such  as  would  have  enlisted  the 
sympathy  of  any  one.  About  five  feet 
eight  inches  in  height,  and  weighing 
one  hundred  and  fifteen  pounds — a 
countenance  expressive  of  suffering  and 
the  utmost  resignation  to  a  life  of  con- 
tinued torture — impaired  digestion  by 
day  and  osteocopic  agony  at  night — in 
fact,  the  most  unpromising  case  I  had 
ever  seen. 
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With  some  difficulty  lie  was  persuad- 
ed  to  use  Succus  Alterans  in  a  methodi- 
cal manner,  and  at  once  began  to  take 
it  in  two  teaspoonful  doses,  three  times 
daily.  A  few  days  after,  he  returned 
and  desired  some  relief  frc/ni  the  pains, 
nocturnal  and  diurnal,  caused  bv  nodes 
in  formation  and  those  already  fully 
developed. 

He  wat  advised  to  use  a  four  (4)  per 
cent,  solution  of  cocaine.  Flydrochlo- 
rate,  painted  over  each  seat  of  pain,  and 
half  an  hour  after  its  application  to 
jiaintthe  same  surface  with  tinct.  iodine. 
Immediate  relief  followed,  and  it  was 
not  necessary  to  use  it  more  than  once 
during  the  night,  except  upon  one  oc- 
casion. This  treatment  gave  such  relief 
as  to  permit  its  being  discontinued  after 
about  ten  davs.  lie  was  also  advised 
to  use  fifteen  prains  potas.  iodide  dur- 
ing the  day,  taking  five  grains  with 
each  dose  of  Succus.  This  was  followed 
for  one  month,  then  the  potas.  iodide 
was  dropped  and  the  treatment  con- 
fined to  Succus  alone.  At  the  end  of 
the  second  month  he  began  the  maxi- 
mum tablespoonful  three  times  daily. 

About  November  2()th,  1887,  he  re- 
turned to  New  Orleans  and  called  on 
me.  I  did  not  recognize  him  in  his  imr 
proved  appearance.  lias  never  sufl'ered 
from  the  osteocopic  pains  since  nearly 
eleven  months,  has  increased  in  weight, 
and  his  complexion  and  general  appear- 
ance indicate  a  return  to  health.  He 
will  continue  Succus  Altorans  for  six 
months  longer  in  tablespoonful  doses 
twice  daily  for  two  months,  then  very 
gradually  reduce  to  teaspoonful  twice 
daily.  This  case  alone  has  been  so 
complete  a  success  that  I  do  not  hesi- 
tate to  advise  Succus  Alterans  in  4II 
stages  of  syphilis. 

Mr.  G ,  an   Isrelite   of   this   city, 

came  under  my  care  in  December,  1880, 
then  in  the  secondary  stage,  with  char- 
acteristic eruption,  sore  throat  and 
alopecia.  Had  been  thoroughly  sali- 
vated, and,  thus  disgusted  with  that 
course  of  treatment,  was  at  once  order- 


ed Succus  Alterans  in  teaspoonful  doses 
three  times  daily  for  two  weeks,  then 
increased  to  two  teaspoonful  doses  for 
another  two  weeks,  then  three  teaspoor^; 
ful  doses  for  one  month,  then  table- 
spoonful doses  three  times  daily,  which 
was  continued  for  about  four  months, 
and  with  such  complete  success  that  I 
reduced  the  dose  one-half.  While  tak- 
ing this  reduced  dose  he  again  contract- 
ed syphilis — two  chancres,  followed  by 
fever  eruptions,  sore  throat,"  and  loss  of 
hair,  thus  demonstrating  his  complete 
cure  so  far  as  first  poisoning  was  con- 
cerned, as  it  is  now  an  accepted  fact 
that  no  one  sufiFering  from  syphilis  can 
be  re-inoculated  with  the  same  poison. 
Again-  the  treatment  was  resumed  and 
the  course  fully  carried  out  with  a  com- 
plete  cure  in  about  six  months. 

I  notice  the  difficulty  attending  the 
treatment  of  the  Israelite  suffering  from 
syphilis.  A  number  of  cases  have  come 
under  my  care,  and  I  find  them  to  be 
particularly  obstinate  and  much  less 
likely  to  be  relieved  in  a  specified  time 
than  the  Christian.  Is  this  the  result 
of  intermarriage,  with  a  highly  devel- 
oped hereditary  taint,  or  the  result  of 
their  mode  of  living?  I  would  like  to 
have  the  views  and  experience  of  other 
physicians  of  this. 

Other  cases,  jjossessing  no- distinctive 
features,  have  been  treated  with  un- 
usual success,  and  in  no  case  have  I  found 
recourse  to  mercury  necessary  or  advis- 
able to  hasten  cure. — Atlanta  Medical 
and  Surgical  ReporteVi 

To  Restore  the  Polish  of  Instrl'- 
MENTs.: — Dr.  Frank  L.  James,  editor  of 
the  St.  Louis  Medical  and  Surgical 
Journal,  gives  in  the  August  number 
the  following  useful  informatioa  vet 
garding  the  restoration  of  polish  to 
surgical  instruments: 

Some  weeks  ago  the  stopper  of  a 
bottle  of  corrosive  'sublimate,  which  was 
carried  in  a  satchel  along  with,  a  lot  of 
loose  instruments,  came  out  and  the 
chemical  was  emptied  into  the  bag.  The 
fact  was  not  noticed  at  the  time,  and  the 
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next  day  the  instruments  were  found 
covered  with  rust  and  in  some  instances 
quita  badly  eroded.  How  to  get  the 
instruments  clean  without  sending  them 
to  an  instrument-maker  was  a  question 
which  I  determined  to  settle  by  experi- 
ment. The  instruments  consisted  of 
dresmng  forceps,  scissors,  needle  holder, 
needles,  several  bistouries,  scalpels,  etc., 
the  knives  all  having  tortoise-shell  or 
ivory  handles.  W  ithout  going  into  the 
details  of  the  experiments,  I  will  give 
you  the  method  of  the  procedure  which 
yielded  perfectly  satisfactory  results. 
A  saturated  solution  of  chloride  of  tin 
in  distilled  water  was  made,  and  with 
this  a  large  number  of  test  tubes  were 
filled  to  a  height  sufficient  to  admit  of 
the  immersion  of  the  blades  of  the 
knives,  the  forceps,  etc.  The  instru- 
ments were  inserted  and  left  over  night. 
The  next  morning  they  were  found 
quite  clean  and  of  a  mat-silver  white- 
ness. Rinsing  in  running  water,  wiping 
and  rubbing  with  a  chamois  completed 
the  operation.  Chloride  of  zinc  solu- 
tion gave  pretty  good,  but  not  nearly 
so  satisfactory  results. 

Oleatb  of  Copper  for  Ringworm. 
— ^At  one  of  the  asylums  for  orphan 
boys,  in  this  city,  Dr.  Blanc  has  recently 
treated  twenty -seven  cases  of  ringworm 
of  the  scalp  (tinea  trichophytina  capitis) 
with  oleate  of  copper  made  into  an 
ointment  with  vaseline,  in  the  following 
proportions: 

B  Cupri  oleate  3  ss. 

Vaseline  (vel  lanolini)  g  i. 

M.  Sig. — Apply  to  scalp. 

The  method  pursued  is  to  wash  the 
child's  head  thoroughly  with  soft  soap 
and  warm  water,  after  having  cut  the 
hair  as  close  as  possible.  When  the 
head  is  well  dried  the  ointment  is  rubbed 
on  the  scalp,  over  and  beyond  the 
diseased  spots,  and  allowed  to  remain. 
The  scrubbing  of  the  head  is  practised 
but  once  a  day,  but  the  salve  is  applied 
night  and  morning.  In  a  few  of  the 
milder  cases,  a  salve  of  chrysarobin 
(chrysophanic  acid)  half  a  drachm  to 


the  ounce,  was  applied,  but  always  im- 
mediatelv  discontinued  as  soon  as  irri- 
tat  ion  was  produced.  "^Fhe  oleate  of 
copper  application,  from  its  soothing 
and  antiseptic  properties,  was  found 
particularly  useful  in  those  casen  which 
had  gone  on  to  produce  kerion,  and  was 
found  altogether  much  more  serviceable 
than  chrysarobin,  which  latter  was 
finally  completely  discarded. 

The  disease,  which  averages  in  dur- 
ation some  six  months,  particularly  in 
public  institutions,  was  cured  in  this 
instance  in  a  somewhat  shorter  time,  as 
the  following  statement  will  show: 

Began  treatment  of  twenty-seven 
boys  with  oleate  of  copper,  May  1, 188 7. 

July  13.  Discharged  four  cases — 
seventy-four  days. 

August  24.  Discharged  four  cases — 
one  hundred  and  sixteen  davs. 

August  28.  Discharged  six  cases — 
one  hundred  and  twenty  days. 

September  3.  Discharged  seven 
cases — one  hundred  and  twenty -six 
days. 

September  2-2, — Discharged  three 
cases — one  hundred  and  forty-five  days. 

October  13.  Discharged  the  last 
three  cases — one  hundred  and  sixtv-six 
days. 

Average  <luration  of  treatment,  four 
months  and  four  days.  The  last  six 
were  cases  of  kerion,  in  which  there  was 
inflammation  of  the  subcutaneous  tissues 
before  the  copper  was  applied;  and  the 
cure  of  one  of  them  was  retarded  by  a 
temporary  removal  from  the  institution. 
The  disease  had  been  communicatrd  by 
two  cats  upon  the  premises,  which  were 
pets  of  the  boys,  and  ceased  to  spread  as 
soon  as  the  cats  were  removed  and  the 
boys  isolated.  Epilation  was  not  prac- 
tised in  an V  of  the  cases. — A^.  O.  Med. 
and  Surg,  Jovi\ 

Severe  HEM0RRnA<iK  from  tiik 
Stomach. — Dr.  Victor  C.  Vaughan  re- 
ports the  following  case: 

April  28,  1888,  about  6  p.  m.,  I  was 
called  to  see  Mrs.  S.,  the  wife  of  a 
brother  physician.  I  found  that  she  had 
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not  been  feeling  well  during  the  day, 
had  excused  herself  from  the  supper 
table,  and  had  walked  into  the  hall, 
when  she  fell  and  began  to  vomit  bU/od. 
A  small  quantity  of  the  blood  was 
thrown  upon  the  floor,  but  the  greater 
portion  was  received  in  a  bowl,  and  this 
measured  one  pint.  I  found  the  patient 
very  weak  and  faint,  and  I  immediately 
injected  into  the  arm  twenty  minims  of 
Wyeth's  fluid  extract  of  ergot,  and  ap- 
plied ice  over  the  stomach.  As  soon  as 
she  was  able  to  swallow,  we  gave  her 
small  bits  of  ice. 

"For  nearly  an  houi*  she  seemed 
fairly  comfortable,  then  she  began  to 
complain  of  a  sensation  of  fulness  in  the 
stomach,  and  soon  blood  poured  from 
the  mouth  and  nose.  All  of  this 
hemorrhage  was  caught  in  a  bowl,  and 
it  measured  a  full  quart.  It  was  bright 
red  in  color,  and  clotted  in  the  bowl. 
The  reaction  of  the  blood  was  not  as- 
certained. The  injection  of  ergot  was 
repeated,  the  dose  being  increased  to 
thirty  minims.  The  application  of  ice 
over  the  stomach  was  made  interrupted- 
ly, with  the  hope  of  securing  the  full 
effect  of  cold  upon  the  contractility  of 
the  blood  vessels. 

Although  the  patient  remained  un- 
conscious for  some  time  after  this 
hemorrhage,  there  were  occasional  at- 
tempts at  vomiting,  and  after  about 
thirty  minutes  a  third  vomiting  of  blood 
occurred.  The  amount  of  blood  thrown 
up  at  this  time  could  not  be  accurately 
determined,  as  it  was  received  in  a  bowl 
containing  water.  This  time  the  blood 
was  dark  and  clotted  and  from  this  we 
inferred  that  there  had  been  no  fresh 
hemorrhage,  and  that  the  blood  now 
emitted  had  been  poured  into  the 
stomach  along  with  that  which  had 
been  previously  vomited.  After  a  fer 
minutes  the  patient  regained  conscious- 
ness, but  she  could  not  be  moved  in  the 
slightest  manner  without  becoming 
faint,  and  it  was  only  after  three  days 
that  her  clothing  could  be  removed,  and 
fully  two  weeks  passed  before  she  could 


open  her  eyes  without  having  the  sensa- 
tion of  fainting.  We  did  not  dare  to 
give  stimulants  to  any  extentfor  fear  of 
raising  arterial  pressure,  and  thus 
causing  a  renewal  of  the  hermorrhage. 

The  question  of  nourishing  our 
patient  now  became  a  very  important 
one.  Feeding  by  the  I  owel  was  thought 
of,  but  the  idea  was  dismissed  on  ac- 
count of  the  existence  of  painful  hem- 
orrhoids. Indeed,  it  was  found  some 
days  later  that  an  attempt  to  wash  out 
the  lower  bowel  was  followed  by  vio- 
lent and  painful  spasmodic  contraction 
of  the  sphincter  ani,  which  placed  the 
patient  in  an  alarming  position,  and  at 
another  time  an  attempt  to  introduce  a 
suppository  was  followed  by  similar 
symptoms. 

After  consultation,  we  determined  to 
try  some  artificially  digested  food.  A 
peptone  was  first  tried,  but  its  dis- 
agreeable taste  caused  nausea  and 
threatened  to  produce  vomiting,  which 
might  have  proved  disastrous.  Having 
used  the  Beef  Peptonoids  of  Reed  & 
Carnrick  successfully  in  the  treatment 
of  cholera  infantum,  I  determined  to 
try  it  in  this  case.  It  was  not  objec- 
tionable to  the  taste  and  did  not  dis- 
tress the  stomach.  For  three  days  our 
patient  was  given  no  other  food;  then 
some  of  Carnrick's  Food  was  added,  and 
these  preparations  constituted  the  sole 
diet  for  three  weeks.  No  medicine  was 
given  at  any  time,  save  a  few  drops  of 
the  fluid  extract  of  cannabis  indica  a 
few  evenings  as  a  cerebral  stimulant,  in 
order  to  relieve  the  anaemic  headache, 
which  gave  trouble,  and  to  induce 
sleep.  This  medicine  acted  very  pleas- 
antly. Past  experience  with  the  patient 
in  other  forms  of  illness  led  us  to  ab- 
stain from  the  use  of  morphine,  which 
had  proven  likely  to  cause  nausea  and 

vomiting. 

The  source  of  the  hemorrhage  in  this 

case   is  of   interest.     Some  eight  years 

ago  the  patient  had  experienced  a  similar 

but  much  slighter,  hemorrhage.     It  was 

suggested  at  that  time  that  the  hemorr- 
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hage  might  be  vicarious,  as  she  had 
failed  to  menstruate,  but  in  the  present 
instance  the  physiological  hemorrhage 
had  been  normal  for  some  years,  a 
period  having  preceded  this  hemorrhage 
from  the  stomach  about  ten  days,  and  it 
may  be  stated  here  that  there  had  been 
two  normal  periods  of  menstruation 
since  the  attack. 

Although  the  patient's  digestive 
organs  have  not  been  in  the  most  vigor- 
(ms  condition,  she  had  not  before  the 
attack  complained  of  any  special  pain  in 
the  stomach,  and  she  had  during  the 
year  done  full  work  as  a  teacher,  be- 
side considerable  original  work  and 
writing.  That  she  has  a  cirrhosed  liver 
I  think  there  can  be  no  doubt,  and  I 
think  that  portal  congestion,  probably 
long  continued,  has  had  a  large  share  in 
the  causation  af  hemorrhage  from  the 
stomach.  However,  the  large  amount 
of  blood,  and  its  bright  red  color, 
caused  me  to  believe  in  the  existence  of 
an  ulcer  in  the  stomach.  We  know 
that  such  ulcers  may  exist  without 
causing  much  distress. — Medical  News, 


NOTES  AND  COMMENTS. 

It  has  been  decided  bv  the  Jewish 
authorities  of  Berlin  that  in  the  future 
the  rite  of  circumcision  sliall  only  be  per- 
formed by  duly  qualified  medical  men. 

Unsavory  Peptones. — It  is  stated 
on  goo.l  authority  that  the  excrements 
of  dogs  are  now  collected  in  Paris,  and 
worked  up  into  "peptones"  and  pow- 
dered "extracts  of  meat."  Paris  still 
l?ads  the  world  in  some  things. — Medi- 
i'(tl  Ih't'ovd. 

Antipyrine  is  now  in  such  general  use 
in  Paris  that  people  do  not  hesitate  to 
use  it  without  the  advice  of  a  physician. 
It  is  chiefly  employed  for  the  relief  of 
headache  "the  next  morning,"  but  is  also 
exj)erimented  with  in  other  troubles. — 
North  icc.Htern  La  n  eet. 

The  twentv  universities  of  Germany 

conferred    the    degree    of    Doctor    of 

Medicine  on  847  candidates  in   1886  87, 
as  against  6H9  in  1885-80. 


Cre use's  tasteless  tincture  of  iron  is 
made  by  adding  about  200  grains  of  the 
citrate  of  potassium  to  one  ounce  of  the 
tincture  of  the  chloride  of  iron. 

Medic AL  Incomes  in  Kansas  City. 
— A  certain  prominent  physician  of 
Kansas  City  asserts  that  he  is  making 
|;2 0,000,  cash,  from  his  practice.  What 
was.the  name  of  Sapphira's  husband? — 

Medical  Record, 

Blue-lined  writing-paper  is  almost 
universally  manufactured  both  in  this 
country  and  in  Europe.  The  School 
Commissioners  at  Mainz  have,  upon 
medical  advice,  decided  that  the  blue 
lines  are  hard  for  the  eyes,  and  ordered 
that  all  school  writing-paper  shall  be 
ruled  in  black. — Medical  Record, 

When  iodine  or  iodides  are  to  be  ad- 
ministered for  a  long  time,  certain  pre- 
cautions must  be  observed  to  prevent 
iodism,  as  occasional  intermission  of  the 
drug,  the  use  of  eliminants,  as  large 
draughts  of  water,  or  combined  with 
such  drugs  as  atropine.  (Bartholow.) — 
Vol.  and  Clin,  Record, 

Sir  Wm.  MacCormac's  address  to  the 
Medical  Society  of  London  on  Laparo- 
tomy in  the  treatment  of  Intra-perito- 
neal  Injuries  has  been  translated  into 
German  bv  Professor  Volkmann's  as- 
sistant,  Dr.  Thamnavn,  and  has  been 
issued  as  one  of  the  well-known  series 
of  Klin,  Vortrage.  This  is  a  signal 
testimony  to  the  value  of  the  address. — 
jAxncet, 

A  new  antiseptic  soap  is  ci^ming  into 
use  in  some  of  the  London  hospitals, 
containing  from  1  to  3  per  cent,  of 
biniodide  of  mercury  (rendered  perma- 
nently soluble  by  the  presence  of  a 
little  iodide  of  potassium).  It  is  found 
to  be  a  more  powerful  antiseptic  micro- 
bicide  than  any  hitherto  known. — Lon- 
don,  Corr.  of  the  Journal. 

HuiLDiNi;  IN  Berlin. — According  to 
Building,  the  new  law  in  Berlin  is  very 
strict:  "No  building  can  occupy  more 
than  two-thirds  of  the  ground,  nor  ba 
higher  than   the  width   of   the   street. 
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None  can  be  occupied  as  a  dwelling  un- 
til six  months  after  it  is  built,  and  the 
number  of  persons  to  be  permitted  in 
each  sleeping  room  is  to  be  prescribed 
by  the  sanitary  inspectors  by  the  rule  of 
so  many  cubic  feet  of  space  for  each 
person.  No  unventilated  or  unlighted 
room  is  allowed  to  be  used  for  personal 
occupation.  Severe  penalties  are  ex- 
acted for  violation  or  neglect  of  the 
rules." 

What  an  almost  universal  vaccination 
of  a  people  can  do  in  diminishing  the 
small-pox  death  rate  is  shown  by  recent 
statistics  for  the  German  Empire,  in 
which  the  practice  of  vaccination  and 
re-vaccination  is  compulsory.  For  the 
year  1866,  the  small-pox  death-rate  for 
the  whole  empire  was  only  .03  to  each 
100.000  of  the  population.  In  the 
larger  cities  it  ranged  from  .07  in  Ber- 
lin, to  3.6  in  Hamburg.  Compared 
with  the  German  cities,  the  rates  in 
other  European  cities  ranged  from  .06 
in  London  to  4.9  in  Liverpool;  Paris, 
9.0;  Brussels,  11.4;  St.  Petersburg,  15.2; 
Moscow,  34.1;  Vienna,  26.2;  Venice, 
51.6;  Rome,  134.3;  Genoa,  153.8;  Buda- 
pest, 368.7;  Marseilles,  545.3;  to  the 
100,000.  More  than  two-thirds  of  the 
deaths  from  small-pox  in  Germany 
were  in  cities  like  Hamburg,  which 
have  a  large  foreign  shipping  trade,  and 
in  those  districts  which  lie  immediately 
along  the  Russian  and  Aurtrian 
borders. — Host  an  Medial  and  Sitryi- 
4ud  Jf.urnaL 

Prof.  Da  Costa  prescribed  for  a  case 
of  chronic  gastritis  due  to  the  excessive 
use  of  alcohol,  accompanied  by  morning 
vomiting,  pain  in  e]>igastrium  and 
flatulency: — 

R.     Zinci  oxidi,  gr.  ij. 

Ext.  belladonnas  gr.  1-16. 

Ft.  pil.  j.  M. 

^!ig. — One  three  timc-j  a  day. —  ^W, 
and  i^lin,  Rerord. 

Prof,  liartholow  recommends  the 
iodides  as  among  the  best  reined  ies  for 
beginning  cirrhosis,  often  adding  arse- 
nic  to   the    preparation,   whereby   the 


efficiency  of  the  iodide  is  increased: — 

B     Ammon.  iodidi,  Jj 

Liq.  potas.  arsenitis,      f38s 
Tinct.  colomba*,  fjss 

Aqua>,  f.^iss.   M. 

Sig. — One  teaspoonful  three  times  a 
day,  before  meals. —  Col,  and  Clin, 
Record, 

Dr.  Variot,  of  the  Paris  Biological 
Societv,  claims  to  be  able  to  remove 
tatto-marks  by  first  wetting  the  parts 
with  a  concentrated  solution  of  tannin, 
and  then  with  a  set  of  tatto  needles 
puncturing  the  skin  to  the  depth  of  the 
professionals.  The  parts  thus  punctured 
are  rubbed  with  a  lunar  caustic  pencil 
until  the  needle  pricks  have  turned  a 
deep  black.  A  slight  local  inflamma- 
tion follows  for  a  couple  of  days.  After 
about  fourteen  days  the  ischar  will  fall 
off,  all  traces  of  the  tatto  having  disap- 
peared, and  the  skin  in  a  couple  of 
months  having  an  almost  natural  ap- 
pearance. 

Dr.  Jacobi  says  that  the  addition  of 
common  sale  to  cows'  or  womans'  milk 
will  prevent  its  coagulation  by  either 
rennet  or  gastric  juice,  and  shoald  thus 
be  used  in  the  indigestion  of  infants. 

Dr.  Salesni  says  that  antipyrin  in  a 
daily  dose  of  eight  grains  given  at  three 
different  intervals,  will  in  a  few  days 
arrest  the  secretion  of  milk. 

Dr.  Gundrum  in  the  Therapetttlc 
(iazette  gives  an  interesting  case  of  a 
severe  gonon*heal  prostato-cystitis  in 
which  the  urging  to  urinate  was  inces- 
sant with  intense  pain  entirely  relieved 
in  a  few  days  by  pichi.  Thirty  drops 
of  the  ex.  pichi  were  given,  well  di- 
luted, at  first,  once  in  about  four  liours, 
the  relief  commencing  with  the  first 
dose. 

A  simple  method  of  pi*e8erving  fresh 
fruit  is  to  place  it  in  a  wide-mouth, 
glass  stoppered  bottle  with  a  little  chlor- 
oform. The  stopper  of  the  bottle  should 
be  greased  with  a  little  petrolatum  to 
make  it  air  tight.  A  drachm  of  chloro- 
form suffices  for  a  quart  bottle.     The 
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chloroform  soon  evaporates  on  exposure 
to  the  air,  or  is  dissipated  in  cooking. 

The  London  Medical  Record  states 
that  the  antipyritie  effects  of  quinine 
are  increased  bj  the  addition  of  anti- 
pyrin  in  proportion  of  three  grains  of 
the  latter  to  five  of  the  former. 

Dr.  Fordvc6  Barker  savs  that  cancer 
is  a  disease  of  the  most  highly  civilized, 
the  most  cultured,  the  worthy,  and  of 
localities* that  are  the  most  salubrious, 
and  that  it  is  tiot  her^dltarv,  and  the 
hereditary  transmissibility  of  mammary 
cancer  is  not  confirmed  bv  the  analysis 
of  203  cases  reported  by  Dr.  8.  W. 
Gross,  in  the  Philadelphia  Medical 
News, 

■  The  percentage  of  illegitimate  births 
in  the  various  countries  c^f  Europe  is  as 
follnwsi  Holland,  4.0;  Switzerland,  5.5; 
Prussia,  10.0;  England  and  Wales,  7.4; 
Sweeden  and  Norway,  1).6;  Scotland, 
10.1;  Denmark,  11.0;  German  States, 
14.8;'  Wmtemburg,  16.4 ;  Italy,  5.1; 
Spain.  5.6;  France,  7.2;  Belgium,  7.2; 
Austria,  11.1;  Ireland,  Ji. 

The  witty  feuilletonist  of  La  France 
Medicale  has  discovered  that  the  names 
of  thirty-one  physicians  are  inscribed 
upon  the  roll  of  the  saints.  But,  lest 
any  doctor  tliereupon  becomes  duly 
vain,  he  hcs.ens  to  add  that  not  one 
among  them  was  duly  canonized 
becau:  e  he  w^^s  a  doctor,  but  n)t with- 
standing that  fact.  S'o  far  from  re- 
ceiving a  reward  for  their  services  to 
mankind  as  physicians,  he  even  hints 
that  the  methods  for  which  these 
ancients  were  canonized  savor  strongly 
of  modern  quackery. 

Axxoi  NrKMKNT. — K.  B.  Treat,  Pub- 
llslier,  771  Broadway,  New  York,  will 
publish,  early  in  1880,  the  Seventh 
Annual  Issue  of  the  English  "Medical 
Annual,"  a  resH}ne  in  dictionary  form, 
of  New  HcnuMlies  and  New  Treatment 
that  have  come  to  the  knowledge  of  the 
Medical  Profession  throughout  the 
world  durinij:  18S8.  The  editorial  staff 
of  the  forthcoming  volume,  will  include 


articles  or  departments  edited  by  Sir 
Morrell  Mackenzie,  M.  D.,  (Laryn- 
gology), London,  Jonathan  Hutchinson, 
Jr.,  M.  D.,  (Genito-l'rinary  Diseases), 
London,  J.  W.  Taylor,  M.  D.,  (Gynji*- 
cology)  Burmingham,  William  Lang, 
M.  D.,  (Ophthalmologist),  of  London, 
James  R.  Leaming,  M.  D.,  (Heart  and 
Lung),  New  York,  Charles  L.  Dana,  M. 
D.,  (Neurologist),  New  York,  II.  D. 
Chajjin,  M,  D.,  (Pediatrics),  of  New 
York,  and  others,  comprising  a  list  of 
twenty-three  collaborators,  widely 
known  in  Europe  and  America.  In  its 
enlarged  aid  widened  sphere  it  will  take 
the  name  of  "The  International  Medical 
Annual,"  and  will  be  published  in  one 
octavo  volume  of  about  ^00  pages  at 
*2.75,  under  copyright  pretection,   and 

issued    simultaneouslv   in    London  and 

• 

New  York. 

Spkcikic  Sit(;(:estioxs. — Give  full' 
doses  of  the  tincture  of  CTclsemium  in 
hvsterical  paroxvsms. 

Give  a  hot  infusion  of  capsicum  for 
persistent  hiccough. 

For  the  regurgitation  of  food  common 
to  nervous  and  hvsterical  women,  arive 
ten  drops  of  fluid  extract  of  boneset 
ivt'ry  two  or  three  hours,  until  relieved. 

In  acute  spasmodic  urethral  stricture 
give  three  drops  fluid  extract  of  gelsem- 
ium  and  five  drops  fluid  extract  black 
cohosh  every  hour  for  a  few  hours,  and 
the  patient  will  be  enable«l  to  urinate 
f  reel  v. 

T'se  eucalyj)tus  and  turpentine  in  an 
atomize  to  remove  the  diphtheritic 
exudations  from  the  nasal  jiassages. 
Thev  act  very  speedily. 

Remember  that  belladonna  is  opposed 
to  blood  stasis,  and  is  indicated  in  any 
acute  condition  where  then*  is  capillary 
engorgement. 

Apply  a  bicarbonate  of  soda  paste  to 
a  severe  burn  and  let  it  alone  for  twelve 
hours,  then  dress  with  any  simple  oint- 
ment. 

•   Hydrobromic   acid    is   a    specific    in 
typhoid  delirium,  and  in  sleeplessness. 
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especially  that  which  sometimes  follows 
the  use  of  quinine  or  quinine  and  opium. 

Give  phosphate  of  soda  to  poorly 
nourished  children  who  seem  to  be 
threatened  with  rachitis  and  continually 
pass  clay-colored  stools,  ten  grains  four 
times  daily. 

Twenty  drains  of  salicylate  of  sodium, 
repeated  in  two  hours,  will  almost  im- 
mediately relieve  the  headache  and  dis- 
tressing  symptoms  of  fullness  in  the 
head,  from  acute  corpza,  and  is  just  as 
specific  in  acute  supra-orbital  pain, 
whether  neuralgic,  or  from  cold. 

Twenty  drops  of  fluid  extract  of 
hydrangia,  in  a  two-ounce  mixtuie,  a 
teaspoonf ul,  often  repeated,  will  quickly 
stop  the  sharp  cutting  pain  in  the  pass- 
ing of  water,  which  often  follows 
labor;  and  will  relieve  the  same  condi- 
tions in  any  case  where  there  is  no 
actual  inflammation. 

In  pruritis  pudendi,  where  the  parts 
are  dry  and  hot,  the  oil  of  cade,  thor- 
oughly applied  twice  or  three  times 
daily,  is  the  remedy.  If  the  itching  is 
caused  by  an  acrid  leucorrhea,  use  an 
injection  of  fluid  hydrastis,  and  apply  to 
the  parts  a  solution  of  borate  of  sodium 
which  contains  a  few  drops  of  the  oil  of 
peppermint.  If  the  parts  are  actively 
inflamed  and  swollen  enjoin  quiet  and 
have  hot  fomentations  applied,  followed 
by  a  solution  of  borate  of  sodium, 
twenty  grains,  and  morphia  sulphate, 
one  grain  to  the  ounce  of  water. 

In  collapse,  especially  following 
cholera,  or  a  severe  attack  of  cholera 
morbus,  or  prostrating  diarrhea,  prepare 
a  saturated  solution  of  gum  camphor  in 
absolute  alcohol,  and  give  ten  drops  on 
sugar  every  half  hour  until  perfect  re- 
action is  secured. 

Helonias  dioica,  in  doses  of  two 
drops  three  or  four  times  daily,  is  a 
specific  for  the  dragging,  pulling  down 
sensation  in  the  pelvic  region  experi- 
enced bv  many  women  at  the  menstrual 
period,  or  having  been  long  on  their 
feet.      The    sensation    is    common    to 


women  having  uterine  prolapsus. 

Give  thirty  drops  of  fluid  extract  of 
polygonum  punctatum,  in  hot  water, 
four  times  daily  in  amenorrhea,  for  a 
week  prior  to  the  time  for  the  appear- 
ance of  the  menses,  and  it  wi  llproduce 
good  results  if  the  patient  is  well 
nourished,  and  is  afl9icted  with  no  other 
prostrating  disease. 

In  nephritis,  following  scarlet  fever, 
santonine,  one-half  grain  every  two 
hours,  alternated  with  one  or  two  drops 
of  tincture  of  belladonnda,  will  soon  re- 
store the  normal  quantity  of  urine,  and 
the  albumen  will  rapidly  disappear. — 
Chicago  Med.  Times. 

The  Lancety  September  8,  1888,  says 
that  in  the  Tyrol  there  are  so  few  ap- 
plicants for  vacant  medical  positions 
that  in  some  cases  these  have  to  be 
given  to  students.  The  proprietor  of  a 
bathing  establishment  recently  adver- 
tised for  a  physician  for  the  summer 
months,  offering  board  and  lodging  as 
remuneration.  Not  a  single  candidate 
presented  himself. 

A  Needed  Contrivance. — Little 
Dot  (after  getting  her  handkerchief  per- 
fumed, a  lead  pencil,  an  envelope,  paper 
and  stamp  and  numerous  other  articles 
from  the  automatic  nickel  machines  in 
a  great  hotel) — Oh,  ain't  they  funny, 
mamma?    Are  there  any  more? 

Mamma — Perhaps  there  are;  we'll 
look. 

''Well,  let's  hunt  till  we  find  one  that 
says:  'Drop  a  nickel  in  the  slot  and  get 
a  little  brother.'  ^^--Philudelphia  Recfml. 

The  End  of  the  Honeymoon. — 
Young  Wife — How  the  world  moves  ! 
There's  Bessie  Gray,  an  old  chum  of 
mine,  a  graduate  of  the  normal  school, 
has  just  entered  a  medical  college.  She 
will  soon  be  able  to  write  M.  D.  after 
her  name.  Women  are  coming  to  the 
front,  I  tell  you.  Formerly  girls  were 
taught  nothing  but  housekeeping. 

Young  Husband — Yes,  and  now  they 
are  taught  everything  but  housekeeping. 
Boston  Courier. 
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There  are  but  six  female  physicians 
in  Italy. 

The  pope  has  just  decreed  that  cre- 
mation is  forbidden  bv  the  church. 

The  Normans  introduced  the  practice 
of  tight-lacing  early  in  the  twelfth  cen- 
tury, and  the  custom  has  continued  ever 
since. 

Dr.  Felix  Simon  says:  "No  specialty 
can  lastingly  flourish  which  aims  at  in- 
dependence, at  too  complete  a  separa- 
tioi)  from  the  i^ent^iHl  prolVssion."' 

It  lb  announced  that  the  Fari&  x\.cad- 
emy  of  Medicine  has  accepted  the  offer 
made  by  Dr.  Gamaleia,  of  Odessa,  to 
submit  himself  to  experimentation  in 
order  to  test  the  efficacy  of  his  method 
of  inoculation  for  cholera. 

A  New  Medical  .  College  in 
Bkooklyx. — Brooklyn,  N.  Y.,  has  a 
new  institution  called  "The  College  of 
Physicians  and  Surgeons  of  St.  Mary's 
Hospital  of  the  City  of  Brooklyn." 

A  Hapi'v  Lanj). — There  is  not  in 
France  a  medical  school  which  has  a 
professor  of  gynecology,  nor  is  there  in 
the  whole  country  a  special  hospital  for 
the  diseases  of  women. — Medical 
Record. 

Dr.  T.  E.  Statterhwaite,  a  short  time 
ago,  showed  the  New  York  Post-Grad- 
uate  Clinical  Society  a  new  stethoscope 
that  he  had  used  for  some  time  with 
great  satisfaction.  The  bell-shai)ed 
pectoral  j)iece  of  hard  rubber,  and 
measuring  about  one  and  one-quarter 
inches  in  either  dimension,  is  divided 
into  chambers,  of  which  the  inner  one 
only  communicates  with  the  ears 
through  the  two  regular  tubes.  In  the 
outer  chamber,  however,  the  air  is  ex- 
hausted bv  a  rubber  bulb  connected  with 
the  chamber  by  a  tube,  and  in  this  way 
the  walls  of  both  chambers  adhere 
tightly  to  the  chest.  Naturally,  sound 
from  without  is  effectually  shut  off  at 
that  point,  and  as  the  instrument  is  said 
to  be  very  easy  to  manage,  and  espec- 
ially useful  when  the  patient  is  in  bed, 
it  may  be  found  an  imj)rovement  on  the 
old. — Bontoft  Med,  and  Svrg,  Jour, 


In  a  London  Hospital,  a  woman  aged 
68  years,  with  scirrhous  cancer  of  both 
breasts  had  them  both  removed  simul- 
taneously by  two  surgeons,  one  on  each 
side  of  the  table.  The  whole  operation 
lasted  forty-five  minutes,  and  after  a 
short  time  she  was  discharged  well. 

A  correspondent  from  Omaha  asks  if 
we  see  any  reasons  for  changing  the 
opinions  often  expressed  regarding  the 
use  of  ether  as  against  chloroform.  The 
fiicts.  Me  wfKild  say,  still  remain  stronir- 
ly  in  favor  of  ether,  and  the  tendency 
is  toward  its  still  wider  use  in  Great 
Britain.  There  is  some  evidence  of  a 
reaction  in  favor  of  chloroform  in  this 
country. — Medical  Becord, 

The  use  of  carbonic  acid  by  inhala- 
tion has  been  recommended  in  dyspcea. 

A  French  dentist,  Dr.  Galipe,  has 
recently  discovered  that  antipyrin 
shows  a  tendency  to  blacken  the  teeth, 
especially  when  they  have  lost  the 
enamel. 

Typhoid  fever  in  the  Cook  County 
Hospital,  Chicago,  is  the  disease  most 
prevalent,  more  than  fifteen  per  cent,  of 
the  patients  in  that  institution  being 
sufferers  from  it. 

Medical  diplomas  in  Turkey  are  only 
granted  for  the  life  of  the  grantee,  as 
by  a  ruling  of  the  Sultan,  at  the  death 
of  a  physician,  his  diploma  is  returned 
to  the  college  from  which  it  was  issued. 

The  question  of  prevention  of  concep- 
tion is  now  under  discussion  in  some  of 
the  medical  journals,  but  so  far  nothing 
of  a  very  tangible  character  has  been 
developed  in  this  connection.  The  pro- 
babilities are  that  had  there  been  any 
such  practice  within  the  reach  of  human 
genius,  the  ancients  would  long  ago  have 
learned  it,  and  now  the  method  M'ould 
have  been  common  property. — Medical 
Jhdedn, 

London  is  to  have  an  Illustrated 
Medical  ^eivs. 

Ill  a  "youngest  grandparent"'  contest. 
Chapel  Hill,  North  Carolina,  leads  with 
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a    negro    woman    who  had  a  grand- 
daughter, it  18  asserted,  at  the  age  of  28. 

The  Boston  Medical  and  Surgical 
Joumaly  September  13,  1888,  says  that 
Dr.  Samuel  O.  Vanderpoel,  of  New 
York,  has  been  sued  by  a  hotel  pro- 
prietor of  Rhode  Island  for  making  a 
diagnosis  of  scarlet  fever  in  the  case  of 
a  child  sick  at  his  hotel,  by  which  the 
plaintiff's  business  was  damaged.  There 
were  good  grounds  for  the  diagnosis. 

The  Lancet,  August  25,  1888,  says." 
A  French  medical  man  recently  pre- 
scribed one  gramme  of  sulphate  of 
atropine  instead  of  a  centigramme,  the 
error  resulting  in  the  death  of  his  un- 
fortunate patient.  The  doctor  and  the 
chemist  who  dispensed  the  prescription 
have  been  found  guilty  of  homicide 
through  imprudence,  and  the  former 
was  condemned  to  pay  600  francs  as 
compensation,  and  the  latter  to  five 
day's  imprisonment  and  the  payment  of 
400  francs. 

Boston  papers  tell  of  "the  singular 
death,  at  Danvers,  of  Miss  Emma  Felch. 
She  was  taken  ill  some  months  ago,  and, 
from  the  fact  that  her  mother  died  of 
cancer,  she  became  possessed  with  the 
idea  that  her  sickness  was  from  the  same 
cause.  Her  physicians  could  find  no 
indication  of  cancer,  but  she  asserted 
that  she  had  one,  and  located  it.  She 
refused  food,  saying  it  distressed  her. 
At  her  desire,  after  she  died,  an  autopsy 
was  held,  and  no  cancer  could  be  found. 
It  was  decided  that  her  disease  was 
purely  sympathetic." 

Smith:  "What  has  become  of  Dr. 
Cureall?"  Jones:  "The  man  who  ad 
vertised  to  cure  every  complaint  under 
the  sun?"  Smith:  "Yes."  Jones: 
"Oh,  he  died  the  other  day  from  a  com- 
plication of  diseases." 

A  farmer  in  Western  New  York  de- 
clares that  he  saw  a  ghost  eating  green 
apples  in  his  orchard  the  other  night. 
Now,  if  a  case  of  cholera  in  phantom  in 
Western  New  York  be  heard  of,  we 
shall  know  what  caused  it. 


Had  a  Habd  Night. — Caller — "Your 
little  dog  doesn't  look  very  well  this 
morning,  Mrs.  Hobson."  Mrs.  Hobson 
— "No,  poor  little  fellow!  The  baby's 
crying  kept  him  awake  all  night.  He 
barked  until  nearly  morning. 

A  Garbage  Crematory  for  Philadel- 
phia is  said  to  be  comtemplated.  New 
York  should  follow  the  lead  of  cities  like 

Chicago,  Montreal  and  others,  and  erect 
one  or  more  of  these  life-saving  build- 
ings.— Medical  Record. 

A  German  Hospital  is  to  be  built  at 
San  Remo,  and  subscriptions  are  being 
collected.  The  Emperor  Frederick  sub- 
scribed a  considerable  sum  to  this  ob- 
ject, which  he  had  much  to  heart. 

PUBLISHER'S  DEPARTMENT. 

Messrs.  Eli  Lilly  &  Company,  of  In- 
dianapolis, have  issued  a  work  entitled 
"Hand-Book  of  Pharmacy  and  Thera- 
peutics." The  aim,  as  stated  in  the  in- 
troduction, is  to  f  nmish  the  busy  prac- 
titioner a  reliable  means  of  ready  refer- 
ence, at  once  concise,  systematic  and 
authoritive,  to  which  he  may  refer  with 
confidence  in  cases  of  doubt.  Younger 
members  of  the  profession  and  medical 
students  will  find  this  little  work  full  of 
suggestions.  It  will  be  sent  free  to  any 
physician,  druggist  or  medical  student 
by  addressing  Eli  Lilly  &  Co.,  Indian- 
apolis, Ind„  mentioning  this  journal. 

Mr.  Herman  Hasslock,  of  the  firm  of 
Hasslock  i!k  Ambrose,  has  been  connect- 
ed with  the  pnblication  department  of 
this  jouraal  since  its  initial  number.  A 
great  part  of  our  success  has  been  due 
to  his  promptness,  energy,  and  ability 
as  a  practical  printer,  well  versed  in 
every  detail  of  the  art  preservative.  He 
has  been  urged  by  his  many  friends  to 
make  application  for  the  position  of 
Public  Printer.  Our  newly  elected 
President  cannot  possibly  select  a  more 
efiicient,  woilhy  and  deserving  citizen 
for  this  position.  We  sincerely  hope 
that  such  will  be  among  the  early 
chronicles  of  the  new  administration, 
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although    our    loss  will   be    its    gain. 
— Southern  Ptctctitioner. 

A  new  treatment  of  accounts,  recently 
discovered  by  Henry  Bernd  &  Co.,  of 
St.  Louis,  seems  to  be  creating  quite  a 
revolution  in  that  oft-neglected  branch 
of  the  doctor's  work — book-keeping. 
We  refer  to  Bemd's  Physician's  Regis- 
ters, which,  in  the  short  space  of  two 
years,  have  come  into  general  use 
throughout  the  United  States  and 
Canada. 

These  books  are  always  posted.  The 
possessor  can  inform  those  wishing  to 
pay  their  bills  at  a  moment's  notice  the 
exact  amount  of  their  indebtedness, 
without  referring  to  auxiliary  books, 
thereby  frequently  collecting  an  account 
which  otherwise  might  go  unpaid. 

Sample  pages  of  this  book  can  be  had 
by  addressing  the  publishers,  Henry 
Bernd  &  Co.,  2631  Chestnut  Street,  St. 
Louis.  (See  their  advertisements  on 
pages  88  and  89.) 

The  Paris  correspondent  of  the  Wie- 
ner fVeie  jPresse  quotes  the  following 
regarding  the  critical  analysis  made  by 
Dr.  Fauvel,  the  noted  Paris  laryngolo- 
gist,  in  reference  to  Mackenzie's  book, 
"Frederick  the  Noble:" 

"  *  *  *  That  which  most  surprises 
me  is  the  fact  that  medication  played  a 
secondary  role  in  the  management  of 
the  case.  I  would  have  recommended 
the  employment  of  Coca  Mariani  to 
rouse  the  flagging  energies  of  the  pati- 
ent." *  *  *  "My  investigations,  dating 
back  to  1865,  establish  the  fact  that 
Coca  is  a  potent  agent  in  combating  de- 
bility. I  have  also  shown  that  the  in- 
jection of  concentrated  Coca  (The  Man- 
ani,)  has  a  salutary  influence  on  the 
laryngeal  mucuous  membrane,  alleviat- 
ing pain  and  congestion.  In  Europe 
this  Europe  this  remedy  is  relied  on  in 
cases  of  debility  and  where  pain  is  a 
prominent  symptom,"  *  *  *  "As  fur- 
ther proof  the  case  of  General  Grant  is 
cited,  in  which  Doctors  Fordyce  Barker, 

Geo.  F.  Shrady,   J.   H.   Douglas    and 


Sands  were  active.  Coca  was  employed 
in  this  case  with  success  (the  prepara* 
tion  exhibited  being  The  Mariani),  and 
it  was  stated  by  the  attending  physic- 
ians that  without  the  use  of  this  drug 
the  General  would  not  have  been  physi- 
cally able  to  undergo  the  strain  inciden- 
tal to  the  work  of  finishing  his  Mem- 
oirs."— Beilmer  SahehlatL 

In  a  very  large  obstetric  practice  of 
nearly  twenty  years,  and  including  over 
one  thousand  cases,  we  never  have  seen 
a  case  of  opthalmia  neonatorum  when 
the  child  had  been  washed  from  the 
birth  with  Parker's  Tar  Soap.  It  is  as 
invaluable  for  this  purpose,  as  it  has 
proved  to  be  for  the  toilet  and  for  lubri- 
cating the  hands  prior,  and  washing 
them  after  Gynecological  examinations. 

Horsford's  Acid  Phosphate. — A 
physician  writes:  "In  cases  where  men- 
tal effort  has  been  protracted  till  a  sense 
of  weariness  renders  its  continuance 
difficult,  a  dose  of  Horsford's  Acid  Phos- 
phate, from  its  stimulant  effect,  relieves 
fatigue,  and  seems  to  invigorate  the 
mental  powers,  and  prepare  the  mind 
for  renewed  exertion.  In  the  night 
sweats  attending  consumption  and  other 
distressing  diseases,  this  preparation 
can  be  employed  with  marked  benefit." 
Horsford's  Acid  Phosphate  is  very 
agreeable  to  the  taste,  aud  not  nauseous. 
It  is  for  sale  by  all  druggists  and  dealers 
in  medicine. 

Pjbacock's  Bromides. — I  have  fully 
tested  Peacock's  Bromides,  and  find  it 
dot  excelled,  and  a  reliable  and  efficient 
remedy,  producing  the  most  happy  re- 
sults in  its  administration  in  epileptic 
and  other  similar  troubles.  Shall  con- 
tinue to  use  it  in  my  practice. 

Wm.  a.  Hunt,  M.  D.,  Lynnville,  Ind. 

Mbllik's  Food. — A  suspicion  that 
there  is  a  difference  between  merely 
getting  food  down  into  the  stomach 
and  its  digestion  is  abroad;  and  that  a 
tablespoonf  ul  of  milk  and  Mellin's  Food, 
which  is  digested,  is  really  better  for 
the  patient  than   a    beef -steak    which 
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simply  passes  through  the  alimentary 
canal.  To  supply  to  the  much-tried  or- 
ganism that  which  it  really  requires  is 
to  give  the  most  efficient  help  to  it. 
J.  MiLNBB  FoTHBROiLL,  M.  D.,  Edin. 
Obstinate  Constipation. — E.  A. 
Scott,  M.  D.,  Columbus,  Kan.,  says:  I 
have  a  patient,  a  man,  who  has  been 
constipated  four  years;  has  called  upon 
all  the  physicians  in  the  place ;  none  had 
benefitted  him,  never  having  an  action 
upon  the  bowels  of  tener  than  six  to 
eight  days.  He  is  now  taking  the  Acid 
Mannate,  small  doses  daily,  keeping  his 
bowels  free.  I  have  a  lady  patient  who 
is  suffering  with  a  uterine  trouble,  and 
has  periodical  nervous  sick  headache 
(I  think  solely  dependent  upon  the 
uterine  troubles,)  she  is  also  constipated. 
I  have  her  upon  the  Acid  Mannate;  she, 
as  well  as  myself,  is  pleased  with  its 
effect;  her  headaches  are  not  so  frequent 
or  severe. 

"Bryce's  Visiting  List,"  noticed  in 
our  last  issue  can  be  had  by  addressing 
the  Southern  Clinic,  Richmond,  Va. 
Price  ll.OO,  post  paid. 

Robert  Smith,  M.  D.,  Durham  County 
Asylum,  Sedgefield,  Ferryhill,  England, 
May  25,  1886,  says:  "I  have  tried  your 
Bromidia,  and  found  it  so  very  satisfac- 
tory that  I  have  used  your  preparation 
constantly  ever  since.  I  think  I  need 
say  nothing  more  in  its  favor." 

307  Cumberland  Street,  Brooklyn, 

March  29,  1888. 
Malted  Milk  Co. : 

Gentlemen —  I  desire  to  bear  testi- 
mony to  the  value  of  your  preparation 
known  as  "Malted  Milk,"  as  article  of 
food  for  infants  and  children.  Abund- 
ant opportunity  has  been  offered  for  a 
very  thorough  test  of  the  article  in 
question  in  "The  Brooklyn  Nursery," 
where  it  was  first  made  use  of  in  cases 
disordered  digestion  and  malnutrition, 
which  had  hitherto  failed  to  improve 
upon  other  kinds  of  food  carefully  re- 
gulated to  the  individual  necessities. 
In  every  instance  a  marked   change 


for  the  better  was  observed  at  once  to 
follow  the  administration  of  the  Malted 
Milk,  and  we  now  regard  it  as  an  abso- 
lute necessity  in  providing  for  the  needs 
of  the  many  delicate  children  who  come 
under  our  care  and  supervision. 

I  have  also  prescribed  it  for  invalids 
in  need  of  a  nutritious  and  at  the  same 
time  a  delicate  and  easily  assimilated 
food,  thus  far  in  every  instance  with 
success  and  substantial  benefit. 

I  feel  confident  that  the  Malted  Milk 
is  worthy  of  extended  and  general  use 
upon  the  part  of  the  profession  generally 
with  the  results  of  which  no  disappoint- 
ment will  be  experienced. 
Yours  truly, 

J.  Frkeman  Atwood,  M.  D. 
Physician  in  Chief   "Brooklyn   Nur- 
sery."    Late  Secretary  Board  of   U.    S. 
Pension  Exam.  Surgeons. 

Only  doctors  know  how  invaluable 
an  open  fire  with  direct  ventilation  of 
the  fire-place,  or  the  grate,  is  from  a 
sanitary  point  of  view  in  the  household, 
at  the  same  time  it  is  not  possible  to 
have  this  convenience,  so  any  contriv- 
'  ance  which  will  accomplish  the  result 
!  will  be  hailed  with  satisfaction. 

Our  attention  M^as  called  to  the  Aldine 
i  Patent  Fire-place  and  we  put  one  in  our 
I  home,  and  it  works  to  our  entire   satis- 
faction.    It  can  be  put  up   by   pipe   in 
an}'    chimney    and   is  economical   and 
sanitary.     Beautiful  in  design,  an   artis- 
tic ornament  to  a  room.  We  have  found 
it  simply  invaluble,  and  we  most  heartly 
,  commend  it.     See  the  advertisement  in 
this    issue     and     write     for     circulars 
mentioning  this  journal. 

The  advertisement  of  the  Roseberrv 

ft 

Nutrolactis  Company,  in  this  issue,  will 
repay  persual.  If  the  combination  will 
produce  the  results  claimed  for  it,  and 
we  have  no  doubt  it  will,  it  will  prove 
a  boom  to  the  doctor  and  the  nursing 

I  mother.  Last  summer  it  was  used  suc- 
cessfully in  every  one   of  fifty  cases  in 

;  which  it  was  tested  at  the  St.  John's 
Guide  Seaside  Hospital  for  women  and 

;  children. 
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D ANBURY,  CoNX.,  February  15,  1889. 

ORIGINAL  COMMUNICATIONS. 


SUCCESS    AND     FAILURE      OF 

ELECTROLYSIS    IN    URETHRAL 

STRICTURES,  ESPECIALLY    DR. 

KEYES'  METHOD   REVIEWED. 

BY   ROBERT   NEWMAN,    M.   D., 

Surg-eon  to  the  North- Western  Dispensary.  New 

York. 

IN  the  y^eio  York  Medical  Journal  of 
October  6,  1888,  an  article  entitled, 
"The  Curability  of  Urethral  Stricture 
by  Electricity,"  "An  investigation,"  by 
E.  L.  Keyep,  M.  D.,  appeared. 

My  first  intention  was  to  let  the  arti- 
cle pass  without  notice,  awaiting  to  be 
summoned,  as  I  know  I  shall  be,  to  at- 
tend the  requiem  mass  chanted  over  it, 
by  the  great  scientists  of  the  age,  ere  it 
is  committed  to  the  grave  without  hope 
of  resurrection.  But  as  I,  in  the  article 
termed  "the  apostle  of  this  creed,"  am 
charged  with  being  "largely  responsi- 
ble in  this  country  for  modern  electro- 
lytic fervor  as  relating  to  urethral 
matters,"  "by  most  pretentious  state- 
ments of  results,"  which  I  am  unable  to 
sustain,  when  operating  under  the  im- 
partial eye  of  Dr.  Keyes,  it  seems  to 
me  to  be  just  to  these  surgeons  upon 

• 

whose  "imagination"  I  have  imposed, 
and  to  myself,  that  I  should  give  a 
truthful  statement  of  all  that  passed 
between  Dr.  Keyes  and  myself  regard- 
ing the  cases  which  be  has  in  his  paper, 
mentioned  my  name  in  connection  with, 
as  well  as  be  permitted  to  comment 
upon  the  results  stated  by  Dr.  Keyes  in 
his  tabulated  report.  I  therefore  divide 
my  paper  in  two  parts :  Part  I  referring 


to  cases  VIII  and  IX,  and  Part  II,   to- 
the  remainder  of  Dr.  Keyes'  article. 

PART   I. 

It  is  worthy  of  note  that  no  impor- 
tant advance  in  science  has  ever  been 

made  without  determined  opposition 
from  those  who,  from  motives  best 
known  to  themselves,  are  unwilling  ta 
admit  that  there  can  be  better  and' 
easier  paths  than  those  they  have  been* 
accustomed  to  tavel.  Galileo,  on  an- 
nouncing that  the  earth  revolved 
around  the  sun,  was  seized,  condemned 
as  a  heretic,  and  under  the  penalty  of 
death  commanded  to  retract.  Franklin 
was  ridicnled  when  he  asserted  that  he 
could  draw  lightning  from  the  clouds 
and  bottle  it.  Fulton  was  thought 
crazy  when  he  said  he  could  propel  a 
ship  by  steam.  Dr.  Harvey  was  jeered 
at  when  he  advanced  his  theory  of  the 
circulation  of  the  blood.  To-day  all 
they  said  is  accepted,  and  we  wonder 
how  people  could  have  thought  other- 
wise. 

Investigations  of  scientific  subjects 
are  generally  conducted  for  either  the 
benefit  of  humanity  at  large,  or  the 
gratification  of  the  investigator.  In 
the  first  instance  they  are,  if  intended 
to  be  of  any  value  as  to  their  results, 
conducted  openly,  honestly,  and  im- 
partially, the  only  object  of  the  inves- 
tigation being  the  ascertainment  of  the 
truth.  In  the  second  instance,  the  ob- 
ject of  the  investigation  being  only  to 
satisfy  some  personal  desire  of  the  in- 
vestigator, whether  the  investigation  be 
conducted  honestly  or  dishonestly  of 
necessity    depends  entirely  upon     the 
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purpose,  whim,  or  caprice  of  the  inves- 
tigator. 

In  Dr.  Keyea'  article  we  find  these 
words:  "The  case  treated  by  Dr.  New- 
man." "Case  VIII."  It  is  necessary 
that  I  should  state,  from  Dr.  Keyes' 
letter  to  me,  exactly  the  circumstances 
under  which  I  began  the  treatment  of 
that  case.  January  10,  1888,  Dr.  Keyes 
wrote  me.  expressing  his  desire  to  in- 
vestigate the  electrolytic  method  of 
curing  stricture  of  the  urethra,  and, 
among  other  things,  said:  "If  the 
method  yields  as  good  results  in  the 
hands  of  others  as  you  get,  it  should  be 
popularized."  I  forthwith  wrote  Dr. 
Keyes  that  I  would  afford  him  such  aid 
as  I  could  in  his  investigation.  Though 
I  must  confess  that,  judging  from  what 
Dr.  Keyes  has  said  in  the  past,  I  had 
little  or  no  doubt  but  that  the  outcome 
of  his  investigation  would  be  just  what 
he  has  published  or  obtained  in  the 
manner  that  he  has.  On  January  21, 
1888,  Dr.  Keyes  wrote  me:  "I  will  ask 
to  send  one  case  to  vou.  I  will  examine 
it  before  it  goes^  and  after  you  prO' 
nouuce  it  cured  [Italics  my  own],  if  you 
will  allow  me  to  do  so."  Shortly  there- 
after the  patient  came  to  me  accom- 
pained  by  Dr.  Keyes'  assistant,  together 
with  a  card  from  Dr.  Keyes  in  these 
words:  "Will  you  kindly  treat  this 
patient,  who  has  double  linear  stricture, 
and  let  Dr.  Fuller  watch  the  process.  I 
have  his  present  condition  written 
down."  The  patient  was  of  the  charity 
order;  his  residence  was  not  vouchsafed 
to  me,  nor  was  I  aware  that  the  assist- 
ant was  making  secret  notes  of  what  I 
said  and  did;  that  even  casual  remarks 
were  being  quoted  as  scientific  deduc- 
tions, such  as  it  was  due  *  *  *  to 
the  "blizzard,"  with  such  omissions  as 
he  saw  fit  to  make.     Presumably  Dr. 


Keyes  was  ignorant  of  all  this,  for  I 
would  not  lightly  charge  him  (especially 
when  he  "entered  the  investigation,"  as 
he  says,  "without  bias,"  *  *  *  * 
"and  from  no  motive  except  that  of  at- 
tempting to  throw  light  upon  a  subject 
which  is  usually  shrouded  in  much 
mystery"),  with  knowledge  of  such  a 
proceeding,  nor  do  I  intend  to  intimate 
that  he  was  an  accessory  before  or  after 
to  such  a  course,  except  in  so  far  as  he 
by  his  own  paper  admits. 

On  examination  I  found  two  stric- 
tures, one  at  four  and  one-half  and  the 
other  at  five  and  one-quarter  inches 
from  the  meatus,  and  that  I  found  a 
cicatrix.  On  February  6,  1888,  Dr. 
Keyes  wrote :  "Don't  let  us  go  on  with 
the  D.  Case  (Case  VIII)  unless  you  are 
willing  to  abide  by  the  result,  for  it  will 
be  loss  of  time.  I  will  look  up  another 
which  has  not  been  cut."  It  will  be  ob- 
served that  the  investigation  has  at  this 
point  changed;  it  is  no  longer  for  per- 
sonal information,  but  has  become  "star 
chamber"  in  its  character.  I,  as  a  mat- 
ter of  course,  declined  to  allow  any 
case,  which  was  not  absolutely  under 
my  control,  to  be  used  as  a  test  case, 
when  I  had  hundreds  to  show,  with  in- 
disputable proof  as  to  the  results;  never- 
theless I  did  not  decline  to  continue 
treatment  of  the  patient;  for  had. I,  as  I 
might,  justifiably,  doubtless  I  would 
have  been  accused  of  refusing  to  aid  a 
brother  practitioner  in  his  attempt  "to 
throw  light  upon  a  subject  which  is 
usually  shrouded  in  much  mystery." 
The  treatment  of  the  case  proceeded  till 
July  2,  1888,  when  Dr.  Keyes  withdrew 
the  patient  against  my  protest.  On 
June  26,  1888,  Dr.  Keyes  wrote  me:  *'I 
sh^U  sail  for  Europe  next  Tuesday 
morning,  July  3.  If,  thereforCi  you 
could  this  week  send  me  a  report  about 
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D.  (Case  VIII),  whom  you  are  kindly 
treating  for  me,  I  shall  be  obliged  to 
you,  as  I  expect  to  be  away  all  sum- 
mer." On  June  28,  1888,  I  wrote; 
"The  present  state  of  D.  (Case  VIII), 
whom  you  sent  to  me  for  treatment  for, 
as  you  expressed  it,  double  linear  stric- 
ture at  four  and  one-half  inches,  etc. ; 
at  the  present  time  that  stricture  has  en- 
tirely disappeared.  Nevertheless,  as  the 
patient  is  not  well  or  cured,  I  found  on 
examination,  when  D.  first  came  to  me, 
a  second  stricture  at  five  and  one- 
quarter  inches  from  the  meatus,  also 
contracture  of  the  bladder,  which  pro- 
pelled the  sound,  and  sometimes  caused 
such  spasm  that  no  instrument  would 
pass  beyond  six  inches.  There  is  much 
irritation  and  discharge  of  mucus,  pus 
and  blood  from  the  urethra.  The 
second  stricture  is  improved  so  that  a 
No.  25  Frciich  will  pass;  but  the  ring 
constituting  the  stricture  can  be  felt 
distinctly,  and  is  not  cured  at  the 
present  time.  For  the  spasm  of  the 
bladder  he  has  not  received  any  treat- 
ment, and  the  galvanic  current  certainly 
will  never  cure  spasmodic  actions  of  the 
bladder  and  urethra.  I  propose  to  treat 
D.  for  the  latter  trouble  during  the  hot 
season,  taking  time,  and  report  to  you 
later  in  extenso.     With,"  etc. 

July  2,  1888,  Dr.  Keyes  replied  as 
follows:  "I  thank  you  for  your  letter, 
and  particularly  for  your  kindness  in 
facilitating  my  study  on  the  subject.  I 
have  examined  D,  [Italics  my  own.] 
You  state  that  the  only  remaining  trou- 
ble with  him  is  deep  urethral  (or  some- 
where near  the  neck  of  the  bladder) 
spasm,  and  that  electricity  is  not  com- 
petent to  overcome  this  condition. 
Therefore,  while  again  thanking  you, 
will  you  allow  me  to  ask  you  not  to 
give  D.  any  further  treatment,  that  I 


may  have  an  opportunity  to  examine 
him  again  in  the  autumn  in  order  to 
determine  his  ultimate  condition."  Why 

ft* 

did  Dr.  Keyes  write  me  this  note,  with- 
drawing the  patient,  on  the  second  of 
July,  when  he  knew  I  could  neither  see 
him  personally  nor  reply  by  letter  before 
he  sailed  for  Europe;  for  he  had  written, 
"I  shall  sail  for  Europe  next  Tuesday 
morning,  July  3d,"  under  date  of  June 
25th. 

July  18,  1888,  I  wrote  Dr.  Keyes: 
"In  your  favor  mentioned,  you  change 
somewhat  my  plan  in  not  letting  me 
treat  D.  for  the  present,  saying  it  will 
facilitate  your  study  of  the  subject. 
As  such  I  consider  it,  and  your  inten- 
tion is  perhaps  best  for  that  purpose. 
But  I  wish  to  call  your  attention  again 
to  my  former  letter,  on  the  28th  of 
June,  in  which  I  said  that  the  case  is 
not  cured;  and,  again,  that  I  did  not 
treat  the  case  with  its  complications, 
but  only  the  strictures  as  desired ;  and, 
further,  as  I  had  not  the  patient  under 
my  sole  control,  even  did  not  know  his 
residence  or  whereabouts,  the  result  is 
not  as  favorable  nor  cured  as  I  desired 
to  see  it." 

Dr.  Keyes,  on  Sept.  5,  1888,  wrote: 
"I  am  just  back  fiom  my  trip.  I  have 
not  yet  seen  D."  He  then  stated  that  he 
intended  to  say  at  a  Congress  in  Wash- 
ington all  that  he  knew  about  electroly- 
sis as  a  method  of  treating  stricture : 
also  telling  when  he  was  to  read  his 
paper;  and  further  stating:  "You  have 
been  most  kind  in  assisting  my  study 
of  the  matter;  but  I  regret  to  say  that 
my  final  conclusion  is  not  favorable. 
When  I  see  D.,  I  shall  examine  into  his 
present  condition,  and  add  that  to  the 
paper."  He  concluded  by  stating  that  he 
thinks  it  hardly  proper  "to  report  your 
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£niy]  case  without  asking   you  to   be 
present,"  etc. 

On  Sept.  13,  1888,  Dr.  Keyes  wrote: 
^*I  have  examined  D,,  and  find  recon- 
traction — his  stricture  being  at  4i 
inches.  I  cannot  find  that  any  im- 
provement has  followed  the  use  of  elec- 
tricity; and  on  close  questioning  I 
learn  that  his  strictured  area  never  had 
been  cut  [as  he  had  allowed  me  to  sup- 
pose] ;  but  that  the  cutting  was  a  mea- 
totomv.  Under  these  circumstances, 
I  see  no  escape  from  reporting  the  case 
a  failure;  and  since  [there  was  no  pre- 
vious cutting],  it  seems  to  me  to  dem- 
onstrate that  electricity  has  signally 
failed  in  removing  organic  stricture  in 
this  case.  I  am  sorry  it  has  so  turned 
out;  but  so  certainly  it  is*" 

Certainly  I  protested  against  Dr. 
Keyes' method  of  procedure;  but  with- 
out avail. 

I  have  quoted  these  letters  thus  in 
ejrtensoy  and  grouped  them  together: — 

First.  In  order  that  the  reader  mav 
judge  whether  Dr.  Keyes  kept  his 
agreement  with  me:  viz.,  "I  will  ask 
to  send  one  case  to  you.  I  will  exam- 
ine it  before  it  goes^  ivid  after  you  pro- 
nounce it  curedy  [Italice  my  own.]  It 
is  to  be  presumed  Dr.  Keyes  examined 
the  patient  before  he  sent  him  to  me; 
for  he  states  that  he  found,  as  I  did, 
double  linear  [Italics  my  own]  stric- 
ture at  4}  inches  from  the  meatus. 
Next,  did  he  wait  for  further  exam- 
ination till  I  "pronounced  it  cured?" 
Ilis  own  letters  show  that  he  not  only 
-did  not,  but  that  he  examined  the  pa- 
tient when  I  said  the  stricture  was  not 
cured,  and  withdrew  him  from  my  care 
.against  my  will.  This  is  confessed  in 
the  surreptitious  notes  of  his  assistant. 
How  are  we  to  know  how  many  other 
^explorations  of  the  urethra  were  made 


by  any  one  during  the  progress  of  our 
treatment?  Were  I  under  a  contract 
with  Dr.  Keyes  to  cure  D.  or  pay  a  pen- 
alty for  failure,  could  he  recover  the 
penalty  under  this  proof?  This  is  a  test 
of  whether  I  failed  with  electrolysis.  I 
am  informed,  on  submitting  the  corres- 
pondence to  a  legal  gentleman,  that  he 
could 'not;  because,  as  the  man  of  law 
puts  it,  he  has,  by  his  own  acts;  put  it 
beyond  my  power  to  carry  out  the 
contract."  My  position  is,  as  the  legal 
gentleman  says,  like  to  "where  A  agrees 
to  build  a  house  for  B,  and  to  have  it 
finished  in  a  given  time,  B  to  furnish 
materials  as  A  requires.  B  fails  to  fur- 
nish the  materials  as  required  by  A; 
A  fails  to  complete  the  work  at  the 
given  time;  B  sues  A  for  failing  to  ful- 
fil his  contract.  He  loses  his  case  upon 
the  ground  that  he  has  broken  his  con- 
tract, in  that  by  his  acts  he  prevented 
A    from    completing  the  work  at  the 

given  time. 

Second.  That  the  reader  may  judge 

for  himself  whether  Dr.  Keyes  con- 
ducted the  investigation  fairly,  impar- 
tially, and  with  what  end  in  view.  Why 
was  the  residence  of  the  patient  con- 
cealed from  me,  and  why  were  notes 
made  of  only  so  much  of  my  procedure 
as  his  assistant  saw  fit?  Would  it  not 
at  least  have  been  honorable  to  have 
made  those  notes  in  m}**  presence,  or  at 
least  with  my  knowledge?  A  few  brief 
remarks  as  to  those  notes  will  satisfy 
any  impartial  reader  of  their  utter 
worthlessness.  For  instance;  May  23: 
"No.  25  electrode,  five  milliamperes, 
ten  minutes;  will  not  enter  the  blad- 
der." This  note  does  not  state  whether 
the  electrode  passed  the  strictures,  but 
simply   "will   not  enter  the   bladder." 

How  does  the  gentleman  know  this?  I 
was  operating,  [not  he.     Did  I  try  to 
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enter  the  bladder  with  the  electrode? 
Ct*rtainly  I  did  not.  It  wae  wholly 
unnecessary.  The  note  does  not  say 
that  I  tried  to  enter  the  bladder  with 
the  electrode;  but  it  certainly  leaves 
room  for  the  reader  to  conjecture  that 
I  did  and  failed.  It  is  ceitainly  an  in- 
nuendo to  that  effect,  without  a  scintilla 
of  truth  in  it.  On  "April  17,  Dr.  Keyes 
tested  the  patient  as  to  his  condition 
to-day.  He  found  that  only  12  (F.) 
would  pass  easily;  the  stricture  bleeds; 
the  meatus  takes  29  (F.)"  This  is  wait- 
ing for  examination  till  I  pronounce 
tha  patient  cured.  On  the  next  day 
(18th)  the  patient  is  presented  to  me, 
and  on  examination  I  refuse  to  apply 
electricity.  (See  note  of  18th  April.) 
At  that  time  I  did  not  know  of  Dr. 
Keyes'  performance  on  the  17th,  but 
finding  a  condition  of  the  stricture  for 
which  I  was  unable  to  account,  sent  the 
patient  away  for  a  week.  I  have  not 
gone  into  the  details  of  the  printed 
report  of  Case  VIII,  because  it  seems 
to  me  that  any  one,  by  comparing  the 
correspondence  between  Dr.  Keyes  and 
myself  with  those  notes,  will  find  food 
for  meditation,  the  result  of  which  will 

not  be  unfavorable  to  vour  humble 
servant. 

•*Case  IX."— E.  S.   E.      Dr.   Keyes 

presented  this  case  to  his  readers  in 
these  words.  "The  patient  I  now  pre- 
sent for  your  inspection  is  a  lamentable 
instance  of  the  harm  that  may  be  done 
by  the  use  of  electricity  in  the  urethra 
in  careless  hands,"  and  further  on  says 
the  patient  got  rather  worse  than  better 
under  Dr.  Newman's  treatment.  I  de- 
sire to  put  a  few  questions  in  order  to 
determine  how  Dr.  Keyes  arrived  at 
these  conclusions.  Had  Dr.  Keyes  ex- 
amined the  patient  before  I  began  treat- 
ment, and  if  he  had  not,  how  is  he  to 


know  in  what  condition  the  urethra  was 
before  I  commenced,  or  does  he  rely 
on  what  the  patient  said?  The  truth 
of  the  matter  is,  that  the  patient  came 

to  me  for  treatment  before  he  went  to 
Dr.  Keyes,  viz.,  on  June  2.  On  ex- 
amination I  found  that  a  No.  9  Fr. 
catheter  passed  with  great  difficulty, 
and  only  over  a  filiform  guide.  My 
last  note  is — Electrolysis  No.  17,  Fr., 
Qgg  shaped  bulb,  tunnelled  electrode, 
was  introduced  over  a  filiform  guide — 
the  trouble  is  only  from  two  to  three 
inches,  after  which  the  electrode  passed 
at  once  into  the  bladder.  No  guide  is 
any  longer  necessary.  At  this  point  I 
declined  to  continue  further  treatment 
of  the  patient,  for  reasons  which  if  ne- 
cessary I  will  give,  but  certainly  not  as 
Dr.  Keyes  alleges  I  said;  "knowing  his 
not  to  be  a  suitable  case."  If  Dr.  Keyes 
understood  me  to  say  so,  he  most  cer- 
tainly misunderstood  me.  On  my  de- 
clining to  further  treat,  the  patient 
turned  to  me  and  said  he  feared  lest  he 
should  fall  into  the  hands  of  some 
quack,  and  asked  me  to  recommend 
some  reputable  genito-urinary  surgeon. 
I  replied,  "go  to  Dr.  Keyes." 

In  the  above  condition  and  under  the 
above  circumstances,  the  patient  came 
to  Dr.  Keyes.  Was  he  worse  or  better? 
Is  a  urethra  admittiug  a  No.  17  Fr. 
electrode  worse  or  better  than  when 
from  stricture  it  only  admitted  a  No.  9 
Fr.?  Why  has  Dr.  Keyes  mentioned 
my  name  in  connection  with  the  case, 
when  he  admits  that  all  the  damage  was 
done  by  a  Brooklyn  homoeopath? 

How  did  Dr.  Keyes  relieve  this 
patient?  He  cut  twice,  once  up  to  No. 
40  Fr.,  and  the  second  time  to  No.  44, 
"cutting  through  the  sheath  of  the 
urethra;  indeed  cutting  everything  ex- 


206 


NEW  ENGLAND  MEDICAL  MONTHLY. 


cept  the  skin."     Was   that   treatment 
judicious? 

PART    II. 

Dr.  Keyes'  article  condemns  electro- 
lysis, thereby  my  method  of  treating 
urethral  strictures,  etc.  In  defending 
myself  my  task  would  have  been  easier 
to  have  dealt  with  facts  than  with  sur- 
mises. 

Dr.  Keyes,  in  convincing  his  readers 
that  I  am  all  wrong,  begins  his  article 
with : 

"A  widespread  belief  exists  in  the 
communitv.  This  belief  includes  the 
three  presumptions:  (1.)  That  any  one, 
by  following  rules,  may  use  the  method 
successfully.  (2.)  That  electricity  does 
no  harm  to  the  urethra.  (3.)  That  stric- 
ture cured  by  electricity  is  dissipated 
by  absorption,  and  the  urethra  remains 
permanently  open." 

Surely  it  is  no  fault  of  mine,  nor  do 
I  see  how  I  can  be  held  responsible  for 
what  a  community  presumes  and  be- 
lieves. I  will  subscribe  to  No.  3,  as  in 
my  extensive  experience  I  always  found 
on  re-examination  that  patients  once 
cured  of  urethral  strictures  by  electro- 
lysis suffered  no  re-contraction,  and 
such  re-examinations  were  made  after 
from  one  to  eleven  years,  respectively, 
by  myself,  and  comfirmed  by  the  family 
physician.  But  I  never  said  that  any 
one  can  operate  by  electrolysis  success- 
fully, and  that  electricity  will  do  the 
urethra  no  harm.  On  the  contrary,  I 
have  in  all  my  writings  insisted  on  cer- 
tain qualifications  of  the  operator,  and 
shown  why  some  operators  must  neces- 
sarily fail.  Among  others,  I  will  quote 
from  my  articles  (Armamentarium, 
etc.):  "If  the  foregoing  rules  are  ob- 
served by  an  expert  in  surgery  and 
electricity^  success  mast  follow.  This 
has  been  proved  by  a  vast  amount  of 


clinical  facts.  Some  are  aggrieved  to 
hear  that  to  succeed  it  is  necessarv  to 
understand  electricity  and  the  handling 
of  the  genito-urinary  instruments.  If 
operators  who  are  unskilled  or  careless 
fail  in  their  undertaking,  it  does  not 
condemn  an  acknowledged  good  opera- 
tor. If  some  gentlemen  use  too  strong 
currents,  or  the  positive  instead  of  the 
negative  pole,  they  make  gross  mis- 
takes, must  necessarily  fail,  destroy 
tissues  and  ruin  their  patients. "^ 

Similar  phrases  have  been  used  by 
me,  and  certainly  I  have  not  said  any- 
thing by  which  a  competent  medical 
man  is  led  to  believe  that  any  one  can. 
use  electrolysis  successfully,  or  that 
electricity  does  no  harm  to  the*  urethra. 
Even  a  lavman  will  not  believe  so,  as 
he  occasionallv  reads  that  an  electric 
wire  has  killed  a  man  comins:  in  con- 
tact  with  it,  and  since  our  Legislature 
has  passed  a  law  to  use  electricity  in- 
stead of  the  gallows  for  capital  punish- 
ment. In  another  sentence  of  Dr.  Keyes' 
article  I  find  my  name  mentioned  first 
in  connection  with  a  case  which  con- 
cludes as  follows:  "The  patient  con- 
sulted Dr.  Robert  Newman  as  an  au- 
thority upon  urethral  electrolysis,  who 
assured  him  he  had  no  stricture,  but 
still  proposed  to  remove  his  urethral 
symptoms  by  electritiity.  The  patient 
returned  to  me  unrelieved,  declining 
further  trial  of  electricity."  I  am  ut- 
terly lost  to  know  what  the  author  of 
those  lines  wanted  to  prove  thereby,  or 
for  what  purpose  he  wrote.  But  I  am 
told  by  others,  that  the  unsophisticated 
reader  may  make  his  own  inference, 
that  Newman  proposed  an  electric  treat- 
ment, which  was  not  indicated ;  that  he 
did  treat  accordingly,  and  the  patient 
returned  to  Dr.  K.  unrelieved. 
^Is  Electaolysis  a  Failure? 
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While  I  kuow  of  no  such  case  or  facts, 
still  I  have  corresponded  with  Dr.  Keyes 
about  a  patient  where  there  were  some 
features  in  common.  I  therefore  give 
the  facts  from  note-book.  January  31, 
W.  came  to  my  office;  never  has  had 
any  veneral  disease,  but  had  slight 
discharges  from  urethra,  particularly 
in  the  moiming  after  having  drank 
champagne;  complains  of  a  nervous 
organization,  which  causes  exhaustion 
at  times;  thinks  he  has  a  stricture  at  2^ 
inches  for  six  months;  has  been  treated. 
Is  a  friend  of  Dr.  Keyes,  who  has  used 
deep  urethral  injections,  which  caused 
a  profuse  discharge  and  cystitis.  Four 
days  ago  Dr.  Keyes  passed  a  bougie 
about  as  follows:  No.  28  F.  passed 
both  ways;  No.  30  passed  tightly  at 
2i,  and  returning  would  not  pass,  when 
he  removed  the  instrument  forcibly, 
causing  pain  and  discharge.  Dr.  E.  G. 
attends  to  him  for  nervous  exhaustion, 
and  Dr.  W.  treated  him  with  the  endo- 
scope. 

Ejcamination, — A  small  bougie  a 
boule  causes  sensitiveness.  There  are 
no  indurations,  the  walls  of  the 
urethra  feel  soft;  in  fact,  almost 
softer  than  in  a  normal  state.  Some- 
times a  contraction  suddenly  appears, 
which  just  as  suddenly  subsides. 
The  slightest  and  most  careful  contact 
of  the  instrument  with  the  mucous  lin- 
ing of  the  urethra  causes  a  burning  sen- 
sation. Patient  feels  nervous  and  for 
further  examination  will  call  in  a  few 
days;  says  Dr.  Keyes  has  sent  him  to 
me  to  be  treated  for  urethral  stricture 
by  electrolysis,  and  he  will  have  the 
electricity  when  he  calls  again.  Feb- 
ruary 5,  Electrode  No.  28  F.  egg  shaped 
bulb  passed  easily  the  suspected  stric- 
ture at  2i  inches;  but  at  3}  a  slight  con- 
traction suddenly  appeared,  and  patient 


complained  of  pain.  While  the  elec- 
trode was  attached  to  the  battery,  but 
without  any  electric  current  being  pres- 
ent, the  index  being  at  zero,  patient 
complained  of  the  severest  burning  he 
ever  had  in  his  life,  which  he  imagined 
was  done  by  the  electricity.  However, 
after  practical  demonstration,  be  had 
to  acknowledge  that  the  burning  he 
thought  he  felt  was  not  caused  by  elec- 
tricity, as  at  that  time  no  electricity 
was  present.  (Perhaps  he  had  heard 
that  electrolysis  would  burn.)  The  in- 
strument detected  sudden  contractions, 
which  disappeared.  The  whole  exami- 
nation on  both  davs,  as  w^ell  as  the  his- 
tory  of  the  case,  showed  that  there  was 
no  stricture,  and  that  the  contractions 
were  due  to  spasm.  On  parting,  I  said: 
"Tell  Dr,  Keyes  I  said  you  have  no 
stricture."  It  will  be  seen  from  the 
above  notes  that  I  examined  the  patient 
only,  but  certainly  did  not  treat  him; 
therefore,  neither  cure  nor  relief  could 
be  expected  from  me.  From  the  cor- 
respondence it  will  be  seen  that  Dr. 
Keyes  wrote  me  on  February  6,  1888: 
"I  have  constantly  insisted  that  he  had 
no  urethral  disease — more  than  a  little 
deep  congestion  spasm,  and  a  little 
neurosis  *  *  *  I  told  him  that  you 
were  the  electrolytic  head-centre;  and 
that  is  why  he  calls  on  you,  and  not 
that  I  thought  he  had  stricture."  As 
this  conflicts  with  my  notes  made  as 
stated  by  the  patient,  it  is  only  justice 
to  concede  that  neither  Dr.  Keyes  nor 
myself  are  responsible  for  statements  of 
patients  who  may  unintentionally  make 
mistakes  in  medical  narratives,  especi- 
ally when  they  are  excitable  and  ner- 
vous. I  have  stated  in  my  notes  what 
I  understood  the  patient  said,  and  cer- 
tainly we  believe  everything  that  Dr. 
Keyes  says.  Why  Dr.  Keyes,  who  treat- 
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ed  the  patient  for  a  neurotic  condition, 
and  knew  there  was  no  stricture  pres- 
ent, gave  his  consent  for  electrc-lytic 
treatment  for  an  alleged  stricture  by  his 
family  physician,  I  certainly  do  not 
know,  and  therefore  cannot  explain. 
The  foregoing  explanations  are  hardly 
necessary,  except  to  show  how  and  to 
what  extent  I  was  connected  with  this 
case,  and  to  coiTect  an  impression 
which  might  be  drawn  from  Dr.  Keyes' 
article:  namelv,  that  I  had   treated  the 

patient  with  electricity  without  relief. 
The  next  part  of  the  article  is  a  resume 

of  my  rules  in  electricity,  my  statistics 
and  conclusions,  well  given  in  abstract, 
from  which  is  seen  that  I  recommend 
electrolysis,  and  have  reported  un- 
doubted successes.  So  have  others.  In 
opposition.  Dr.  Keyes  relates  his  own 
experience  in  seven  cases,  six  of  which 
were  decided  failures,  and  which,  treated 
as  he  states,  could  hardlv  have  resulted 
otherwise,  and  one  a  success.  He  as- 
sures his  readers  that  our  relations  have 
been  most  amicable,  and  I  am  very  glad 
to  hear  this,  as  some  who  read  the  arti- 
cle might  consider,  from  Dr.  Keyes' 
report  about  me,  that  they  were  other- 
wise, even  hostile.  For  my  part,  I  have 
done  all  I  could  to  nourish  these  friendly 
feelings,  and  hope  the  amicable  rela- 
tions between  Dr.  Keves  and  mvself 
will  always  exist.  I  also  acknowledge 
with  pleasure  the  good  service  Dr. 
Keyes  has  done  me,  as,  since  his  article 
appeared,  my  patients  for  electrolysis, 
sent  me  by  physicians  who  have  read 
Dr.  Keyes'  report,  have  largely  in- 
creased. Some  expert  in  electrolysis 
recently  said:  "Now,  some  failures  of 
electrolysis  have  been  reported  by  gen- 
tlemen who  said  theyf  ollowed  Newman's 
method  in  every  particular.  But  the  truth 
is  that  they  only  thought  they  used  New- 


man's method,  while  in  reality  thev  did 
not,  and  that  caused  failures.'*  Now 
I  regret  exceedingly  Dr.  Keyes'  failure. 
I  wish  he  had  succeeded,  and  am  *ready 
to  assist  him  in  any  way  I  can.  But, 
notwithstanding  my  repeated  invita- 
tions to  call  and  see  for  himself,  he 
never  came  near  me.  Why  he  failed,  I 
cannot  say  exactly,  but  will  try  to  re- 
view his  cases,  and  point  out  some  facts 
which  might  have  had  some  influence, 
and  others  from  which  I  think  some 
erroneous  conclusions  are  drawn. 

Case  I.  The  patient  is  74  years  old; 
passes  acid  urine,  somewhat  turbid 
with  pus,  every  two  hours,  with  strain- 
ing. Has  been  treated  formerly  for 
stricture  bv  dilatation.  At  five  inches 
is  a  tight  stricture,  admitting  only  a 
filiform  whalebone.  January  iiOf/i, 
Electrode,  16  Fr. ;  five  milliamperes; 
three  minutes;  no  effect. 

In  two  other  seances.  No.  16  elec- 
trode; no  effect. 

Comment.  My  rules  say,  use  no  larger 

instrument,  at  utmost,  than  three  sizes 
larger  than  the  stricture;  in  the  begin- 
ning even  a  smaller  number;  as  in  this 
case  only  a  filiform  would  be  admitted, 
a  small  electrode  of  No.  9,  and  certain- 
ly not  larger  than  a  No.  1 1,  would  be 
indicated.  The  No.  16  was  decidedly 
too  large,  and  it  is  perfectly  natural 
that  ''no  effect"  is  reported.  After  10 
would  not  pass,  why  was  16  again  used 
at  the  next  seance?  Why  was  not  a 
smaller  instrument  tried?  The  former 
experience  should  have  been  taken  into 
consideration.  Why  was  he  not  treated 
also  for  the  turbid  urine  with  pus, 
which  was  passed  every  two  hours? 
Is  this  a  case  where  the  electrolysis 
must  be  held  responsible  for  failures? 
According  to  rules  there  could  be  no 
success.     Whether  some  of  the  patient's 
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Fymptoms  were  also  due  to  an  enlarged 
prostate  is  not  stated. 

Id  Case  II  the  same  mistake  as  oonr* 
mented  on  in  Case  I  was  made.  There 
were  two  strictures  present,  admitting 
No8.  19  and  23  Fr.  respectively.  Three 
numbers  larger  for  the  electrolysis 
would  indicate  a  No.  22  and  26  respec- 
tively; as  there  are  two  strictures,  and 
a  drop  of  blood  has  followed  the  with- 
drawal of  the  instrument,  it  would  have 
been  judicious  to  begin  with  21  or  22; 
but  certainly  no  larger  instrument 
ought  to  have  been  used  than  a  25  Fr. ; 
even  that  could  not  be  expected  to  pass 
the  spot,  which  admitted  only  a  \o. 
19.  The  number  .30,  used  in  this  ir.- 
stance,  was  four  or  five  sizes  too  large. 
If  I  understand  the  case  correctly,  the 
first  stricture  admitted  onlv  a  No.  23. 
and  that  five  weeks  ago.  The  largest 
instrument  used  in  dilatation  was  a  No. 
20  Fr.  But  it  seems  that  my  supposi- 
tion and  calculation  arc  right  when  we 
find  that  at  the  next  seance  22  Fr.  bulb, 
f our  niilharaperes,  four  minutes,  "passed 
easily." 

On  April  2''idj  l^ve  different  instru- 
ments were  introduced  at  one  sitting, 
and  it  seems  with  four  instruments  the 
electric  current  was  used ;  such  proced- 
ure is  ao^ainst  any  rules,  and  may  cause 
a  failure  in  almost  every  case.  In  one 
of  my  rules  it  is  distinctly  laid  down 
that  in  one  sitting  only  one  instrument 
should  be  used. 

Case  III  is  such,  that  it  is  not  fair  to 
prove  anything  either  way.  On  Fehru- 
ary  23d  the  report  is  entered,  "mis- 
taking the  number,  I  try  with  noftie 
"force  (Italics  are  mine)  to  pass  21  Fr. 
"soft  (instread  of  12);  it  will  not  go, 
"but  dilates  the  stricture.  So  that 
"16  Fr.  bulb  enters  anterior  stricture 
"and  allows  me  to  use  four  milliamperes 


"for  six  minutes,  with  a  trace  of  blood. 
" — Retention  of  urine  for  24  hours 
"after  last  sitting.^'  The  question  arises 
whether  the  retention  of  urine  was 
caused  by  the  force  used,  or  by  the 
electricity,  or  arose  from  other  causefg 
Dr.  Keyes  says:  in  this  case,  therefore, 
retention  of  urine  was  produced  by  the 
treatment,  in  which  I  fully  concur. 

Case  IV  seems  to  show  that  the  elec- 
tric treatment  did  some  good,  and  en- 
larged the  calibre  of  the  urethra.  But 
the  report  closes  as  follows:  "In  this 
case  urethral  fever,  laying  the  patient 
up  in  bed,  was  produced  by  the  elec- 
tricity, with  retention  of  urine  and 
great  pain  and  distress: 

(^ueations: — What  reason  has  the  re- 
porter to  state  that  all  the  distress  was 
caused  by  electricity?  Is  is  not  a  fact 
that  as  a  rule  urethral  fever  and  chill  is 
produced  by  the  handling  of  instru- 
ments in  the  urethra  after  any  method 
of  treatment?  Do  experts  in  electricity 
somtimes  or  often  cause  urethral  fever? 
By  what  authority  is  it  stated  that 
electricity   creates   or  even   can  create 

ft* 

urethral  fever? 

Is   not   vesical   tenesmus   a  common 

symptom  of  cystitis?  Is  there  any 
tangible  proof  in  this  case  that  electro- 
lysis must  be  called  a  failure? 

To-day  Mr.  C,  one  of  my  patients 
from  Texas,  told  me  that  he  had  been 
treated  for  stricture  by  surgeons  of  in- 
ternational repute,  by  urethrotomy, 
divulsion,  and  dilatation,  and  that  such 
treatment  was  followed  often  by  chills 
and  fever,  and  twice  by  blood-poison- 
ing, which  once  laid  him  up  six  week; 
then  adds  that  my  applications  of  elec- 
trolysis never  caused  any  unpleasant 
symptoms,  even  without  having  taken 

quinine. 

Case   r,— "Patient  had  to  vse  a  ca- 
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theter  in  order  to  urinate,  while  a  19  Fr. 
blunt  steel  sound  entered  the  Madder. 
Only  one  application  of  electrolysis 
was  made.  Retention  followed  elec* 
tricity,  and  two  days  later  perineal 
fwelling  and  great  local  tenderness, 
making  it  difficult  to  walk." 

In  this  case  the  electricity  nearly 
produced  perineal  abscess,  and  was 
abandoned. 

Comment — The  history  shows  that 
the  patient  had  retention  before  elec- 
tricity was  used.  If  a  catheter  No.  19 
passed  into  the  bladder,  it  certainly 
shows  that  the  calibre  of  the  urethra 
was  large  enough  for  voluntary  mictu- 
rition ;  but  the  patient  could  not  urinate 
and  had  to  use  a  catheter.  Does  that 
fact  not  prove  that  the  retention  was 
due  to  a  pathological  condition  of  the 
bladder,  and  not  to  the  existence  of  a 
stricture? 

Notwithstanding  these  facts  the  re- 
porter accuses  electricity,  which  was 
applied  only  once,  of  having  caused 
retention,  perineal  swelling,  of  nearly 
producing  perineal  abscess.  How  are 
we  able  to  ascertain  a  nearly  produced 
perineal  abscess?  I  presume  the  gen- 
tleman possesses  a  "divining  rod," 
which  I  "franklv"  confess  I  have   not. 

In  Case  VI  we  find  decided  improve- 
ment after  the  use  of  electrolysis;  in 
fact  a  cure  is  admitted.  But  in  the 
same  breath  the  reporter  almost  apolo- 
gizes for  the  patient's  cure,  and  he 
then  concludes  that  there  had  been  no 
stricture,  and  if  it  was  a  stricture,  it 
must  have  been  a  spasm  of  the  bladder. 
What  this  all  means  I  cannot  under- 
stand. I  understood  Dr.  Keyes  to  say 
that  he  investigated  and  tested  electro- 
lysis in  strictures;  therefore  I  expected 
him  to  select  cases  of  organic  strictures 
for  his  experiments.    Certainly,  he  must 


know  whether  he  has  to  deal  with  a 
stricture  or  spasmodic  action.  In  the 
6ase  under  consideration  he  selected  it, 
the  electrolysis  was  tried,  and  after  it 
had  benefitted  he  tells  us,  "Oh,  that 
was  no  stricture !" 

In  Case  VII  the  electrolysis  is  used 
only  once,  for  seventeen  minutes,  and 
no  after  effect  of  a  disagreeable  sort 
from  the  electricity.  Patient  is  fright- 
ened, and  desires  to  enter  a  hospital. 

1  cannot  see  that  this  case,  with  so 
meagre  a  record,  can  be  admitted  as  a 
proof,  pro  or  con. 

My  connection  with  cases  8  and  9 
has  been  fully  given.  In  Chapter  I,  of 
the  remaining  seven  cases  in  Dr.  Keyes** 
statistical  table,  we  find  one  case,  No.  6,. 
acknowledged  as  "cure  permanent;" 
and  the  result  of  the  other  six  cases- 
summarily  dismissed  with  one  stereo- 
typed word — "failure,"  Two  of  these 
cases  had  just  one  electric  application 
(Cases  V  and  VII). 

Please  observe  my  summary  of  the 
seven  cases  given  above  in  detail : 

3  cases  were  not  treated  according  to 
my  rules.  In  cases  1  and  2,  too  large 
electrodes  were  used  in  the  beginning,, 
and  in  case  3  force  by  mistake  was  used. 

2  cases  (5  and  7)  had  only  one  elec- 
trolytic application, 

1  case  (No.  4)  is  doubtful  through- 
out, as  it  is  not  shown  how  urethral 
fever  and  chill  was  caused. 

1  case  (No.  6)  is  permanently  cured. 
Total,  7. 

This  is  the  result  in  brief  of  Dr, 
Keyes'  impartial,  unbiased  investigation 
of  electrolysis  in  the  treatment  of  ure- 
thral strictures.  This  he  concludes  with 
the  scientific  remark,  complimentary  to 
all  promoters  of  my  method  and  re- 
porters of  successful  cases,  as  follow*: 

"My  study  of  the  subject  and  the 
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experience  it  has  brought  mo,  digested 
with  all  the  impartiality  I  possess,  lead 
me  to  state  that  the  allegation  that 
electricity,  however  employed,  is  able 
to  remove  organic  stricture  radically 
lacks  the  requirement  of  demonstration. 
The  confidence  of  its  advocates  that  it 
will  radically  cure  organic  fibrous  stric- 
ture is,  in  my  opinion,  due  either  to  the 
combined  credulity  of  the  patient  and 
imagination  of  the  surgeon,  or  to  tome 
special  but  fortuitous  act  of  Providence, 
upon  the  co-operation  of  which,  in  the 
case  of  his  own  patients,  the  general 
practitioner  cannot  with  any  confidence 

relv." 

Tlierefore,  it  follows  that  Dr.  Keyes' 
unfavorable  report  of  seven  cases  stands 
as  a  fact  for  ever,  like  the  Holy  Bible; 
whereas  the  favorable  reports  of  hun- 
dreds of  cases  by  many  medical  men  in 
different  parts  of  the  world  are  not 
worthy  of  belief,  and  are  all  "imagina- 
tion." I  am  not  disposed  to  quarrel  or 
to  argue  about  such  a  conclusion.  Let 
us  be  good-natured  and  agree.  I  agree 
perfectly  with  Dr.  Keyes  that  he  has 
failed  in  his  seven  cases  with  electro- 
lysis, and  I  cannot  help  admiring  his 
truth  and  honesty  in  publicly  acknowl- 
edging his  failures.  Certainly,  patients 
who  want  to  be  treated  by  electrolysis 
will  not  go  to  Dr.  Keyes,  but  to  those 
who  succeed  with  electrolysis.  We 
know  of  many  who  do  succeed,  and 
about  them  I  must  say  a  word. 

As  a  general  rule,  my  method  of  elec- 
trolysis in  urethral  stricture  has  been 
accepted  and  practised  in  almost  all 
parts  of  the  world.  All  possible  and 
even  impossible  objections  made  have 
been  answered  aad  shown  to  be  ground- 
less. In  an  editorial  of  the  Neir  Eng- 
land Medical  Monthly^  December,  1887, 
a  long  list  of  rtuccessf  ul  operators  was 


published.  Some  failures  have  been  re- 
ported; generally  good  reasons  existed, 
why  the  attempts  proved  abortive  (as 
stated  above).  In  fact,  it  is  wonderful 
that  we  do  not  hear  of  more  failures, 
for,  since  the  method  has  been  more 
generally  known  and  tried,  some  enter- 
prising manufacturers  have  sold  my 
electrodes  by  thousands. 

Many  purchasers  had  not  the  slight- 
est idea  how  the  instruments  were  to  be 
used,  and  thought  that  a  fine  instrument 
case  made  the  possessor  an  operator. 
So  far,  in  every  case  of  inquiry  from 
any  physician,  I  have  always  given  in- 
formation, personally  or  by  letter,  and 
with  all  possible  courtesy  made  demon- 
stritions.  Nothing  has  been  kept  back ; 
all  is  open  to  the  profession.  But  it  is 
impossible  to  go  over  the  same  ground 
with  every  physician  in  the  United 
States;  there  must  be  a  limit  to  it.  Ex- 
tensive correspondence  about  the  mat- 
ter, many  eases  treated  for  charity's 
sake,  and  demonstrations  for  19  vears 
past,  have  worn  on  my  system  and 
vitality,  but  it  has  been  done  cheer- 
fully for  the  general  good.  I  was 
alwa3^s  ready  to  work  again,  and  by  any 
test  to  convince  the  incredulous  inves- 
tigator. All  I  asked  was  that  trials 
should   be  conducted  fairly  and  impar- 

• 

tially.  While  I  am  writing,  an  article 
just  published  in  the  rnternattonal 
Journal  for  Surgery  and  Antiseptics 
comes  to  mv  view:  "Whv  Electrolvtic 
Treatment  of  Stricture  does  not  suc- 
ceed in  all  hands."  In  it,  the  author, 
Dr.  G.  C.  H.  Meier,  has  so  clearly  des- 
cribed, pictured,  the  causes  of  failure 
far  better  than  I  could,  that  I  feel  in 
clined  to  quote  from  him;  but  as  I  fear 
this  papear  is  already  long,  so  that  it 
may  tire  the  reader,  I  can  do  no  better 
than  to  refer  to  it;  it  is  worthy  of 
perusal. 
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As  so  much  has  been  said  about 
failures,  we  must  devote  now  a  chap- 
ter to 

SUCCESS    IN    KLKCTR0LYS18. 

I  myself  have  practiced  this  method 
successfully  for  nineteen  years,  aud  off 
and  on  have  honestly  reported  cases 
which  were  complete  for  such  purpose. 
Hundreds  of  cases  could  not  be  used 
for  publication,  because  the  cases  were 
too  incomplete;  many  having  been  seen 
only  once  in  consultation,  or  operated 
on  only  once  or  a  few  times;  many 
were  lost  sight  of,  and  almost  all  of  the 
charity  cases  in  hospital  and  dispensary 
were  even  unknown  by  name.  But  the 
two  senes  of  one  hundred  cases  each 
will  stand  on  record,  as  I  had  previously 
reported  cases  in  detail.  The  first 
100  cases  were  selected  particularly  to 
show  that  no  relapse  had  taken  place; 
they  were  not  consecutive  cases,  but 
collected  from  consecutive  cases  to 
meet  the  following  conditions:  The 
patients  were  to  have  been  under  treat- 
ment regularly  for  a  reasonable  time; 
they  were  to  have  been  discharged  as 
cured,  or  at  least  so  improved  that  the 
patients  were  content  with  the  result, 

and  did  not  wish  anv  further  treatment 

• 

or  improvement;  they  were  to  be  cases 
that  were  heard  of  afterwards,  bv  relia- 
ble  informations,  and  mostlv  re-exam- 
ined;  a  reasonable  time  having  elapsed 
between  the  discharged  when  cured  and 
the  re-examination,  which  in  these  cases 
were  respectively  three  to  eleven  years. 
The  proof  of  '*no  relapse"  was  that 
the  same  sized  sound  was  used  in  the 
re-examination  which  passed  the  last 
time  at  the  close  of  the  treatment.  In  ! 
the  report  of  my  second  100  cases  I 
have  omitted  under  result  the  word, 
*  "cured,"  purely,  because  there  is  a 
diversity  of  opinion  as  to  the   meaning 


of  the  word  "cure."  Some  surgeons 
insist  that  there  cannot  be  a  cure  ad^ 
mitted  unless  the  urethra  will  admit 
No.  40  sound,  and  we  have  seen  that 
the  cutting  has  even  been  extended  to 
a  No.  44.  My  idea  of  a  cure  was,  how- 
ever, when  patients  were  dismissed,  or 
stopped  treatment  themselves  because 
they  felt  comfortable  and  well,  had  a 
calibre  of  the  urethra  which  enabled 
them  to  void  freely  a  good  sized  stream, 
and,  if  wanted,  could  exercise  sexual 
intercourse.  Therefore,  to  suit  ray  fas- 
tidious friends,  I  omitted  the  word 
''cure,"  and  instead  stated  to  what 
degree  they  were  improved,  and  the 
size  of  the  number  to  which  the  calibre 
of  the  urethra  had  been  enlarged,  etc. 
For  the  details  of  such  results,  I  refer 
to  the  orginal  papers,  "Taliular  Statis- 
tics af  One  Hundred  Cases  of  Urethral 
Strictures  Treated  by  Electrolysis," 
Xew  England  Medical  Monthly^  Au- 
gust, 1885,  and  "Synopsis  of  the 
Second  One  Hundred  Cases  of  Ure- 
thral Stricture  Treated  by  Electrolysis, 
with  Cases,"  Joarnal  of  the  American 

Medical  Association y  September  24  and 
October  1,  1887. 

I  am  well  sustained  in  my  report  of 

several  hundred  cases  in  a  record  of 
numerous  cases  bv  an  arrav  of  phvsi- 
cians  from  all  parts  of  the  world,  among 
whom  I  will  mention,  Drs.  W.  F.  Hutch- 
inson, T.  F.  Frank,  David  Prince,  Jacob 
Butler,  J.  M.  Glass,  A.  T.  Douglass,  D. 
O.  Farrand,  A.  J.  Wolff,  J.  B.  Green, 
G.  C.  H.  Meier,  F.  F.  Dickman,  R.  J. 
Nunn,  T.  F.  Sanders,  J.  Craft,  A.  J. 
Wolff,  Jr.,  W.  C.  Wile,  Benson,  Edw. 
J.  Smith,  R.  W.  St.  Clair,  J.  H.  Kel- 
logg, G.  W.  D.  Patterson,  T.  II.  Burch- 
ard,  L.  Wolf,  J.  J.  Berry,  W.  T.  Bel- 
field,  Geo.  E.  Pitzer,  C.  A.  Bryce,  G. 
W.  Overall  in  the  United  States;  next 
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comes  Canada  with  Drs.  C.  R.  Dickson, 
J.  J.  Cassedy,  A.  Lapthorn  Smith;  and 
eminent  surgeons  in  Great  Britain; 
among  them  are  \V.  E.  Stevenson,  W. 
Bruce  Clark,  Edwin  Morton,T.  J.  Hayes, 

T.  Swinford  Edwards,  etc.  A  recapi- 
tulation of  this  bibliography  is  also  in  a 
New  £ngla7id  Medical  Monthly  of 
December,  1887.  Suppose  now  that 
some  cases  have  been  reported  prema- 
turely as  success  in  an  overflow  of  en- 
thusiasm— I  do  not  say  they  have,  I 
only  suppose  that  it  may  have  hap- 
pened— suppose  even  that  some  have 
suffered  a  slight  contraction  in  after 
years — there  are  certainly  enough  left 
by  hundreds  of  cases,  and  if  tabulated 
they  probably  will  swell  to  thousands, 
which  stand  as  a  solid  phalanx,  as  an 
unquestionable  proof  of  success,  which 
cannot  be  overcome  by  a  few  failures, 
even  if  such  cases  were  fairly  conduct- 
ed according  to  established  rules  of 
surgery  and  electricity. 

Success  of  electrolysis  in  urethral 
strictures  are  on  record  in  abundance, 
as  stated  above,  and  at  the  present  time 
more  documentarv  evidence  is  received, 
which  I  intended  to  incorporate  here; 
but  the  article  will  be  too  long,  and  I 
reserve  most  for  another  occasion. 

I  conclude  by  giving  two  letters, 
which  have  been  sent  to  me  by  Dr.  W. 
C.  Wile;  one  his  own  statement  of  what 
he  has  seen  about  my  treatment,  and 
what  he  himself  has  done;  and  the  other 
from  an  appreciative  patient,  who  him- 
self is  a  physician  of  standing,  in  active 
practice,  and  certainly  knows  what  an 
organic  stricture  is,  and  how  the  treat- 
ment has  affected  him. 

My  Dear  JJoctor: — In  reply  to  your 
courteous  note  of  Nov.  24th,  I  will  state 
that    I    have    seen    cases   successfully 


treated  by  you.  Cases  of  stricture  of 
the  urethra  which  I  have  examined 
before  and  after  treatment.  I  knoir 
organic  stricture  exi*;ted  and  that  they 
were  cured. 

I  have  already  treated  about  fifty 
cases  myself,  and  all  except  spasmodic 
stricture,  and  those  due  to  masturbation 
or  of  neurotic  origin,  have  been  either 
cured  or  so  much  relieved  that  all  the 
objectionable  symptoms  have  disappear- 
ed, the  patient  passing  a  full  stream 
with  no  inconvenience  whatever, 
and  gave  up  the  treatment  of  his 
own  accord.  I  consider  one  of  the 
greatest  drawbacks  to  electrolysis,, 
that  the  treatment  is  so  painless,  and 
the  relief  so  sudden,  patients  con- 
sider themselves  well  before  they  are. 
Consequently,  there  is  re-contraction 
and  the  case  is  counted  against  the 
method  by  those  who  oppose  it.  Last 
Wednesday  evening,  before  the  Dan- 
bury  Medical  Society,  I  read  a  paper 
on  this  sublect,  challenging  Dr.  Keyes' 
conclusions,  and  demonstrating  its 
utility  by  operating  upon  a  patient  of 
Dr.  Brown's  of  this  city,  passing  with 
the  galvanic  current  in  fifteen  minutes 
a  No.  20  electrode,  where  three  weeks 
before,  when  Dr.  Brown  brought  him 
to  me,  we  could  with  the  utmost  diffi- 
cuity  pass  a  filiform  bougie — thus  de- 
monstrating b}''  test,  that  in  four  seances 
I  had  dilated  painlessly  from  almost 
nothing  to  a  No.  20  French. 

The  patient  was  a  hack  driver,  and, 
according  to  his  own  history,  given  that 
evening  before  twenty  or  more  physi- 
cians, he  had  never  hadainomeuCspaln 
or  incanvenierice  from  the  treat menty 
and  had  attended  to  hU  dutiea  right 
straight  along. 

Now,  if  electrolysis  can  do  no  more 
good    for    this    man    than    M'hat    has 
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already  been  accomplished  (and  I  know 
it  will  cure  him,)  by  what  other  methods, 
in  the  hands  of  even  the  Et^ectrolytie 
failure^  Keyes  himself,  can  so  excellent 
a  result  be  accomplished  without  an 
operation  which  would  lay  him  up?  I 
await  an  answer.  I  have  on  the  table 
before  me  a  letter  from  an  eminent 
physician  of  Maryland,  who  came  to  me 
while  in  Phi'ladelphia,  for  a  stricture 
which  proved  to  be  two  inches  and  one- 
quarter  long. 

He  is  67  years  old,  and  it  took  me  seven 
seances  with  a  No.  11  French  tunneled 
electrode,  threaded  on  a  filiform  bougie 
to  get  through.  This  was  the  largest  in- 
strument that  could  be  introduced  at 
the  time  of  my  first  seeing  him.  It  took 
him  three  minutes  and  a  quarter  at  that 
time  to  micturate.     In  reply  to  a  letter 

from  me  immediatelv  after  the   Keves' 

••  • 

explosion  in  Washington,  he  says: 

"October  1,  1888. 
'"'JJear  Doctor: — Your  favor  of  —  was 
received,  and  I  was  glad  to  iiear  from 
you.  I  have  been  thinking  of  writing 
to  you  for  several  months,  but  have 
been  so  on  the  go  that  I  neglected  it. 
I  have  been  gone  most  of  the  time  since 
early  summer,  and  arrived  home  a  few 
weeks  ago  from  an  extended  tour 
through  Canada,  the  White  Monntains, 
etc.  I  think  (thanks  to  your  skilful 
treatment)  I  am  perfectly  well  of  the 
stricture.  Have  not  used  the  battery  for 
four  months;  but  pass  No.  30  electrode 
every  six  weeks,  without  the  slightest 
trouble,  and  without  meeting  with  the 
least  resistance  anywhere  in  the  ureth- 
ral  canal.  If  I  did  not  know  from  pre- 
vious experience,  I  could  not  tell  in 
what  part  of  the  canal  the  stricture  had 
been  located.  The  stream  is  round  and 
full;  all  irritability  of  the  bladder  is 
^one;  and  what  is  best  of  all,  I  have 


not  had  an  attack  of  the  gout  since 
the  .first  seance,  which  is  now  over 
fifteen  months;  having  never  had  over 
four  months  to  elapse  without  an  attack 
previous  to  the  electrolysis,  for  the  last 
three  years.  Of  course,  I  cannot  say 
positively  that  the  removal  of  the  stric- 
ture, which  was  hard  and  dense,  and 
had  existed  since  1860,  is  the  reason 
that  I  have  been  exempt  from  the  gout; 
but  I  firmly  believe  it.  My  feet  are 
not  now  tender  at  all,  and  I  can  wear 
shoes  as  tight  as  I  could  in  my  boyish 
days.  I  have  not  been  travelling  for 
my  health  at  all;  but  for  pleasure  and 
the  gratification  of  my  better  half.  I 
never  used  more  than  seven  cells;  and, 
after  twice  using  seven,  never  went  be- 
yond five.  The  last* time  I  introduced 
the  No.  30  electrode,  which  was  a  week 
ago,  nine  weeks  had  elapsed  since  its 
previous  introduction,  owing  to  being 
away:  but  I  did  not  encounter  the 
slightest  trouble,  pain  or  inconvenience 
on  its  introduction,  and  did  it  as  quickly 
as  you  could  introduce  an  ordinary 
catheter  into  a  perfectly  normal  urethra. 
Of  course  I  mean  I  did  it  without  using 
the  battery  at  all.  When  you  consider 
how  dense  and  hard  and  long  standing 
the  stricture  was  (over  twenty -six 
years,)  and  how  the  smallest  electrode 
could  not  be  passed,  and  even  found  it 
difiicult  to  pass  a  filiform  bougie,  I 
think  the  results  have  been  simply  mar- 
vellous. And  no  matter  what  is  said  or 
who  disputes  the  efficacy  of  electrolysis 
in  urethral  strictures,  I  will  swear  by  it 
every  time;  for  facts  are  stubborn 
things  that  cannot  be  ignored,  and  have 
been  proved  beyond  the  shadow  of  a 
doubt,  under  my  own  ohservaiion  and 
in  my  own  person,  I  am  satisfied  that, 
to  accomplish  the  best  results  from 
electrolysis    in    urethral   stricture,  the 
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seances  ought  not  to  be  very  close  to- 
gether. I  should  say  two  weeks,  unless 
circumstances  were  such  that  the  pa- 
tient could  not  be  gotten  at  at  pleasure." 
It  will  be  seen  that  I  withhold  the 
gentleman's  name,  but  the  case  can  be 
vouched  for  by  Prof.  Shoemaker,  of 
Philadelphia,  and  if  Dr.  Keyes  is  still 
investigatiiig^  and  would  like  to  see  a 
Simon  pure  case  in  the  person  of  a  most 
accomplished  physician  of  large  exper- 
ience, and  wants  to  get  at  bottom  facts,  I 
shall  be  only  too  glad  to  furnish  the 
name  and  address  to  him. 

W.  C.  Wile,  M.  D. 

Danbury,  Conn.,  Nov.  26, 1888. 

An  abundance  of  more   evidence  is 

on  file. 

68  W.  36th,  St.,  New  York,  Dec.  1888. 


THE  INSANE. 

REFORMS  OF  VARIOUS  KINDS  NEEDED    IN 
THEIR  TREATMENT. 

BY    EDWARD    C.  MANN,  M.  D.,  BROOKLYN, 

NEW  YORK. 
President  New  York  Academy  of  Anthropology'. 

AS»  THE  public  interest  is  aroused  by 
several  cases  recently  brought  be- 
fore its  notice,  and  as  the  protection  of 
the  individual  rights  of  citizens  when 
alleged  to  be  insane,  is  a  matter  of  per- 
sonal interest  to  every  man  and  women 
in  the  country.  It  seems  an  appropri- 
ate time  for  a  few  practical  suggestions, 
the  outcome  of  personal  study  and  ex- 
perience in  this  field.  Without  express- 
ing in  these  columns  any  opinion  rela- 
tive to  the  merits  of  individual  cases, 
I  desire  to  make  such  cases  my  text 
in  our  plea  of  lunacy  reform,  I  pro- 
pose briefly  and  concisely  to  point  out 
the  defects  in  our  laws  and  suggesting 
some  needed  improvements.  Our  laws 
respecting  lunacy  require  great  changes. 
We  have  to-day  a  false  principle  that 
personal  liberty  is  of  little  consequence 


and  that  if  a  man  or  woman  is  insane  it 
is  of  itself  a  sufficient  reason  for  con- 
fining  them  in  a  lunatic  asylum.  These 
false  principles  are  implied  in  the  stat- 
utes and  are  acted  on  and  mislead  even 
judges.  The  proper  object  of  insane 
asylums  is  to  restrain  and  protect,  and,, 
if  possible,  to  cure  the  insane  who  would 
be  dangerous  to  themselves  or  others,, 
and  to  cure  and  inprove  the  condition 
of  others,  insane,  who  from  anycircnm- 
stances  cannot  be  so  well  taken  care  of 
in  their  own  house  or  elsewhere  outside 
of  a  lunatic  asylum^  We  have  to-day^- 
as  Americans,  a  great  deal  of  brain 
fatigue  among  professional  and  business 
men,  resulting  from  a  preponderance  of 
wasteover  repair  which  induces  grave 
nervous  prostration.  Such  persons  com- 
plain of  a  loss  of  physical  and  mental 
power  and  of  an  inability  to  do  what 
they  could  when  well;  and  these  same 
persons  exhibit  exaggerated  sensibility,, 
being  very  easily  affected  by  trival  im- 
pressions. Such  persons  suffer  much 
from  vertigo  and  confusion  of  mind, 
owing  to  an  impaired  nutrition  of  the 
brain  and  spinal  cord,  and  a  diminution 
of  vascular  tonus.  They  complain  of 
general  malaise,  impaired  nutrition  and 
assimilation,muscularatonicilychang'ng^ 
the  facial  expression;  neuralgia  is  pres- 
ent; there  are  mental  depression  and 
sleeplessness — which  all  combined  in- 
duce a  rapid  state  of  prostration  and 
incipient  mental  disorder.  Should  the 
psychical  symptoms  of  inability,  dis- 
trust and  confusion  of  mind  be  used  as 
an  excuse  for,  and  can  such  a  condition 
be  most  effectively  combatted  by,  send- 
ing such  a  delicate,  sensitive,  nervous 
invalid  to  an  insane  asvlum?  We  think 
not.  Suppose  a  person  on  this  border- 
land of  insanity  to  have  stepped  over 
the  debatable  line;  suppose  this  grave 
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nervous  prostration  and  incipient  mental 
trouble  to  have  lapsed  into  actual  in- 
sanity. Such  a  person  will  often  pre- 
sent such  a  history  as  the  following,  and 
this  is  especially  the  case  when  the 
mental  disorder  appears  in  early  life. 
"The  history  of  such  persons  will  be  that 
during  childhood  they  have  been  ex- 
cessively nervous,  and  have,  perhaps, 
had  convulsions  in  infancy.  They  have 
been  very  emotional  children,  suffering 
from  night  terrors.  They  have  had 
periods  of  marked  mental  inactivity, 
alternating  with  a  hyper  activity  of  the 
mental  functions,  and  have  not  taken 
or  manifested  a  normal  healthy  interest 
in  their  surroundings.  If  hysterical 
girls,  they  may  have  neither  eat  nor 
slept  for  several  days  at  a  time,  and 
they  may  have  manifested  periodical 
psych ial  disorders  which  were  more  than 
a  natural  exaggeration  of  the  nervous 
excitabilit}'-  which  might  be  naturally 
expected.  Although  this  is  a  true  peri- 
odic insanitv  in  manv  cases,  an  acute 
psychosis  with  the  intellectual  centers 
involved;  a  form  of  periodic  insanity 
which  may  be  found  at  any  epoch  of 
sexual  life,  with  marked  physical  and 
mental  prostration  in  the  interval  be- 
tween the  paroxysms,  w«^  believe  that 
most  deplorable  results  occur  when  such 
cAses  are  confined  in  insane  asylums, 
and  that  incurable  insanitv  mav  be  the 
result  of  such  a  course  on  the  part  of 
relatives. 

MENTAL  AlTAt'KS. 

Perhaps  such  an  attack  of  mental 
^lisorder  is  the  result  of  brain  tissue 
degeneration,  separated,  it  may  be,  by 
a  long  interval  of  time  from  the  too 
premature  and  intense  stimulation  of 
the  brain  bv  excessive  and  ill  directed 
brain  work  in  our  modern  schools;  by 
which  premature  and   stimulating  pro- 


cessess  of  education  there  has  been 
forced  an  elaboration  of  cerebral  struc* 
ture,  hastening  the  functional  cavity  of 
the  brain,  with  no  due  regard  to  the  law 
of  evolutional  precedence,  and  by  which 
the  whole  equilibrium  of  the  brain  has 
been  upset.  The  balance  of  mind  has 
been  disturbed  by  seriously  interiFeriug 
with  the  natural  sequence  of  the  evolu- 
tion of  the  brain  centers,  and  we  do  not 
think,  in  such  a  case,  that  balance  will 
be  restored  in  an  insane  asvlum,  or  that 
there  exists  the  slightest  necessity  of 
sending  such  cases  there.  On  the  con- 
trary, home  treatment  or  skillful  treat- 
ment elsewhere  will  be  far  more  likely 
to  regulate  the  emotional  elements  and 
restore  a  well  balanced  development  of 
the  nervous  system  and  physique.  Dr. 
Henry  Maudsley  says,  referring  to  the 
condition  of  the  numerous  chancery 
patients  in  England  who  are  living  in 
private  houses:  "I  have  the  best  author- 
itv  for  savins:  that  their  condition  is 
eminently  satisfactor}',  and  such  as  it  is 
impossible  it  could  be  in  the  best  asy- 
lum." Dr.  Bucknill,  of  England,  in  his 
recent  essay  *'On  the  Cure  of  the  Insane, 
etc.,"  speakes  as  follows  respecting  the 
private  care  of  the  insane:  "It  is  not 
merely  the  happy  change  which  takes 
place  in  confirmed  lunatics  when  they 
are  judiciously  removed  from  the  dreary 
detention  of  the  asylum  into  domestic 
life;  it  is  the  efficiency  of  the  domestic 
treatment  of  lunacy  during  the  whole 
course  of  the  disease  which  constitutes 
its  greatest  value,  and  of  this  the 
author's  fullest  and  latest  experience 
has  convinced  him  that  the  curative  in- 
fluences of  asvlums  has  been  vastly 
obyiated  and  that  those  of  isolated 
treatment  in  domestic  care  have  been 
greatly  undervalued.  From  such  emi- 
nent authoritv  as  Dr.  Bucknill  such   an 
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opinion  is  very  significant.  We  think 
that  efficient  curative  treatment  at  a 
period  when  it  can  arrest  the  onward 
advance  of  the  cerebral  mischief  and 
maintain  reason  on  her  seat,  maybe  ap- 
plied very  often  more  successfully  out- 
side the  walls  of  an  asylum  than  in  such 
institutions,  and  that  it  is  oftentimes 
both  injudicious  and  unjustifiable  to 
take  measures  for  the  incarceration  of 
quiet,  easily  managed  cases  in  insane 
asylums.  Of  course,  in  no  class  of  dis- 
eases is  it  so  imperatively  necessary  to 
secure  early  and  prompt  treatment  as  in 
the  disorders  of  the  brain  affecting  the 
mind,  but  with  a  due  and  thorough  ap- 
preciation of  the  physical  and  mental 
aspects  of  the  case,  early  and  prompt 
exhibition  of  curative  means  in  the  in- 
cipient stage  of  mental  derangement 
will  be  rewarded  by  success  more  often 
outside  than  in  a  lunatic  asylum.  Every 
well  educated  physician  knows  that  the 
probability  of  recovery  in  any  given 
case  of  mental  disease  is  in  proportion 
to  the  early  age,  physical  condition  and 
duration  of  the  attack,  and  when  any 
person  has  youth  and  a  good  constitu- 
tion to  aid  him,  and  is  advantageously 
placed,  having  at  command  remedial 
measures,  and  is  excluded  from  all  irri- 
tating circumstances,  such  a  person 
ought  to  make  a  speedy  recovery.  If 
the  person  has  great  impairment  of 
mind,  accompanied  with  delusions  of  an 
exalted  character,  and  associated  with 
paralysis,  he  is  generally  incurable,  and 
of  course  it  may  then  be  judicious  to 
place  such  persons  in  asylums.  We 
have  known  cases  where  great  excite- 
ment has  been  associated  with  loss  of 
nervous  and  vital  power;  where  the 
cerebral  blood  vessels   were   congested, 

in  which  from  a  week   to    a    fortnight 
patients  were  entirely  cured  by  pro- 


longed hot  baths  under  proper  medical 
care;  sleep  and  repose  being  induced 
and  the  mania  vanishing  like  dew  before 
sunshine;  when  if  sent  to  an  insane 
asylum,  the  patient's  individual  needs 
being  lost  si^t  of  among  the  great 
mass  of  inmates,  serious  disease  would 
have  crept  stealthily  on  in  the  brain, 
serious  disorganization  would  have  taken 
place  in  its  delicate  stricture,  and  the 
patient  would  have  sunk  into  incurable 
and  hopeless  dementia. 

SUICIDAL  MANIA. 

Even  the  most  serious  and  distressing 
attacks  of  suicidal  mania  can  be  radic- 
ally cured  outside  of  asylums  by  the 
use  of  the  proper  remedies  uninterrupt- 
edly and  perseveringly  given  until  the 
nervous  system  is  completely  under 
their  influence.  Many  women  are  sent 
yearly  to  asylums  and  remain  to  swell 
the  list  of  incurables  who  might  have 
been  radically  cured  at  home  under  wise 
care,  rest,  a  course  of  hot  baths  and  the 
proper  sedatives  and  tonics.  Many 
cases  exhibiting  the  symptoms  of  brain 
softening,  which  are  hurried  off  to  asy- 
lums, will  yield  to  generous  diet,  good 
air,  gentle  exercise  and  the  persevering 
administration  of  the  proper  remedies 
under  careful  medical  care  at  home, 
when  they  would  soon  sink  into  demen- 
tia in  an  insane  asylum.  The  experi- 
ence of  some  years  with  mental  diseases 
qualifies  me  to  say  that  the  confinement 
in  asylums  of  persons  whose  minds  are 
somewhat  disordered  is  altogether  too 
common.  It  is  very  common  to  find 
aged  men  and  women  with  some  impair- 
ment of  the  mental  faculties  in  an  insane 
asylum,  and  these,  as  well  as  others  who 
are  not  dangerous  to  themselves  or  to 
others,  when  they  have  means,  and  can 
be  better  taken  care  of  either  in  their 
own  home  or  elsewhere,  ought,  I  think, 
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to  be  left  to  enjoy  as  much  freedom  as 
their  condition  permits.  When  such 
persons  are  sent  to  an  insane  asylum  by 
proper  authority,  they  have  to  be  ad- 
mitted, and  the  real  reason  for  their 
admittance  is  often  to  save  those  who 
are  dependent  upon  them  from  some 
annoyance,  when  they  would  have  been 
more  comfortable  and  have  had  a  better 
chance,  of  recoverv  in  their  own  homes. 
The  judge  \i^ho  signs,  a  commitment 
ought  to  thoroughly  satisfy  himself  that 
a  person  is  dangerous  to  himself  or 
others,  ^,n4  also — a  very  important  point 
— that  his  disease  is  more  likely  to  be 
cured  or  ^jplieved  by  being  in  the.  insane 
asylums .  than  if  not  sent  there.  We 
also  consider  that  the  judge,  should 
either  see  every  alleged  insane  man  or 
woman,  or  that  he  should  require  some 
competent  person  aside  from  the  phy- 
sicians who  have  signed  the  certificate 
of  insanity  to  examine  the  report  in 
writing  what  the  patient's  condition  is. 
If  an  alleged  insane  man  or  woman  de- 
mand a  jury  trial  they  should  have  it, 
and  the  judge  be  at  liberty  to  overrule 
the  jury's  decision  against  liberty  and 
discharge  a  person  whom  he  thinks 
ought  not  to  be  confined.  Hon.  S.  E. 
Sewell,  of  Massachusetts,  has  thus  ex- 
pressed himself  and  his  expression  is 
the  outcome  of  wide  experience  in  the 
investigation  of  lunacy  in  Massachusetts ; 
"The  mode  by  which  our  law  sends 
lunatics  to  hospitals  without  a  judge  is 
exceedingly  defective.  Before  anyone 
is  sent  to  such  a  place  as  insane,  the 
question  not  merely  of  his  insanity,  but 
whether  he  ought,  under  all  the  circum- 
stances of  the  case  to  be  confined,  he 
ought  to  be  examined  by  an  independ- 
ent and  competent  tribunal.  Our  law, 
like  that  of  many  other  states,  is  lament- 
ably defective   on    this    subject     We 


allow  this  solemn  question  to  be  decided 
by  the  certificate  of  two  physicians 
(Stat.  .1862,  ch.  223,  sec.  8,)  employed, 
not  by  the  person  most  interested  in  the 
dicision,  but  by  another  whose  wishes 
and  interests  mav  be  adveirse  to  his.  In 
practice  it  turns  out,  as  might  be  ex- 
pected, that  if  one  physician  refuses  a 
certificate,  another  is  applied  to.  Really, 
there  is  nothing  in  our  law  to  protect  a 
man  or  woman,  alleged  to  be  insane, 
from  being  committed  to  what^  may 
prove,  life-long  imprisonment  by,  the 
certificate  of  men  who  may  be  incompe- 
tent to  judge  his  case  fairly  or  bribed 
tq  misjudge  it.  The  only  renaedy  for 
th]s  state  of  things  is  to  allow  no  pjerson 
to  be  confined  as  a  lunatic  ^^ithout  the 
judgment  of  one  or  more  independent 
and  competent  persons,  appointed  like 
judges  for  the  purpose.  How  such  per- 
sons should  be  appointed,  how  their  ser- 
vices should  be  paid  for,  and  the  exact 
functions  they  should  perform,  I  shall 
not  attempt  to  suggest,  as  I  cannot  now 
spare  time  for  the  purpose.  What  is 
most  important  is  to  convince  the  legis- 
lature of  the  wretched  character  of  the 
present  system.  The  remedies  are  sure 
to  follow."  Hon.  S.  E.  Sewall  was  a 
trustee  of  the  Worcester  Lunatic  Hos- 
pital for  ten  years. 

CONFINEMENT   FACILITIES. 

The  unwise  and  unsafe  facility  with 
which  alleged  lunatics  are  kept  in  con- 
finement is  to  be  deprecated,  and  we 
need  to  guard  the  liberty  of  our  citizens 
with  more  jealous  care,  and  no  patient 
in  an  insane  asylum  should  ever  be  con- 
fined so  closely  that  he  cannot  invoke 
legal  aid  for  his  relief  nor  see  kindred 
counsel  or  friend.  Under  proper  con- 
ditions the  law  should  guarantee  to 
every  inmate  of  an  asylum  free  com- 
munication with  his  friends  and   legal 
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counsel.    No  theory  of  the  treatment 
of  the  insane  requires  that  an  inmate  of 
an  asylum  shall  be  shut  from  seeing  any- 
one, even  his  nearest  relative   in   some 
instances,  without  the   consent  of  the 
friend  who  imprisons  him.    This  facility 
of  confinement  is  liable  to  gross  abuse, 
and,  as  I  am  about   to   suggest,  physi- 
cians of  eminent  skill  and  independence 
should,  in  every  State  in  the  Union,  be 
appointed  by  the  State,  and  no  person 
should  be  adjudged  insane  sufficiently 
to  be  confined  in  any  asylum  unless  on 
the  certificate  of  two  of  the  physicians 
so  designated  \>j  the  state.     Liberty  of 
correspondence  of  inmates  of  asylums 
should  be  unchecked,  and  there  should 
be  as  little  confinement  as  possible   of 
patients  while  they  are  inmates   of   an 
asylum.     There  are  sensitive  and  irrit- 
able women  who  would  under  the  ex- 
citement and  fright  of  incarceration   in 
an  asylum,  often  become  insane,  and  ex- 
perience shows  that  there  are  cases  not 
insane  in  any  sense  to  justify   restraint 
at  the  time  they  are  sent  to  an  asylum, 
and  whose  cure  could  be    much    more 
readily  affected  outside  of  an   asylum 
walls  under  the   care    of    experienced 
physicians  devoted  to  the  treatment  of 
mental  diseases.     Such  a  lunacy  com- 
mission as  I  am  about  to  suggest  would 
do  much,  and  its  continued    operation 
would  be  of  incalculable  benefit  not  only 
to  the  insane  and  to  the   officers   of  in- 
stitutions, but  to  those  who  are  alleged 
to  be  insane  and  whose  personal  liberty 
is  at  stake.     This  should  be  a  permanent 
board,  not  depending  for  its  existence 
on  the  will  of  any    politician,    and   it 
could  then,   in  every   state,  exercise  a 
parental  care  and  control  not  only  of 
the  various  insane  asylums,  but  of  the 
individual  inmates  in  each.     This  com- 
mission, as  its  more  special  duties,  would 


investigate  every   cause   of  complaint 
made  by  the  insane  or  by  their  guard- 
ians, both  in  and  out    of    institutions; 
would  hear  and  determine  in  every  case 
of  questionable  commitment,  and  when, 
in  their  judgment,   confinement  in  the 
hospital  is  no  longer  necessary  or  proper; 
to  procure  and  compel  such  other  care 
as  may  be  most  suitable  in  families  or 
other  establishments.     They  would  fre- 
quently inspect  the  several  institutions 
in  their  state,  and  would  act  as  guardians 
for  the  insane.     They  could    also    en- 
lighten the  public  mind  >irith  the  causes 
and  cui«  of  mental  disease,  and  stimu^ 
late  in  the  ofiicers  of  the  various  institu- 
tions every  endeavor  to  cheer,  comfort 
and  improve  the  mental  condition  of  the 
insane.      The    public    need   to    know, 
among  other  things,  that  the  principal 
factors  in  the  production  of  insanity  are 
dissipation  in  its   various  forms,   over- 
work, meager  fare,  lack  of  ventilation 
and  neglect  of  moral    culture.     There 
needs  to  be  disseminated    among  the 
masses  more  correct  views  of  the   true 
way  of  living  and  of  the  necessity   of  a 
more  rigid  observance  by  them  of  the 
laws  of  health  and  nature,  in  order  that 
mental    disease     may     be     prevented. 
Acute  cases  of  insanity  should  he  sent, 
of  course,  at  once  to  hospitals  for  treat- 
ment, and  we  want  such   laws  as  will 
insure  the  best  means  being  employed 
for  the   cure  ^nd  prevention    of    this 
rapidly  increasing  disease.     It  would  be 
a  much  needed  reform  in  our  laws  relate 
ing  to  insanity,  if  New  York  and  other 
states  likewise,  could  .  be  divided  into 
four  or  more  districts  and  a  physician 
in  lunacy  appointed  for.  each  district  by 
the  Governor.     This  board   of  physic- 
ians, who  should  be  experts   or  special- 
ists   in    nervous    or    mental    diseases, 
should  constitute  a  state  lunacy  com- 
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miision,  to  visit  and  report  as  to  the 
condition  of  lunatic  hospitals  and  pro- 
tect the  rights  of  those  who  are  incar- 
cerated in  public  asylums  and  also  sup- 
port the  medical  officers  of  asylums 
when  they  exhibit  skill  and  wisdom  in 
their  management.  The  public  would 
feel  more  assured  that  no  evils  or  abuses 
could  spring  up  in  our  asylums,  and 
also  that  if  there  is  any  room  for  im- 
provement it  will  be  immediately  seen 
by  the  Commission  in  Lunacy,  if  it 
escapes  the  superintendent's  eye.  The 
Lunacy  Commission  of  Great  Britain 
has  been  of  great  benefit  both  to  the 
officers  and  the  patients  of  the  English 
institutions,  and  would  do  the  same  in 
our  own  country,  and  would  dispel  the 
prejudice  existing  against  our  asylums 
and  their  managers. 

BXPEBT  TBSTIMOinr. 

As  there  is  much  needed  reform  as  to 
a  new  method  of  introducing  expert 
testimony  in  criminal  trials,  where 
insanity  is  alleged  as  a  defense,  this 
same  Lunacy  Commission  of  experts 
might  be  of  great  viUue  in  examining 
such  cases  and  giving  testimony  upon 
such  trials;  it  having  been  provided  in 
the  statute  by  which  such  commission 
should  be  established,  that  the  counsel 
for  the  prisoner  in  whose  behalf  the 
plea  of  insanity  is  proposed  to  be 
brought  forward  should  be  compelled  to 
notify  such  board  of  such  proposed  plea. 
This  board  of  experts  should  have  every 
facility  accorded  to  them,  and  should 
then  examine  the  prisoner's  mental  state, 
discuss  the  questicMi,  make  their  con- 
clusion and  should  take  written  memor- 
anda of  such  examination.  They  should 
appear  in  court  at  the  trial,  to  testify 
as  to  the  prisoner's  sanity  or  irresponsi- 
bility if  they  find  him  insane.  Their 
written  memoranda  of  the  prisoner's  ex- 


amination, and  of  their  opinion  of  the 
state  of  the  prisoner's  intellect  and 
emotions,  the  nature  of  the  mental  dis- 
order and  its  amount,  and  whether,  and 
in  what  degree,  the  mental  disorder  has 
existed  at  the  period  when  the  crime 
was  committed.  In  submitting  a  written 
statement  by  the  experts  we  secure  a 
calm  and  impartial  statement,  which 
may  be  supplemented  in  court  after- 
ward by  question  of  the  judge  and 
counsel.  This  board  of  experts  should 
have  full  power  to  cause  the  temporary 
removal  of  the  prisoner  to  an  asylum, 
so  as  to  have  every  opportunity  for  his 
examination  between  the  time  of  his 
arrest  and  trial.  If  this  Board  of  Ex- 
perts decide  that  the  prisoner  is  insane, 
the  judge  and  jury  at  the  trial  would 
doubtless  accept  their  verdict  as  final 
and  the  prisoner  would  then  be  remand- 
ed to  an  asylum,  either  for  the  chronic 
insane,  in  incurable  cases,  those  to  re- 
main for  life,  or  in  cases  of  ordinary 
insanity  until  a  competent  superintend- 
ent, aided  by  the  Lunacy  Commission, 
pronounced  him  recovered.  This  would 
be  a  very  important  reform,  as  it  would 
place  rich  and  poor  alike  on  the  same 
footing  if  they  were  on  trial  for  their 
lives,  accused  of  murder.  Of  course, 
both  prosecution  and  defense  could  call 
in  other  experts  as  now,  if  thought  best, 
but  this  Lunacy  Commission  report 
would  be  entirely  impartial  and  the  pub- 
lic would  know  it  to  be  so.  All  the 
factors  tending  to  the  commission  of 
crime  would  be  attentively  weighed, 
and  certain  penalties  would  not  be  in- 
flicted on  the  unhappy  victim  of  a  dis- 
eased imagination.  Dr.  D.  Halk  Tuke, 
of  England,  the  eminent  physician  in 
mental  diseases,  wisely  says;  ''Infliction 

of  punishment  must  depend  upon  ac- 
countability  and  accountability  upon 
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free  will,  and  free  will  upon  sanitj. 
What  we  want  to  ascertain  is,  not  the 
mere  knowledge  of  right  and  wrong, 
but  whether  the  power  to  avoid  doing 
wrong  was  sufficiently  intact  to  involye 
responsibility.  In  the  first  place,  I 
think  that  the  magistrate  before  whom 
a  criminal  case  is  brought,  should,  if 
there  is  any  question  raised  as  to  the 
prisoner's  insanity,  be  obliged  to  order 
an  examination  of  the  prisoner,  either 
by  two  mental  experts,  or  one  expert 
and  the  jail  surgeon.  The  obvious  ad- 
vantage here  is  that  we  obtain  the  best 
opinion  we  can  secure,  immediately 
after  the  crime  has  been  committed. 
These  experts  should  have  full  power  to 
cause  the  temporary  removal  of  the  ac- 
cused to  an  asylum,  so  as  to  have  every 
opportunity  for  his  examination,  be- 
tween his  committal  and  his  trial  at  the 
Assizes.  If  they  regard  him  as  insane, 
they  should  be  employed  to  sign  the 
certificate  now  required  by  the  27  and 
28  Vict.,  g.  29,  s.  2,  when  a  prisoner  in 
custody  awaiting  his  trial  is  removed 
to  an  asylum.  At  the  trial  the  jury 
should,  as  at  present,  decide  whether 
the  accused  is  in  a  condition  to  plead, 
after  hearing  the  opinion  of  the  experts. 
If  judged  unable  to  plead,  the  prisoner 
would  be  confined  in  the  criminal  asy- 
lum under  the  same  condition  as  now. 
If  considered  able  to  plead,  a  full  writ- 
ten report  drawn  up  by  the  experts 
should  be  given  in  evidence.  If  the 
court  wishes  for  any  explanation  of  the 
report  the  experts  should  be  called  into 
the  witness  box." 

JlS  AU8TBIAN   LAW. 

The  following  law  as  to  mental  res- 
ponsibility in  Austria,  extracted  from 
the  Criminal  Code,  is  very  precise,  well 
conceived  and  most  excellent:  '^If 
doubts  exist  whether  the  accused  pos- 


sesses the  use  of  his  reason,  or  whether 
he  suffers  from  an  affection  of  the  mind 
by  which  his  accountability  may  be 
lost,  there  must  be  an  inquiry  into  the 
state  of  his  intellect  and  emotion  by 
means  of  two  physicians  always  or^ 
dered.  These  have  to  make  their  re- 
port of  the  result  of  their  observations. 
They  have  to  put  together  all  the  facts 
influencing  their  judgment  of  the  intel- 
lectual and  emotional  condition  of  the 
accused.  They  must  examine  them  ac- 
cording to  their  importance,  both  separ- 
ately and  when  taken  together,  and  if 
they  consider  that  there  exists  a  de- 
rangement of  the  mind,  they  must 
determine  the  nature  of  the  disease,  the 
species  and  the  amount  of  it,  and  must 
ground  their  opinion  both  on  the  basis 
of  the  written  acts  and  their  own  obser* 
vation  as  to  the  influence  the  disease 
may  have  exercised  and  yet  exercises 
on  the  imagination,  impulses  and  acts 
of  the  accused,  and  whether  and  in  what 
degree  the  disturbed  state  of  mind  ex- 
isted at  the  period  when  the  crime  was 
committed."  In  France  the  law  recog- 
nises the  right  of  the  Judge  d'lnstruc- 
tion  magistrate,  to  enlighten  himself  by 
obtaining  the  opinion  of  men  engaged 
in  the  practice  of  mental  medicine  when- 
evej  he  feels  in  doubt.  The  Code  of 
Civil  Procedure,  part  I.,  book  II.,  chap- 
ter 14,  enacts  the  mode  of  nominating 
experts.  The  salient  points  are  as  fol- 
lows, vis.:  When  the  magistrate  per- 
ceives during  the  examination  that  the 
person  accused  of  a  crime  does  not  en* 
joy  the  full  measure  of  his  intelligence 
he  suspends  his  examination  and  makes 
an  order  by  virtue  of  which  one,  two, 
or  three  experts  are  requested  to  ex- 
amine the  accused.  He  may  also  have 
been  induced  to  take  this  course  in  con- 
sequence of  the  action  of  the  friends  of 
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the  prisoner,  for  after  the  crime  has 
been  committed  his  friends  may  say: 
"He  was  insane,  here  is  the  proof." 
''His  medical  attendant  has  seen  him, 
and  attested  in  a  certificate,  which  we 
place  before  you,  that  such  is  the  fact." 
The  experts  who  make  the  examination 
take  an  oath,  and  the  particulars  of  the 
crime  and  the  prisoners  history,  as  elic- 
ited by  the  magistrate,  are  communicat- 
ed by  them,  if  they  desire  them.  They 
then  examine  the  accused,  either  at  his 
own  house  if  he  is  provisionally  at 
liberty,  or  at  the  prison  if  he  is  detained 
there.  The  visits  of  the  experts  are 
made  freely  and  without  witnesses,  just 
as  often  as  they  see  fit.  The  governor 
of  the  prison  conforms  to  their  wishes 
and  causes  the  prisoner  to  be  especially 
inspected  by  the  jail  wardens,  if  it  is 
desired.  The  experts  have  full  power 
to  insure  a  thoroughly  satisfactory  ex- 
amination in  a  house  or  in  prison.  If 
the  experts  are  not  able  to  make  up  their 
minds,  as  may  happen  in  cases  of  feign- 
ed insanity,  the  prisoner  may  be  placed 
provisionally  in  an  insane  asyium  that 
he  may  be  examined  there  with  still 
more  care  and  under  watchful  super- 
vision. The  experts  see  him  as  often 
as  they  please,  and  having  arrived  at  a 
decision,  report  to  the  magistrate.  If 
they  report  that  the  prisoner  is  insane, 
the  magistrate  probably  accepts  their 
verdict  as  final  and  issues  an  order  of 
non  lien,  or  no  jurisdiction.  The  pris- 
oner is  now  regarded  as  irresponsible, 
and  remains  in  an  asylum  until  the  sup 
erintendent  sees  fit  to  discharge  him. 
The  great  trouble  is  that  dangerous 
lunatics  are  often  discharged  and  com- 
mit fresh  crimes.  If  the  examination 
by  these  experts  has  been  instituted  by 
the  friends  of  the  prisoner,  and  they  re- 
port him  sane  after  the  family  physician  . 


pronounces  him  insane,  the  magistrate 
then  orders  an  expertise — that  is,  other 
experts  are  ordered  to  make  a  fresh  ex- 
amination. If  these  experts,  who  ob- 
serve the  prisoner  under  the  same  con- 
ditions as  the  former  board  of  experts, 
decide  that  the  prisoner  is  insane,  the 
magistrate  probably  adopts  their  opin- 
ion and  the  prisoner  goes  to  an  asylum. 
But  if  the  second  board  of  experts  ap- 
pointed by  the  magistrate  also  think 
the  prisoner  responsible,  the  prisoner  is 
committed  for  trial.  The  president  of 
the  court  will  allow  no  other  physician 
to  testify  on  the  trial  beside  the  experts 
previously  ordered  to  that  duty  by  the 
magistrate.  The  counsel  for  the  pris- 
oner only  may  set  forth  the  views  of 
the  family  physician  if  the  latter  still 
maintains  the  prisoner's  insanity.  If 
the  President  of  the  Court  is  in  doubt 
as  to  the  mental  responsibility  of  the 
prisoner,  notwithstanding  the  opinion 
of  experts,  he  expresses  it  to  the  jury 
and  has  the  right  to  adjourn  (he  trial  to 
the  next  term  in  order  to  appoint  still 
other  experts  to  examine  the  prisoner's 
state  of  mind.  The  prisoner  is  sent 
back  to  prison  and  is  at  the  disposal  of 
the  new  board  of  experts  until  they 
have  made  their  report.  The  French 
practice  in  general  is  most  excellent. 
They  err,  however,  in  not  recognizing 
reasoning  mania  or  emotional  insanity 
as,  in  general,  an  incurable  form  of 
chronic  insanity,  associated  as  it  gener- 
ally is  with  congenitally  feeble  moral 
powers  (a  true  moral  imbacility,)  and 
in  not  remanding  such  cases,  when  ad- 
judged insane,  to  an  asylum  for  life,  as 
when  discharged  they  will  inevitably 
commit  other  crimes  as  they  have  often 
done  in  England,  France  and    in    our 

own  country.  What  we  want  is  to  as- 
certain  the  mental  condition  of  the  pris- 
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oner  to  protect  him  from  punishment 
if  he  is*  insane,  to  protect  society  from 
the  injury  of  admitting  insanity  as  a 
plea  when  the  act  is  really  criminal, 
and  finally  to  avoid  discharging  those 
who  are  found  "not  guilty  on  the  ground 
of  insanity"  until  they  are  perfectly 
restored  to  health. 


LOSS   OF  AN  EYE   FOLLOWING 

KERATONYXIS     FOR     SOFT 

CATARACT  IN  AN  ADULT, 

WITH  REMARKS. 

BY    DAVID    WEBSTER,    M.  D.,    NEW    YORK. 

THE  removal  of  soft  cataract  by  solu- 
tion or  absorption,  by  means  of  re- 
peated needlings  judiciously  performed, 
has  been  shown  by  experience  to  be  a 
comparatively  safe  procedure.  I  can 
recall  only  three  cases  in  which  I  have 
seen  the  loss  of  an  eye  following  such 
operations.  One  was  in  the  case  of  a 
child  about  two  yeare  of  age,  both  of 
whose  lenses  I  needled  at  one  sitting, 
and  one  of  whose  eyes  took  on  a  violent 
inflammation  within  forty-eight  hours 
after  the  operation.  This  inflammation 
I  was  unable  to  control  by  the  most 
prompt  and  energetic  measures,  includ- 
ing attempted  evacuation  of  the  swollen 
lens,  iced  cloths,  etc.,  and  the  eye  re- 
maining inflamed  and  painful  even  after 
atrophy  had  taken  place,  was  enucleat- 
ed by  Dr.  C.  R.  Agnew  during  my  ab- 
sence on  a  vacation.  The  other  eye  did 
well,  and  with  the  proper  correcting 
lens,  has  good  vision. 

The  second  case  was  that  of  a  girl, 
some  six  or  seven  years  of  age,  operated 
upon  by  one  of  my  colleagues  at  the 
Manhattan  Eye  and  Ear  Hospital  dur- 
ing my  absence  from  the  city.  The  eye 
was  lost  by  inflammation  which  the 
surgeon  who  operated  thought  he  might 
have  controlled  had  the  patient  returned 


to  the  clinic  before  the  mischief  had 
been  accomplished.  Be  that  as  it  may, 
all  perception  of  light  was  lost  from 
irido-choroiditis,  and  closure  of  the 
pupil  with  a  chronic  "massy"  iritis  per- 
sisted for  years  until,  finally,  I  enuclat- 
ed  the  eye  for  the  relief  of  pain  as  well 
as  to  forestall  the  occurrence  of  sympa- 
thetic trouble  in  the  fellow  eye.  An 
iridectomy  had  been  done  without  ap- 
parent benefit.  In  this  case  also  the 
other  eye  was  operated  upon  at  the  same 
time  and  recovered  good  vision.  These 
two  cases,  with  a  third  case  which  I 
shall  report  more  fully,  show  what 
indeed  we  all  have  all  along  known,  but 
are  perhaps  too  apt  to  forget  that  the 
operation  of  keratonyxis  for  soft  catar- 
act is  not  without  its  dangers,  and  that 
when  the  operation  is  performed  by  the 
most  skillful  hand  and  the  eye  looked 
after  subsequently  with  the  greatest 
dilligence,  we  may  not  only  fail  to  re- 
store vision  but  may  be  compelled  to 
enccleate  the  eyeball. 

J.  G:,  a  clergyman,  aged  36  years, 
was  first  seen  by  me  on  April  4th,  1873. 
He  stated  that  at  a  very  early  age  he 
noticed  less  distinctness  in  the  sight  of 
his  left  eve  and  that  the  color  of  the 
two  was  not  alike.  In  September,  1872, 
he  suddenly  noticed  while  walking  that 
with  his  right  eye  covered  with  his  hand 
he  could  see  almost  nothing.  He  im- 
mediately consulted  a  physician  who 
told  him  that  a  cataract  was  forming. 
He  then  consulted  Drs.  Agnew  and 
Loring.  Dr.  Loring  prescribed  glasses 
for  him  correcting  the  astigmatism  of 
his  right  eye  on  October  23,  1872.  Dr. 
Agnew  told  him  be  had  a  soft  cataract 
in  his  left  eye  which  could  be  "scattered 
by  needling."  He  resolved  to  have  the 
operation  performed  at  his  earliest  con- 
venenience  and  now,   (April  4,   1873,) 
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came  to  New  York  for  that  parpose. 

On  the  same  day  Dr.  Agnew  went  to 
his  hotel,  and  with  mj  assistance,  per- 
formed the  first  needling.  He  found 
the  capsule  of  the  lens  very  tough  and 
some  blood  appeared  in  the  anterior 
chamber  upon  evacuation  of  the  ague- 
ous  following  the  withdrawal  of  the 
needle.  Dr.  Agnew  thought  this  bleed- 
ing was  from  the  ciliary  processes  or 
from  the  iris  and  was  due  to  the  sudden 
removal  of  intra-ocular  pressure. 

April  7. — ^The    reaction  was   slight. 

The  edges  of  the  wound  in  the  capsule 

are  stained  with  the  remains    of  the 

hemorrhage. 
May  8. — Second  Needling,    The  lens 

had  perceptibly  absorbed.  On  this  oc- 
casion Dr.  Agnew  only  "drilled"  the 
centre  of  the  lens,  but  did  it  thoroughly. 
There  was  no  bleeding. 

May  0. — Had  some  pain  which  was 
relieved  by  iced  cloths  and  atropine. 

Dec.  6. — Third  Needling.  The  oper- 
ator avoided  the  tough  and  degenerated 
central  part  of  the  lens  and  swept  the 
needle  around  near  the  papillary  margin, 
dividing  the  capsule  about  half  way 
round  and,  at  the  same  time,  rotating 
the  needle  so  as  to  "drill"  the  lens  and 
stir  it  up  considerably.  Some  pain  fol- 
lowed and  in  the  evening  the  bandage 
was  removed  and  iced  cloths  applied. 
No  further  reaction  followed. 

May  12,  \%1\.— Fourth  Needling, 

Mbj  14. — ^The  eye  reddened  up  a 
good  deal  and  was  somewhat  painful 
for  the  first  twenty-four  hours,  but  the 
redness  and  pain  have  passed  off. 

May  22. — The  patient  awoke  this 
morning  at  6  o'clock  with  severe  pain  in 
the  eye.  I  was  called  to  a  neighboring 
city  to  see  him  and  found  that  a  frag- 
ment of  the  lens  had  dropped  into  the 
bottom  of  his    anterior    chamber.      I 


brought  him  to  New  York  and  placed 
him  upon  atropine  and  iced  cloths  and 
gave  him  an  anodyne. 

May  23. — ^Awoke  at  5  a.  m.  with 
severe  pain  the  same  as  yesterday  morn- 
ing. The  eye  is  much  reddened,  the 
pupil  only  partially  dilated,  and  the  ten- 
sioned  increased. 

Dr.  Agnew  performed  a  paracentesis 
for  the  relief  of  tension,  ordered  codeia^ 
to  be  repeated  sufficiently  often  to  re- 
lieve the  pain,  and  continued  the  atro- 
pine and  iced  cloths.. 

7.30  P.  M. — ^The  patient  complains  of 
photopsioe  of  the  fellow  eye. 

10  P.  M. — The  photopbia  have  mostly 
disappeared. 

May  24. — The  eye  appears  <about  the 
same.  Two  leeches  were  applied  to  the 
temple. 

May  27 — The  eye  seems  much  im- 
proved. 

Sune     4. — Exacerbation     yesterday. 

Repeated  the  paracentesis.  Better  again 
to-day. 
June  6. — Still  on  the  mend. 

June  16. — After  writing  a  letter  to- 
day he  noticed  some  more  crumbs  of 
lens  matter  in  the  anterior  chamber.  No 
serious  reaction. 

June  12. — ^The  patient  was  considered 
sufficiently  out  of  danger  to  leave  the 
city  with  his  wife. 

June  23. — On  the  14th  a  relapse  oc- 
curred and  as  he  got  no  better  I  went 
to  see  him  Thursday  and  he  came  back 
to  New  York  on  Saturday,  the  20th.  I 
gave  him  a  hypodermic  of  a  third  of  a 
grain  of  morph.  Sulph.  last  night,  which 
relieved  the  pain. 

June  24. — ^I  repeated  the  hypodermic 
injection  last  night,  which  enabled  him 
to  rest,  but  the  eye  is  looking  no  better. 
A  third  paracentesis  was  performed 
this  morning  at  8.30  o'clock,  the  eye 
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was  bandaged,  and  the  patient  took  a 
grain  of  codeia,  On  puncturing  the 
cornea  yellowish  pus  was  pressed  for- 
ward through  the  pupil  by  the  advanc- 
ing lens,  showing  suppurative  iritis. 

June  26. — Since  the  paracentesis  the 
patient  has  had  no  severe  pain  and  has 
taken  no  anodyne. 

June  28. — ^The  eye  pained  severely  all 
night.  Took  Chloral  Hydrat,  3js,  and 
Potas,  Bromid,  ^ij,  with  no  relief.  A 
fourth  paracentesis  was  performed  at  5 
a.  m.  This  was  immediately  followed 
by  a  hypodermic  of  morphiie  sulph.  gr. 
i  and  an  hour  later  the  pain  was  re- 
lieved. 

July  7. — The  patient's  stomach  and 

bowels  were  "upset"  fcy  the  opiates  after 
the  last  paracentesis.  The  eye  improved, 
however,  until  yesterday  afternoon 
when  redness  again  appeared  at  the 
lower  border  of  the  cornea.  This 
morning  we  find  a  considerable  hypo- 
pinn.  At  3  p.  m.^/?/VA  paracentesis  was 
performed,  followed  by  iced  cloths,  but 
no  opiate  was  given. 

July  7. — The  patient  has  so  far  re- 
covered that  Dr.  Agnew  sent  him  to  the 
sea  shore. 

The  pure  sea  air  so  stimulated  Mr.  G. 

that  he  improved  rapidly  and  in  the  fall 
returned  to  his  preaching. 

April  19,  1877. — The  patient  returns, 
stating  that  for  the  last  two  months  he 
has  been  "run  down"  from  over  work. 
After  work,  reading,  writing,  and 
especially  after  preaching  he  has  a  pain 
in  his  head  which  seems  to  localize  itself 
in  his  eyes,  and  more  especially  in  the 
left  eye.  The  pain  is,  at  times,  almost 
unendurable.  It  is  "like  the  old  pain 
when  the  aqueous  humor  needed  to  be 
let  out  of  the  eye."  The  feeling  in  the 
head  is  a  feeling  of  fulness,  of  tension 
sometimes  as  if  his  head  would  burst. 


aud  sometimes  his  "eyeballs  feel  as  if 
they  would  pop  out."  R.  V. — 30-20 
with  his  glass.     L.  V. — O. 

Ophthalmoscopic  examination  showed 
no  lesion  of  the  right  eye.  In  the  left 
pupil  could  be  seen  the  chalky  looking 
remains  of  the  degenerated  lens.  There 
was  no  redness  of  the  eye.  The  patient 
was  advised  "to  rest  and  to  build  him** 
self  up. 

Oct.  4,  1886. — Mr.  G.  comes  again  to 
consult  us  with  reference  to  change  of 
glasses. 

V. — 20-200;  20-15  with  his  own  glass, 
looking  through  it  obliquely.  V. — 20- 
16  with  1-18  S.  C— 1-36C.  ax  106^ 
The  above  glass  was  ordered  for  the 
distance,  as  the  patient  declared  that  it 
was  more  comfortable  than  his  old  one, 
and  that  he  saw  best  looking  directly 
through  it.  For  the  pulpit  I  gave  him 
1-36  S.  C— 1-36C.,  axis  105%  and  for 
reading  1-36C.,  axis  15®. 

Feb.  10,  1887. — The  patient  returns 
again,  saying  that  two  weeks  ago  he  was 
attacked  with  "neuralgia"  in  his  blind 
eye.  He  had  been  suffering  for  two  or 
three  days  before  with  "neuralgic  head- 
ache." The  left  eye  was  deeply  injected 
and  its  anterior  chamber  too  deep.  The 
pain  had  been  "frightful"  at  times. 
Last  night  it  pained  only  an  hour  or  so. 
He  has  taken  large  doses  of  the 
bromides.  The  tension  of  the  eyeball  is 
much  increased. 

R.  v.— 20-20  with  1-12  S.  C— 1-60  C. 
axis  90"". 

The  leeches  were  applied  to  his  temple 
and  his  eye  was  bathed  with  hot  water 
for  ten  minutes  every  hour.  Atropine 
and  esemie  were  used  alternately,  each 
twice  a  day. 

He  recovered  slowly.  As  it  was 
feared  that  these  attacks  would  recur  on 
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account  of  the  degenerated  condition  of 

the  mass  in  the  lenticular  fossa  and  as 

hemorrhages  had  begun  to  appear  in  the 

anterior  chamber,  it  was  thought  best 

that  the  eye  should  be  enucleated.     But 

Mr.  6.  was  not  yet  prepared  to  have  the 

operation  performed,  and  as  we  could 

not  tell  him  that  there  was  immediate 
danger  of  sympathetic  inflammation  of 

the  other  eye,  he  decided  to  defer  it  to 

a  more  convenient  season. 

August  9,  1887. — From  the  last  date 
until  now  the  eye  has  been  continually 
more  or  less  troublesome.  Pain  and 
photophobia  have  seldom  been  absent. 
There  were  constantly  recurring  hemor- 
rhages in  the  anterior  chamber.  Mr.  G. 
was  now  taken  into  the  Manhattan  Eye 
and  Ear  Hospital,  and  as  Dr.  Agnew 
was  absent  from  the  city,  the  eyeball 
was  enucleated  by  myself,  the  patient 
being  under  ether. 

Mr.  G.  returned  home  a  couple  of 
days  after  the  operation,  his  pain  en- 
tirely relieved.  He  came  to  see  me 
again  on  Sept.  8,  1888,  when  I  found  he 
could  see  20-16  with  1-20  S.  C— 1-36C. 
axis  130^,  and  I  had  his  stronger  glasses 
changed  for  those.  I  saw  him  at  his 
home  in  July  1888,  when  I  found  him 
wearing  an  artificial  eye  and  doing  his 
literary  work  with  comfort  and  case. 

It  would  appear  that  in  this  case  the 
sympathetic  irritation  caused  spasm  of 
accommodation  in  the  well  eye  and  with 
the  increase  of  apparent  myopia  a 
change  in  the  axis  of  his  astigmatism. 

I  regret  to  say  that  the  enucleated 
eyeball  was  lost  and  did  not  reach  the 
hands  of  the  Pathologist. 


COXUKNITAL     ECTOCABDIA. — ^At     the 

meeting  of  the  Societe  medical  des 
Hopitanx^  July  13,  1888,  M.  lluchard 
presented  a  women,  36  years   old,  who 


had  congenital  cctocardia.  The  heart 
pulsates  in  the  epigastrium,  where  it  can 
be  grasped  with  the  hand.  The  alter- 
nate contraction  of  auricles  and  ventri- 
cles can  be  seen  very  distinctly.  A  curi- 
ous fact  is  that  the  pulsations  of  the 
heart  is  preceived  better  above  the 
heart  than  on  a  level  with  it.  This 
malformation  proceeds  from  an  arrest 
of  development  of  the  lower  part  of  the 
sternum,  and  of  the  upper  part  of  the 
muscles  of  the  abdomen. 

The  woman  had  had  four  confine- 
ments. Since  the  last,  the  deformity 
has  become  pronounced,  and  the  heart 
more  prominent  than  it  was  before. 
Below  the  heart  is  a  large  hernia,  which 
has  a  tendency  to  increase.  M.  Huch- 
ard  proposes  to  have  an  apparatus  made 
to  protect  the  heart  and  retain  the 
hernia. — Bidletui  MedicaL 

Treatment  of  Rupture  of  the 
Bladder. — In  the  Archives  Ge?i€raleji 
de  Med.y  Dr.  Blum  recommends  the  fol- 
lowing line  of  treatment:  "When  the 
surgeon  meets  with  a  rupture  of  the 
bladder,  or  what  he  supposes  to  be  a 
rupture  of  the  bladder,  be  should,  with- 
out hesitation,  and  as  soon  as  possible, 
cut  down  upon  the  bladder  in  the  linea 
alba,  in  order  to  determine  with  pre- 
cision the  seat  of  the  lesion  and  its  ex- 
tent. If  the  seat  of  the  injury  is  toward 
the  base — that  is  to  say,  if  the  perito- 
neum is  not  involved — perineal  cysto- 
tomy is  indicated.  When  the  rupture  is 
intraperitoneal,  the  edges  of  the  wound 
should  be  brought  together  with  the 
Lembert  suture;  the  toilet  of  the  per- 
itoneum should  be  made  without  drain- 
age. When,  by  reason  of  its  situation 
and  extent,  the  wound  cannot  be  brought 
together,  it  should  be  stitched  to  the 
abdominal  opening,  or  drainage  secured 
after  the  manner  of  Socia,  by  making 
an  artificial  perineal  opening.  The  ex- 
istence of  peritonitis  at  the  outset  is  not 
a  contraindication  to  suture  the  bladder. 
The  chances  of  success,  however,  are 
much  greater  according  to  the  rapidity 
with  which  laparotomy  has  been  done." 
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EDITORIAL. 

IN  BAD  TASTE. 

BY  a  recent  cable  despatch  to  the  Daily 
JPresSy  we  are  informed  that  the  Col- 
lege of  Physicians  and  Surgeons  of 
London,  has  expelled  Sir  Morrell  Mac- 
Kenzie,  for  waiting  his  book,  Frederick 
the  Noble. 

If  this  is  true,  and  we  have  no  reason 
to  doubt  it,  the  details  being  fairly 
given,  even  the  fact  that  the  Empress 
Frederick  and  the  Queen  interferred  to 
save  MacKenzie,  it  is  none  the  less  repre- 
hensible conduct  on  the  part  of  the  col- 
lege. 

Sir  Morrell  was  attacked,  villified, 
lied  about,  and  nearly  mobbed  and  his 
book  was  simply  his  defense,  and 
though  hasty  in  some  of  its  parts,  yet 
he  only  used  the  weapons  which  had 
been  used  against  him.  It  was  a  com- 
plete vindication  of  his  whole  course  in 
the  Emperor's  case,  and  it  is  an  outrage 
for  his  countrymen,  to  disgi*ace  him  for 
a  techinal  violation  of  an  unwritten  law, 
an  error  if  error  it  was  at  all  made  under 
stinging  provocation. 


The  Medical  PresSy  or  at  least  that  part 
of  it  located  in  New  York  City,  when 
the  agitation  of  the  new  Code  question 
came  up  in  the  fight  between  the  Ameri- 
can Medical  Association  and  the  New 
York  Medical  Society,  the  New  York 
Doctor's  cried  out  at  the  top  of 
their  voices  that  we  were  the  only 
country  on  the  face  of  the  globe,  that 
that  ever  pretended  to  be  governed  by  a 
Code  of  Ethics,  and  England  was  par- 
ticularly alluded  to  as  being  singularly 
free  from  anything  of  the  kind,  and  yet 
here  we  find  the  qiost  prominent  society 
of  all  England  expelling  a  member  for 
what? — why,  simply  defending  himself 
against  a  foe,  and  a  foreign  one  at  that. 

We  rise  to  enquire  what  would  the 
profession  of  this  country  say  if  for  no 
greater  offense  than  this,  a  man  of  the 
prominence  of  Sir  Morrell  MacKenzie 
were  kicked  out  of  the  New  York 
Academy  of  Medicine  for  instance. 

Even  the  erudite  and  accomplished 
Editor  of  the  New  York  MediccU 
Record  would  issue  an  extra  edition  of 
his  excellent  Journal^  with  a  cover  in 
blood-red,  with  his  own  matily  picture 
printed  thereon,  with  steady  right  hand 
extending  upward,  grasping  with  deadly 
meaning  the  knife  presented  to  him  by 
Dr.  Bliss  of  Washington  as  the  one 

which  had  been  used  to  operate  upon  the 
late  martyred  President  Garfield,  as  a 
warning  to  all  men,  that  the  Gentlemens 
Code  should  govern,  and  that  justice 
must  be  meeted  out  with  an  even  hand. 
There  is  an  old  adage  that  ''There  is 
no  fool  like  the  old  fool,"  but  we  be- 
lieve that  there  are  no  people  or  profes- 
sion in  the  world  that  make  such  fools 
of  themselves  as  do  doctors,  either  alone 
individually  or  collectively  as  societies, 
and  the  recent  action  of  the  College  of 
Physicians  and  Surgeons  of  London  in 
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expelling  Sir  Morrell  for  defending  him- 
self is  simply  a  proof  of  what  we  have 
said. 


A  WEDDING. 

DR.  MAX  J.  STERN,  one  of  the 
staff  of  the  New  England  Medical 
Monthly^  was  married  at  the  residence 
of  the  bride's  mother,  711  Franklin 
Street,  Philadelphia,  to  Miss  Emma  S. 
Gans,  on  the  evening  of  January  2nd. 
The  Editor  and  Staff  of  the  Monthly 
extend  to  the  happy  oouple  their  sincere 
congratulations  with  the  hearty  wish 
that  their  married  life  may  be  as  happy 
and  joyful  as  can  be.  Dr.  Stem  by  his 
able  papers,  published  in  the  current 
Medical  Press  and  hard  continued 
work,  has  won  for  himself  a  high 
position  in  the  profession,  and  by  his 
charming  manner  and  social  qualities, 
thousands  of  warm  admiring  friends. 
His  bride  is  a  beautiful,  charming 
woman,  with  all  the  attributes  a  lovely 
wife  should  possess.     God  speed  them. 


PHYSICIANS'  FEES. 

A  SCHOLARLY  physician  of  our  ac- 
quaintance who  had  faith  in  the  con- 
sciences of  his  patients  to  such  an  en- 
tent  that  he  sent  no  bills  during  the 
gfreater  part  of  his  professional  life,  has 
now  formed  the  habit  of  getting  proper 
pay  for  his  services.  The  exciting  cause 
for  this  change  of  habits  was  his  mar- 
riage, and  the  consecutive  and  contri- 
buting causes  were  the  natural  ones 
which  so  often  follow  a  union  of  the 
sexes. 

Unable  during  thirty  years  of  his 
career  to  develop  the  talents  which 
nourish  under  goldlight,  he  has  strug- 
gled along  beneath  the  shade  of  credi- 
tors, and  now  being  obliged  to  send 
bills  in  order  to  fill  the  open  bills  of  a 


hungry  family,  he  collects  an  abundance, 
and  sees  where  he  has  made  the  great 
mistake  of  his  life.  But  it  is  too  late; 
and  he  can  never  fill  the  niche  that  was 
cut  for  him  by  nature. 

There  is  much  of  pathos  in  the  history 
of  this  good  man.  Devoting  himself 
rather  to  professional  studies  than  to  the 
ways  of  the  world  he  has  been  over- 
topped by  men  who  observed  human 
nature  more  and  who  worked  less  than 
he  did.  His  motives  in  refusing  to  send 
bills  to  patients  were  wholly  humane, 
but  he  forgot  that  few  men  were  so  gen- 
erous as  he,  and  that  they  were  bashful 
about  dropping  around  to  settle  without 
an  invitation.  Hoping  by  his  liberality 
to  gain  the  love  and  esteem  of  fellow- 
townsmen  he  missed  the  mark  and  hit  the 
pile  of  rubbish  that  is  furnished  for 
motives  in  which  other  people  are  not 
pecuniarily  interested.  Besides,  many 
patients  failed  to  get  well  who  would 
have  recovered  finely  if  they  had  felt 
that  a  large  bill  was  to  be  paid  and  that 
they  must  get  their  money's  worth  of 
benefit  from  the  treatment.  Further, 
these  patients  lost  interest  in  the 
physician  because  they  did  not  have 
much  of  anything  invested  in  him. 

We  hope  that  none  of  our  readers 
have  ever  bet  on  a  horse  race,  but  if 
they  were  present  at  one  they  noticed 
that  the  men  who  yelled  and  stamped, 
and  threw  their  hats  away,  and  jammed 
their  canes  down  the  necks  of  the  people 
on  the  row  ahead,  were  the  men  who 
were  betting  on  the  winners.  So  it  is 
with  the  people  who  have  invested 
heavily  in  any  particular  medical  man  in 
their  town.  They  shout  for  him,  and 
clap  their  hands  at  his  successes,  and  are 
nervously  impatient  to  see  him  take  the 
lead. 

The  principal  reason  why  city  pract^ 
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tionen  are  better  paid  than  country 
phytioians  is  beoaase  the  former  have 
to  get  the  money;  to  they  charge  for  it, 
and  collect  it.  We  do  not  know  of 
many  instances  in  which  the  respect  of 
patient  for  physician  is  not  in  direct 
ratio  to  the  reputation  of  the  latter  for 
making  heavy  charges.  This  statement 
may  seem  to  place  the  cart  before  the 
horse,  but  in  some  countries  they  drive 
their  horses  in  this  way,  and  we  may 
explain  our  way  of  hitching  up  by  say- 
ing that  the  physician  is  enabled  to  gain 
such  respect  because  his  large  fees  pay 
bills  for  professional  resources  which  are 
not  obtainable  by  poor  and  needy 
medical  stragglers. 

A  well  kno¥m  lawyer  recently  said  to 
us  that  he  had  ''never  known  medical 
men's  fees  to  hurt  anybody  very  much." 
He  had  recently  been  paid  a  fortune  for 
his  services  in  keeping  it  out  of  other 
peoples  hands,  and  as  we  considered  the 
relative  value  of  high  legal  services  and 
of  high  medical  services,  it  seemed  as 
though  a  physician's  fee  of  an  even 
hundred  thousand  dollars  ought  not  to 
be  one  to  cause  comment  because  of  its 
rarity. 

We  have  directly  saved  a  number  of 
lives  during  the  last  year,  and  some  of 
the  patients  would  not  miss  the  five 
ciphered  row  of  dollars  very  much,  but 
at  the  present  moment  we  do  not  recol- 
lect that  we  have  charged  half  of  the 
hundred  thousand  dollars  for  services  to 
any  one  man  since  the  blizzard. 

Tearing  ourselves  away  from  the 
charming  subject  of  large  fees  we  can 
consider  with  propriety  the  advantages 
of  sending  in  bills  for  ordinary  medical 
services  at  early  dates  afterward.  It  is 
a  fact  that  physicians  who  do  not  send 
in  bills,  collect  less  monev  than  the  ones 
who  attend  to  the  matter  once  a  year. 


The  men  who  send  annual  bilk  do  not 
realise  on  them  so  largely  as  do  those 
who  send  quarterly  bills;  and  the 
quarterly  bills  are  not  so  fruitful  as  the 
the  ones  that  are  planted  as  soon  as 
medical  services  have  made  the  ground 
fallow,  and  before  it  has  settled  down 
again  to  unyielding  sod. 

People  are  not  apt  to  be  eagerly  in- 
terested in  a  physician  who  is  not  get- 
ting on  in  the  world,  and  every  business 
man  knows  that  the  ones  who  are  getting 
on  well  need  a  good  deal  of  money  at 
frequent  intervals.  We  wish  that  there 
was  nothing  of  business  in  connecton 
with  our  profession  and  that  we  could 
devote  ourselves  to  good  deeds  without 
pay,  but  as  the  amount  of  good  that 
doctors  are  able  to  do  is  greatly  en- 
hanced by  financial  resourses  it  be- 
hooves the  kindest  physician  to  be  the 
most  business  like  in  his  dealings  with 
the  people,  and  to  put  aside  the  arrant 
nonsense  that  people  think  more  of  him 
because  he  is  not  apt  to  sue  for  uncol- 
lected Inlls. 


CURRENT  LITERATURE. 


''Infiation  of  the  Stomach  by  Hydro- 
gen Gas  in  the  Diagnosis  of  Wounds  of 
this  organ,  with  the  report  of  a  case," 
by  N.  Senn,  M.  D.,  Ph.  D.,  of  Milwau- 
kee, Wis.  Reprinted  f rom  the  Jfedioa/ 
Neios. 

''The  Failure  of  Dr.  J.  B.  Thomas' 
Treatment  of  Urethral  Stricture  by 
Electrolosis,"  by  Robert  Newman,  M.  D. 
of  New  York.  Reprint  from  the  mTout- 
nal  of  the  American  Medical  A»$ocia- 
Han. 

"The  Etiology  of  Dypsomania  and 
the  Heredity  of  the  Alcholic  Inebriety," 
by  Lewis  D.  Mason,  M.  D.  Reprinted 
from  the  Journal  0/ Inebrietj/,^\ 

"Bovine  Tuberculosis,"  by  E.  F. 
Brush,  M.  D.,  Mount  Vernon,  N.  Y. 
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"Writing  Machines  for  Doctors,"  by 
John  Aulde,  M.  D.,  Philadelphia.  Re- 
print from  the  Medical  Register, 

"Bulletin  of  the  New  York  Academy 
of  Anthropology,  Abstract  of  Proceed- 
ings of  the  International  Congress  of 
Anthropology,  held  at  Columbia  Col- 
lege, New  York  city,  June  4th,  6th,  6th, 
and  7th,  1888,  under  the  auspices  of  the 
New  York  Academy  of  Anthropology." 

"A  Case  of  Typhilitis  with  Double 
Perforation  of  the  CaecUm  and  Periton- 
itis in  which  Laparotomy  and  Suture  of 
the  Gut  followed  by  Recovery,"  by  L. 
S.  McMurtry,  A.  M.,  M^  D.,  of  Dan- 
ville, Ky.  Reprinted  from  the  Journal 
of  the  American  Medical  Association. 

"The  Presidents  Annual  Address," 
by  Dr.  Robert  Battey,  Rome,  Ga.  Re- 
print from  the  Gynaecological  Trans- 
avtionSy  1888. 

"The  Treatment  of  Preritonitis  by 
Abdominal  Section,  some  Illustrative 
Cases,"  read  before  the  Kentucky  State 
Medical  Society,  by  L.  S.  McMurtry, 
A.  M.,  M.  D.,  Danville,  Ky. 

"Inebriate  Asylums  and  Their  Work," 
by  T.  D.  Crothers,  M.  D.,  of  Hartford. 
Reprint  from  the  Jottmal  of  Inebriety, 

"Report  on  Hydrophobia,"  by  C.  W. 
Dulles,  M.  D.  Reprint  from  the  trans- 
actions of  the  Pensylvania  State  Medi- 
cal Society. 

"The  Preferable  Climate  of  Phthisis. 
The  Comparative  Importance  of  Differ- 
ent Climactic  Attributes  in  the  Arrest 
of  Chronic  Pulmonary  Diseases,"  by 
Charles  Denison,  A,  M.,  M.  D.  Reprint 
from  the  transactions  of  the  ninth  In- 
ternational Medical  Congress. 

"Naso  Pharyngeal  Fibromata,"  by 
E,  Fletcher  Ingalls,  A.  M.,  M.  D.  Re- 
print from  the  Journal  of  the  Ameri- 
can Medical  Association. 

"Etudes  Tberapeutiques  et  Bacteri- 
ologiques  Sur  le  Furoncle  de  L'breille 
Par  le  Docteur  Loewenberg  Extrait 
L' Union  Medica  Le  Paris  Imprierie 
Aloan  Levy,  1888." 


"Double  Chorio  Retinitis  with  Partial 
Degeneration  of  the  Optic  Nerve  Ah- 
sociation  with  Curious  Lympth  Extrav- 
asation into  the  Retina  and  Vitrious/' 
by  Charles  A.  Oliver,  M.  D.,  Philadel- 
phia. Repnnt  from  the  transactions  of 
the  American  Opthalmological  Society, 
1887. 

The  Popular  Science  Monthly^  for 
last  July  contained  an  article  on  House- 
Drainage,  which  excited  much  interest 
and  criticism.  This  vital  subject  was 
fhrther  treated  from  various  points  of 
view  in  the  January  Moathlyj  in  an 
illustrated  article,  by  Dr.  John  S.  Bill- 
ings, U.  S.  A.,  who  is  an  acknowledged 
authority  on  sanitary  science. 

'  "Description  of  a  case  of  Coloboma 
of  the  Iris,  Lens  and  the  Choroid  with 
a  Study  of  the  Visual  Fields,"  by  Char- 
les  A.  Oliver,  M.  D.,  Philadelphia. 
Reprint  from  the  transactions  of  the 
American  Opthalmological  Society. 

"Mineral  and  Thermal  Springs  of 
CaUfornia,"  by  W.  T.  McNutt,  M.  D. 
Reprint  from  the  transactions  of  the 
ninth  International  Congress. 

The  contents  of  The  Popular  Science 
Monthly  are  always  sure  to  arrest  at- 
tention. The  December  number  opens 
with  a  curious  study  of  "The  Psychol- 
ogy of  Deception,"  by  Prof.  Joseph 
Jastrow,  showing  the  manner  in  which 
the  mind  is  led  into  error.  The  tricks 
of  conjurers,  and  popular  delusions, 
illustrate  the  author's  explanations.  In- 
tentional deception  in  the  form  of  cam- 
paign lying  is  the  subject  of  a  scathing 
editorial  entitled  "A  Test  of  National 
Morality,"  in  which  a  much-needed 
lesson  is  drawn  from  the  forgeries  and 
falsehoods  of  the  presidental  campaign. 
In  **New  Light  on  a  Lunar  Mystery" 
Garrett  P.  Serviss  gives  a  recently  dis- 
covered explanation  of  some  brilliant 
spots  of  light  seen  on  the  moon.  Dr. 
C.  C.  Abbott  presents  some  of  his  enter- 
taining observations  of  animal  life  in  an 
illustrated  article  on  "The  Pine-Tree 
Lizard." 
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"Sir  Hundred  Cases  of  Accident  Sur- 
gery and  the  Antiseptic  Treatment,"  by 
Romaine  J.  Curtis,  M.  D.,  Joliett,  111. 
Reprint  from  the  Peoria  Medical 
Monthly, 

"Double  Ovariotomy  during  Preg- 
nancy, Subsequent  Delivery  at  Term," 
by  William  Warren  Potter,  Buffalo, 
N.  Y. 


BOOK  NOTICES  AND  REVIEWS. 

Favokite  Prescriptions  op  Distin- 
guished Practitioners,  with  notes 
on  treatment,  compiled  from  many 
sources,  mostly  the  unpublished 
records  of  eminent  physicians,  by  B. 
W.  Palmer,  A.  M.,  M.  D.,  New  York. 
E.  B.  Treat,  771  Broadway,  1888. 

Tnis  is  as  good  a  book  of  its  kind  as 
we  know  of,  but  it  is  not  such  a  one  as 
the  accomplished  practitioner  would 
avail  himself  of.  Every  Doctor  wants 
to  make  his  own  prescriptions,  and  let 
the  drugs  be  given  to  meet  the  indica- 
tions of  each  individual  case,  therefore 
such  a  book  has  little  use  other  than 
to  familarize  himself  with  the  different 
methods  of  other  practitioners  and  draw 
information  of  his  own  as  to  the  value 
of  the  combination  is  a  part  of  his  study. 

It  is  printed  on  handsome  paper,  well 
bound  and  does  great  credit  to  the  pub- 
lishers. 

The  Popular  Science  Monthly, 
edited  by  W.  J.  Youmans, 

Well  known  as  a  trustworthy  medium 
for  the  spread  of  scientific  truth  in 
popular  fonn,  is  filled  with  articles  of 
interest  to  everybody,  by  the  ablest 
writers  of  the  time.  Its  range  of  topics, 
which  is  widening  with  the  advance  of 
science,  includes — Social  and  Domestic 
Economy,  Political  Science,  or  the  Con- 
duct of  Government^  Scientific  Ethics; 
Mental  Science  and  Education,  Man's 
Origin  and  Development,  Relations  of 
Science  and  Religion,  Prevention  of 
Disease,  and  Inprovement  of  the  Race, 
Agriculture  and  Food  Products,  The 
Industrial  Arts,  Natural  History,  Dis- 
covery; Exploration,  etc. 


With  other  illustrations,  each  num- 
ber contains  a  finely  engraved  portrait 
of  some  eminent  scientist,  with  a  Bio- 
graphical Sketch. 

Among  its  recent  contributors  are : 
Herbert  Spencer,  Andrew  D.  White, 
David  A.  Wells,  T.  H.  Huxley,  Sir  John 
Lubbock,  Edward  Atkinson,  W.  K, 
Brooks,  Grant  Allen,  E.  D.  Cope, 
Thomas  Hill,  David  Starr  Jordan, 
Joseph  Le  Conte,  Appleton  Morgan, 
Felix  L.  Oswald,  Sir  William  Dawson, 
F.  W.  Clarke,  Horatio  Hale,  Edward 
S.  Morse,  J.  S.  Newberry,  Eugene  L. 
Richards,  N.  S.  Shaler,  D.  6.  Thompson. 

A  Treatise  on  Headache  and  Neu- 
ralgia, including  spinal  irritation  and 
a  disquisition  on  normal  and  morbid 
sleep,  by  J.  Leonard  Corning,  Con- 
sultant in  Nervous  Diseases  to  St. 
Francis  Hospital,  etc.,  etc.  Illustrated. 
New  York.  E.  B.  Treat,  711  Broad- 
way, 1888.     Price  $2.76. 

This  book,  like  all  the  writings  of  Dr. 
Corning  have  a  peculiar  charm  to  the 
readers,  chiefly  on  account  of  the  ex- 
ceedingly pleasant  manner  in  which  the 
author  handles  a  dry  subject  and  though 
the  subjects  matter  of  this  volume  is 
neither  dry  or  ancient,  the  above  fact 
only  adds  to  the  interest  of  the  readers. 

In  the  preface  the  author  says,  "For 
several  years  past  I  have  devoted  much 
time  to  the  careful  study  of  true  pro- 
lific causes  of  human  misery.  I  have 
not  done  this  in  a  spirit  of  mere  patho- 
logical analysis,  but  I  can  truly  say  that 
my  endeavors  have  been  of  a  practical 
kind,  every  thought  being  directed  to 
the  relief  and  cure  of  these  distressing 
affections,"  and  we  are  sure  that  in  the 
perusal  of  this  book  the  reader  will  ob- 
serve  the  Doctor's  enthusiasm  and  most 
valuable  suggestions. 

Nervous  Exhaustion,  (Neurasthenia,) 
Its  Hygiene,  Causes,  Symp- 
toms and  Treatment,  by  George 
M.  Beard,  A.  M.,  M.  D.,  formerly 
Lecturer  on  Nervous  Diseases  in  the 
University  of  the  City  of  New  York; 
Fellow  of  the  New  i  ork  Academy  of 
Medicine,  etc.  Second  Edition  revised 
and  enlarged  by  A.  D.  Rockwell,  A. 
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M.,  M.  D.,  Professor  of  Eloctro- 
Therapeatics  in  the  New  York  Post 
Graduate  Medical  School  .and  Hospi- 
tal ;  Fellow  of  the  New  York  Academy 
of  Medicine,  etc. 

Doctors  Beard  and  Rockwell's  writ- 
ings are  too  well  known  to  the  profes-* 
sion  to  need  any  extended  review,  and 
this  work  on  Neurasthesia,  is  in  keeping 
with  the  excellent  work  accomplished  by 
these  gentlemen  heretofore.  In  defining 
its  scope  we  cannot  do  better  than  quote 
from  the  Author's  and  Editor's  preface. 

Neurasthenia  is  now  almost  a  house- 
■  hold  word,  and  equally  with  the  term 
malaria,  affords  to  the  profession  a  con- 
venient refuge  when  perplexed  at  the 
recital  of  a  multitude  of  symptoms 
seemingly  without  logical  connection  or 
adequate  cause. 

In  spite  of  its  frequency  and  import- 
ance, although  long  recognized  in  a 
vague  way  among  the  people  and  the 
profession  under  such  terms  as  "general 
debility,"  "nervous  prostration," 
"nervous  debility,"  "nervous  asthenia," 
"spinal  weakness,"  it  is  beginning  to 
find  recognition  in  the  literature  of 
nervous  diseases.  It  is  the  most  fre- 
quent, most  interesting,  and  most 
neglected  nervous  disease  of  modern 
times. 

Among  specialists  and  general  prac- 
titioners alike,  there  has  been,  on  the 
whole  subject,  a  fearfnl  and  wondrous 
confusion  of  ideas. 

The  present  work  is  the  result  of  the 
experience  and  study  of  my  entire  pro- 
fessional life  in  the  subject  to  which  it 
relates. 

The  diagnosis  of  neurasthenia,  more- 
over, is  often  as  satisfactory  to  the 
patient  as  it  is  easy  to  the  physician, 
and  by  no  means  helps  to  reduce  the 
number  who  have  been  duly  certified  to 
as  neurasthenic,  and  who  ever  after, 
with  an  air  too  conscious  to  be  con- 
cealed, allude  to  themselves  as  the  vic- 
tims of  nervous  exhaustion.  The  doc- 
trine to  be  taught  and  strongly  enforced 
is  that  many  of  the   patients   are  not 


neurasthenic,  and  under  any  hardly  con- 
ceivable circumstance  could  they  be- 
come neurasthenic.  They  do  not  belong 
to  the  type  out  of  which  neurasthenia  is 
born,  either  mentally  or  physically. 

Many  of  them  are  unintellectual, 
phlegmatic,  and  intolerably  indolent, 
and  are  pleased  at  a  diagnosis  which 
touches  the  nerves  rather  that  the 
stomach,  bowels  and  liver.  Instead  of 
rest,  quiet  and  soothing  draughts,  they 
need  mental  and  physical  activity,  less 
rather  than  more  food,  depletion  rather 
than  repletion. 

Twenty-Second  Annual  Report  of 
Board  of  Trustees  of  the  Connecticut 
Hospital  for  the  Insane  State  of  Con- 
necticut, 1889. 

From  the  Superintendent's  Report  to 
the  Board  and  embodied  in  this  volume 
we  learn  that  during  the  year  there  have 
been  admitted  to  the  Middletown 
Asylum:  Males,  375,  Females,  895. 
Total  770.  Discharged  Males  330, 
Females  294.  Total  624.  Then  to- 
gether with  what  was  left  over  last 
year,  made  treated  in  the  Hospital  dur- 
ing the  year  1,292.  Of  these  1,179  were 
committed  to  the  Hospital  by  the  Pro- 
bate Courts,  12  were  committed  by 
their  friends  as  private  patients,  17  were 
committed  by  the  Soldiers'  Hospital 
Board,  21  were  committed  by  the  Gov- 
I  ernor's  order,  3  were  committed  by  the 
County  Commissioners,  46  were  com- 
mitted  by  the  Superior  Court,  14  were 
committed  by  the  Police  Courts. 

Clinic  Lecture  on  Certain  Diseases 
OF  THE  Nervous  System,  by  I.  M. 
Charcot,  M.  D.,  Paris.  Geo.  S.  Davis, 
Detroit,  Mich.,  1889. 

Diseases  op  the  Kidneys,  by  Dujar- 
din  Beaumetz,  M.  D.,  Paris.  Geo.  S. 
Davis,  Detroit,  Mich.,  1889. 

Hysteria  and  Epelepsy,  by  J.  Leon- 
ard Corning,  M.  D.,  New  York.  Geo. 
S.  Davis,  Detroit  Mich.,  1889. 

These  are  three  of  the  Physician's 
Leisure  Library  series,  and  are  most 
excellent  books.  If  the  publishers  con- 
tinue to  give  such  numbers  as  these 
they  may  rest  accured  of  their  success. 
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Compendium  op  the  Law,  relating  to 
the  Public  Health  and  Safety  of  the 
State  of  Pennsylvania,  together  with 
the  decisions  of  the  Supreme  Court 
and  County  Court  relating  thereto. 
Compiled  for  the  State  Board  of 
Health.  Harrisburg,  Pa.  E.  R.  Myers, 
1888. 

While  this  work  is  compiled  only  for 
the  use  of  the  State  Board  of  Health  of 
Pennsylvania,  it  is  a  valuable  addition 
to  the  literature  as  it  shows  precedents 
established  by  the  courts  which  may 
prove  valuable  in  any  state. 

Secons  de  Gyxecologie  Operatoine, 
Par  VulIiIet,  Profeseur  a  la 
Faculte  de  Medicix  de  Gexeve, 
ETC.  Et  Lutand  Prof  esseur  libre  de 
Gynecologic  a  Tecole  pratique,  etc. 
Arec.  180  figures  intacales  dans  le 
text.  Paris,  Librarie.  J.  B.  Balliere, 
etFils,  19  Rue,  Hautefenille,  1889. 

Gynecological  works  seem  to  be   the 

rage  just  now,  some  good,  (a  few)  some 

tolerable,  others  bad — verv  bad.     This 

book  is  a  good  one,  very  good,  and   we 

compliment   the  joint  authors  on   the 

success  which  has  crowned  their  arduous 

labors.     It    is    beautifiully   illustrated, 

well  up  to  the  times,  gives  credit  where 

credit  belongs,  a  rather  rare  trait  for  a 

foreign  hook,  and  especially  a  French 

one,  and  is  written  in  a  very   pleasant 

manner.      The    cuts    are    good.      We 

heartly  commend  the  work. 

L'eNSEIGUMENT  et  L'ORGAXIZATION    DE 

L'coRT  Dentaire  Aux.  Etats  Uxis, 
Rapport  adresse,  a  MonsieuerleMini- 
stre  del'  instruction  publique.  Par  le 
Dr.  Kuhn.     Paris,  Octian  Doin  Edi- 
teur,  8  Placi  de  V  Odeon,  1888. 
This  is  the  report  of  Dr.  Kuhn  to  the 
Minister  of  Public  Instruction  of  Paris, 
who  visited  this   country   in    order  to 
study  the  art  and  practice  of  dentistry. 
He  wai  appointed  commissioner  to  at- 
tend the  ninth  International   Medical 
Congress  held  at  Washington  in  1887, 
and  he  embodies  a  report  of  the  doings 
of  the  section  on  dentistry  at  that  time. 
The  volume  is  one  of  great  interest  and 
is  very   complimentary   to   the  dental 
profession  of  the  United  States. 


Proceedings  of  the  Connecticut 
State  Medical  Society,  1888,  97 
Annual  Convention,  held  at  New 
Haven,  May  23rd  and  24th.  New 
Series  Vol.  IV.  Ko.  I. 

The  scientific  work  of  this  State 
Society  has  been  improving  every  year 
for  some  time,  and  we  feel  assured  that 
the  present  volume  is  second  to  none  of 
its  predecessors.  The  papers  are  valu- 
able contributions,  coming  from  all 
parts  of  the  States,  and  show  good 
work.  If  it  was  not  for  the  unseemlv 
discussions  over  the  amendments  to  the 
constitution  the  volume  would  seem  as 
nearly  perfect  as  it  is  possible  for  a  pro- 
duction of  a  State  Medical  Society. 

The  Medical  Bulletin,  Visiting 
List  or  Ppysician's  Case  Record, 
arranged  upon  an  original  and  con- 
venient monthly  and  weekly  plan  for 
the  daily  recording  of  professional 
visits.  F.  A.  Davis,  Philadelphia^ 
1888.  In  two  sizes;  11.25  for  70 
patients  a  week  or  month  and  $1.50 
for  105  patients. 

This  Visiting  List  contains  a  calendar 
for  the  last  six  months  of  1888,  all  of 
1889  and  1890;  Table  of  Signs  to  be 
used  in  keeping  Accounts;  Table  of 
Fees;  Dr.  Ely's  Obstetrical  Table; 
Tables  for  calculating  the  number  of 
doses  in  a  given  R,  etc.  etc.,  for  con- 
verting .Apothecaries'  Weights  and 
Measures  into  Grammes;  Metrical 
Avoirdopois  and  Apothecaries'  Weights; 
Number  of  Drops  in  a  Fluidrachm; 
Graduated  Doses  for  children;  Gradu- 
ated Table  for  Administering  Lauda- 
num; Periods  of  Eruption  of  the  Teeth; 
The  Average  Frequency  of  the  Pulse  at 
different  ages  in  Health;  Formulae  and 
Doses  of  Hypodermic  Medication;  Use 
of  the  Hypodermic  Syringe;  Formulse 
and  Doses  of  Medicines  for  Inhalation; 
FormulflB  for  Suppositories  for  the 
rectum;  The  Use  of  the  Thermometer 
in  Disease;  Poisons  and  their  Antidotes; 
Treatment  of  Asphyxia;  Anti-emetic 
Remedies;  Nasal  Douches;  Eye  Washes. 

It  is  certainly   very   convenient   and 
will  be  found  a  very  useful  companion. 
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PocKKT  Medical  Formulabt  ar- 
ranged Therapeutically  by  Alexander 
Hazard,  M.  D.,  revised  and  enlarged 
by  Abraham  S.  Gerhard,  A.  M.,  M. 
D.,  Professor  of  Greneral  Pathology, 
Medical  Jurisprudence  and  Clinical 
Medicine  at  tne  Medico-Chirurgical 
College,  Philadelphia,  with  an  ap- 
pendix containing  formulae  and  doses 
of  Hypodermical  Medication,a  table  of 
Eruptive  Fevers  and  poisons  their 
symptoms,  antidotes  and  treatment. 
Second  Edition.  Philadelphia,  A.  L. 
Hummel,  M.D.,  Publisher,  224  S.  16th 
St.,  1888. 

This  is  a  really  useful  book,  conven- 
ient in  size  to  carry  in  the  side  pocket, 
arranged  under  Clinical  headings,  with 
cut  index,  making  it  really  a  vade  mecum 
for  the  busy  doctor.  The  type  is  clear, 
the  paper  good  and  the  binding  flexible, 
showing  that  the  energetic  publisher 
has  done  his  work  well  indeed.  We 
cordially  commend  it  a  valuable  book. 


CORRESPONDENCE. 


^Editor  Kew  ISngland Medical  Monthly: 
In  your  issue  of  December  1 5th,  we 
noticed  an  article  headed,  '^Can  these 
Pills  be  Accurate?"  In  as  much  as  you 
solicit  inquiry  into  the  subject,  we  pre- 
sume that  the  manufacturers  of  die  pills 
in  question  will  be  entitled  to  a  reason- 
able amount  of  spece  in  which  to  throw 
as  much  light  as  possible  upon  the 
subject. 

Your  query  is  a  very  proper  one,  as 
every  manufacturing  pharmacist  ought 
to  be  held  accountable  for  the  perfect 
adaptbility  of  his  products  to  the  requir- 
meut  of  the  dispenser,  and  if  for  any 
reason,  the  pills  in  question  cannot  be 
accurate,  the  dispenser  is  entitled  to 
such  knowledge.  If«  on  the  other  hand, 
we  can  show  that  pills  not  only  can  be, 
but  are  made  with  the  greatest  degree 
of  accuracy,  it  is  but  just  to  the  manu- 
facturers in  question  that  this  also  be 
shown. 

Since  the  time  of  the  introduction  of 
oar  goods  to  the  profession  of  pharmacy 
and  medicine,  they  have  been   received 


by  both  the  pharmacist  and  the  physic- 
ian with  a  degree  of  favor  veiy  gratify- 
ing to  us,  and  in  the  same  proportion 
terrifying  to  other  manufacturers  in  the 
same  line.  It  is  evident,  that  they  must 
possess  some  peculiar  merits  to  so  soon 
bring  themselves  prominently  before 
such  critical  classes  of  men.  But  to 
answer  your  query:  It  would  seem  that 
the  editor  ean  readily  see  that,  for  such 
remedies  as  quinine  and  rhubarb,  the 
method  in  question  is  reasonably  appro- 
priate; so  we  need  not  discuss  those 
articles,  but  touch  more  particularly 
upon  the  poisonous  remedies  so  fre- 
quently used  in  medicine. 

To  us  who  are  familiar  with  all  the 
details  of  manufacture  under  our  pro- 
cess, it  seems  exceedingly  strange  that 
there  should  be  a  question  as  to  their 
accuracy.  We  realize,  however,  that 
the  wording  of  the  patent  does  not  give, 
nor  was  it  intended  to  give,  the  minu- 
tiae of  our  methods;  nor  was  it  intend- 
ed to  cover  all  the  various  processes  in 
pharmacy,  such  as  trituration,  etc.,  but 
it  was  intended  to  cover  the  simpler 
elements  of  the  theory  of  manufacture. 
It  is  not  essential,  of  course,  that  the 
whole  ground  of  pharmacy  be  covered 

in  such  a  patent. 

To  illustrate  our  meaning:  It   would 

not  be  required  of  any  manufacturing 
pharmacist  that  he  make  into  a  pill 
1-30  gr.  of  strychnia,  without  adding 
some  triturant  or  diluent  to  increase  the 
size.  Let  us  assume  that  it  is  required 
to  make  a  hundred  thousand  granules,  a 
definite  amount  of  strychnia  would  be 
thoroughly  triturated  with  a  required 
amount  of  some  triturant,  and  the  result- 
ing triturate  divided  into  the  desired 
number  of  granules.  By  the  old  pro- 
cess, this  triturate  would  be  mixed  with 
some  adhesive  excipient,  and  some  trit- 
urate is  made  into  a  hundred  thousand 
granules  without  such  adhesive  excipi- 
ent. It  is  assumed  that  in  either  case 
the  number  was  correct,  and  that  each 
pill  was  the  size  of  its  neighbor.  It 
would    necessarily    follow    that     each 
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granule  would  contain  an  exact  amount 
of  strychnia  by  whichever  process  it 
was  made.  The  question,  then,  simply 
resolves  itself  into  what  is  done,  not 
what  can  be  done.  We  either 'do,  or  we 
do  not  make  these  gjanules  of  uniform 
size.  If  one  granule  made  by  the  old 
process  is  larger  than  another  made  in 
the  same  batch,  it  also  contains  more 
strychnia.  In  making  larger  pills  con- 
taining .the  more  potent  remedies,  the 
various  drugs  going  to  make  up  the 
pills  are  thoroughly  mixed  by  power 
mixers,  the  less  potent  drugs  acting  as 
a  triturant  for  the  powerful  remedies. 

One  other  point.  You  ask,  "May  not 
this  account  for  the  many  phenomenon 
which  the  physician  observes  sometimes 
of  the  very  intense  and  exaggerated 
effects  pills  produce?"  This  certainly 
could  not  be  the  explanation  unless  our 
pills  were  always  used,  which  we  do 
not  claim.  When  old  and  insoluble  ex- 
cipi  ated  pills  are  given,  the  solution  is 
so  tardy  that  many  doses  are  given 
when  few  are  required,  solution  finally 
taking  place  with  the  exaggerated 
effect  spoken  of. 

If  the  claims  of  our  process  were 
simply  theoretical,  and  it  were  proposed 
to  manufacture  a  line  of  goods  under 
this  process  without  first  having  had  ex- 
perience, the  results  might  be  some- 
what problematical ;  but  the  mere  fact 
that  these  goods  have  been  made,  and 
have  been  made  in  a  condition  beyond 
cnticism;  that  there  has  never  been  a 
single  complaint  based  on  lack  of  uni- 
formity of  action ;  that  the  pills  are  by 
all  possible  tests  proved  to  be  uniform 
in  size,  ought  to  satisfy  any  pharmacist 
that  the  question  of  uniformity  of  dose 
is  satisfactorily  settled.  It  cannot  mat- 
ter how  this  is  accomplished,  so  long  as 
the  result  is  evident. 

The  Upjohn  Pill  <fc  Gbanulk  Co. 

Kalamazoo,  Michigan. 


OUR  PARIS  LETTER, 

JEIditor  New  England  Medical  Monthly : 
The  Societe  contre  VAbiis  du    Tahac 


had  decided  to  open  a  competitive  ex- 
amination, at  which  the  following  prizes 
will  be  awarded: — 

No.  1.  A  prize  of  500  francs  (£20) 
with  a  gold  medal,  worth  100  francs 
(£4),  is  offered  by  Dr.  Depierris  to  the 
medical  student,  no  matter  to  .  which 
French  school  he  belongs,  who  presents 
the  best  treatise  on  the  fellowing  ques- 
tion: "Nicotic  cachexia;  its  symptoms, 
progress  and  effects,  demonstrated  by 
at  least  eight  clinical  observations,  made 
either  in  the  hospitals  or  in  civil  or  mili- 
tary practice.  This  treatise  may  be 
composed  as  a  thesis,  but  this  is  not  ob- 
ligatory; every  student,  no  matter  how 
long  he  has  studied  has  the  right  to 
compete.  Honorary  medals  will  be 
awarded  to  the  authors  of  any  treatise 
of  exceptional  scientific  worth. 

No.  2.  A  prize  of  900  francs  (£36) 
{Prise  des  gens  de  letters)  with  a  gold 
medal  worth  100  francs,  is  offered  by 
Dr.  Dapierris  for  the  best  treatise  on  the 
following  question:  "The  effects  of 
tobacco  on  the  health  of  men  of  letters; 
the  influence  of  future  French  litera- 
ture." 

No.  3.  A  prize  consisting  of  a  collec- 
tions of  books,  worth  200  francs  (£8) 
{Prise  'de  Medecine)  is  offered  for  the 
four  best  circumstantial  observations 
(etiology,  symptomatology,  termina- 
tion, <fcc.)  of  affections  due  exclusively 
to  the  abuse  of  tobacco.  A  medal  will 
also  be  awarded  with  this  prize. 
Treatises  mav  be  written  in  French, 
English,  German,  Italian  or  Spanish. 
The  competition  will  be  closed  on  the 
31  St  December,  1889. 

A  programme  of  the  competition  with 
full  particulars  will  be  forwarded  gratis 
on  application  to  the  President  de  la 
Societe  contre  Vabus  da  TabaCy  38  Pine 
Jacob,  Paris. 

In  the  Union  Medicale,  M.  Richard- 
iere  publishes  statistics  showing  the  im- 
portance of  the  part  played. by  drinking 
water  in  the  Aetiology  of  Typhoid  Fever. 
According  to  the  author,  the  importance 
of   this  mode  of  generating  the  disease 
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cannot  be  denied,  but  he  thinks  that  the 
air,  excreta  faecal  matter  and  contact 
with  the  patient  should  also  be  taken 
into  account.  The  air  in  particular 
seems  to  have  been  an  undoubted 
vehicle  for  the  transmission  of  the 
morbid  germ.  The  author  agrees  with 
Mr.  Collin  that  the  waters  of  the  Seine 
and  the  Ourg  should  no  longer  be  dis- 
tributed for  drinking  and  looks  upon 
them  as  being  the  cause  of  the  increase 
of  the  disease  in  Paris. 

In  the  France  Medicale  of  the  15th 
of  March  Dr.  Louis  Boucher  describes  a 
case  of  hepatic  erysipelas.  The  patient 
was  a  woman  of  63.  Eighteen  years 
ago  she  received  a  blow  on  the  right 
side  of  the  abdomen.  Bilious  fever  with 
intense  icterus,  gastric  disturbance, 
and  obstinate  constipation  ensued. 
In  1879  the  patient  was  attacked 
with  erysipelas,  consecutive  to  violent 
hepatic  pains,  which  lasted  two  days. 

On  the  3rd  of  Jan,,  1887,  the  patient 
was  attacked  with  fever  and  tremors, 
and  hepatic  pain.  Temperature  39°2C. 
(102°4F.);  pulse  120.  The  urine  was 
deep  red,  the  tongue  white.  The  hepatic 
region  was  painful  and  hot,  as  if  it  were 
the  seat  of  inflammation.  No  deform- 
ation was  detected.  A  laudanised 
poultice  was  applied;  a  sedatine  was 

administered  for  the  night. 

The  following  day  the  patient  was 

much  disturbed;  sleep  was  interrupted 
by  nightmare  and  starts;  fever  re- 
doubled. Ten  centigrs.  of  extract  of 
digitaline  were  administered  every  hour. 
Towards  night  the  pain  in  the  linea 
disappeared.  The  throat  was  dry, 
there  were  pains  in  the  ear,  the  face  be- 
came swollen.  On  the  6th  of  Jan.  well 
marked  erysipelas  declared  itself;  it  ex- 
tended over  the  right  side  of  the  face, 
from  the  lobe  of  the  ear.  The  tempera- 
ture was  lower;  88®C.  (100^— 4(e.)  The 
patient  recovered  within  a  few  days. 
The  amelioration  in  the  patient's  condi- 
tion consecutive  to  the  appearance  of 
the  exanthema  on  the  skin,  led  Dr. 
Boucher  to  consider  the  hepatic  dis- 


ttrbance  as  a  primitive  manifestation  of 
erysipelas.  The  author  is  of  opinion 
that  the  erysipelas  proceeded  through 
the  intestinal  gastric  and  oesapliagiau 
passages  to  the  pharynge,  thus  causing 
the  dryness  of  throat  and  pains  in  the 
ear,  which  were  the  premonitory 
symptoms  of  the  cutaneous  manifesta- 
tion. 

At  a  recent  meeting  of  the  Surgical 
Society,  M.  Despres  stated  that  he  had 
practised  operations  upon  466  patients 
in  his  ward  during  the  year  1886.  Of 
these  only  thirty-seven  succumbed. 


ABSTRACTS. 


The  Treatment  op  Ulcers  with 
Phosphoric  Acid. — The  treatment  of 
ulcers  with  phosphoric  acid  was  first 
given  in  detail  by  Dr.  Grossich,  in  the 
London  Medical  Jtecord.  Since  his 
description  of  the  treatment  was  pub- 
lished, others  have  commented  on  it 
quite  favorably.  He  employs  a  ten  per 
cent  solution  of  the  pure  phosphoric 
acid  in  distilled  water.  The  ulcer  being 
washed  clean  with  hot  water,  a  piece  of 
lint  is  dipped  in  the  solution  and  then 
laid  on  the  ulcer.  This  may  be  done 
four  or  five  times  a  day.  The  applica- 
tion at  first  seems  to  irritate  the  ulcer 
and  produces  a  burning  sensation.  In 
twenty-four  or  thirty-six  hours  the  ulcer 
cleans  and  looks  better.  Inflammation 
or  eczema  of  the  surrounding  parts  dis- 
appear, and  all  pruritus  ceases.  The 
ulcer  cicatrizes  rapidly  and  the  cicatrix 
is  firm  and  healthy. 

The  Calomel  Treatment  of  Pneu- 
monia.— There  have  appeared  of  late 
many  favorable  reports  regarding  the 
treatment  of  pneumonia  by  the  use  of 
calomel  in  fractional  doses.  The  usual 
dose  advised  is  from  one-fifteenth  to  one- 
twentieth  of  a  grain  every  hour.  We 
think  there  is  no  doubt  as  to  the  good 
effect  of  calomel  in  cases  of  high  tem- 
perature, dry  tongue,  hot,  dry  surface, 
and  deleriura.  When  continued  in  these 
cases  for  forty-eight  hours  or  less,  the 
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tongue  usually  becomes  moist,  the  skin 
damp,  the  depression  is  markedly  less, 
and  the  temperature  is  lowered. 

Infant  Feeding  and  Medication. — 
Dr.  Love,  of  St.  Louis,  thinks  great 
wrong  is  sometimes  done  in  forcing  a 
sort  of  popular  diet  upon  purely  theor- 
etical grounds.  A  child  suffering  from 
acid  dyspepsia  and  diarrhea,  may  be 
sacrificed  in  the  persistent  cramming  of 
the  stomach  with  milk  and  other  amyla- 
ceous substances.  A  tepid  bath,  fol- 
lowed by  a  copious  inunction,  permit- 
ting water  alone  to  be  swallowed,  has 
occasionally  averted  the  great  danger 
of  trying  to  force  the  crippled  digestive 
organs  to  perform  the  work  of  prepar- 
ing food  when  cutaneous  absorption 
would  promptly  meet  every  natural 
demand.  In  desperate  cases  Dr.  Love 
feeds  by  inunction,  by  rectum,  and  even 
by  vaginal  injection.  He  thinks  medi- 
cines should  more  frequently  be  intro- 
duced through  the  skin  where  the  diges- 
tive organs  are  impaired.  There  is  a 
fruitful  field  for  study  in  these  sugges- 
tions of  our  able  and  industrious  con- 
frere. There  is  no  chance  for  quick 
absorption  of  medicines,  even  in  a  fluid 
state,  where  active  gastro-intestinal  fer- 
mentation exists,  and  the  onlv  rational 
plan  in  such  cases  is,  to  limit  the  medi- 
cation to  such  substances  as  are  design- 
ed to  act  chemically  or  locally.-Pro^re^*. 

Antiseptic  Bandages. — The  ineffic- 
acy  of  bandages,  etc.,  prepared  with 
sublimate  alone  has  led  Dr.  Laplace  to 
examine  into  the  causes  which  produce 
this  condition  of  things.  He  has  deter- 
mined that  the  chief  reason  is  the  for- 
mation of  insoluble  albuminate  of  mer- 
cury by  decomposition  of  the  bichloride 
in  contact  with  the  cloths  and  materials 
used  in  their  preparation.  This  may 
be  avoided,  as  he  has  demonstrated,  by 
the  presence  of  an  acid  in  the  sublimate 
solutions  used  for  asepticising  the  band- 
ages, gauze,  etc.,  and  of  all  the  acids 
with  which  he  experimented,  tartaric 
acid  seems  to  be  the  best.  When  this 
acid  is  added  to  sublimate  solutions,  not 


only  is  the  formation  of  albuminates 
avoided,  but  the  antiseptic  effects  are 
increased  in  a  remarkable  manner — thus 
enabling  a  smaller  percentage  of  subli- 
mate to  be  emploj'ed;  and,  moreover, 
so  fully  answering  all  demands  that  the 
collateral  use  of  iodoform,  etc.,  is  ren- 
dered entirely  unnecessary.  The  acid 
solution  is  also  less  irritating  to  wounds. 
The  following  are  Laplace's  formulie, 
as  gleaned  from  La  Gazzetta  Degli 
Ospitali:    Take  of 

Bichloride  of  mercury.         1  part. 

Tartaric  acid,  5  parts. 

Distilled  water,  1000  parts. 

This  solution  is  for  irrigations,  etc. ; 
but  when  antiseptic  bandages,  gauzes, 
etc.,  are  to  be  prepared,  the  following 
is  recommended:     Take  of 

Bichloride  of  mercury,        5  pai*ts. 

Tartaric  acid,  20  parts. 

Distilled  water,  1 000  parts. 

Mix. 

The  material  should  l>e  submerged  in 
the  fluid  and  left  there  for  at  least  two 
hours.  We  would  suggest  that  the 
softness  and  suppleness  of  the  bandages, 
etc.,  would  be  very  much  increased  by 
the  addition  of  a  small  amount  of  glyc- 
erin, say  one  part  to  each  hundred  parts 
of  water. — National  Druggist, 

Etherization — An  Unrecorded 
Danger. — It  is  not  uncommon  to  read 
at  the  end  of  the  description  of  some 
prolonged  operation  a  statement  to  the 
effect  that  when  the  patient  was  put 
back  into  bed  it  was  found  necessary  to 
use  several  hot  water  bottles  to  restore 
heat  to  the  chilled  surface.  The  fall  of 
temperature  which  has  impelled 
surgeons  so  constantly  to  resort  to  this 
expedient  has  been  generally  attributed 
to  the  combined  effects  of  exposure  and 
shock :  Dr.  H.  H.  Hare,  of  the  Univer- 
sity of  Penn.,  has  pointed  out  ( Therap, 
Goz,y  May,  1888)  that  another  factor 
must  be  taken  into  account.  Observa- 
tion on  patients  in  the  University  Hos- 
pital showed  that  the  difference  in  the 
rectal  temperature  before  and  after 
operation  might  amount  to  as  much  as 
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three  degrees,  and  a  comparison  of  the 
effects  observed  after  various  operations 
appears  to  prove  that  the  whole  of  the 
effect  could  not  be  attributed  to  sliock 
and  exposure,  but  that  a  large,  possibly 
the  greater  part,  was  due  to  etlier,  which 
was  the  anesthetic  used.  This  view 
found  confirmation  in  the  result  of  some 
experiments  on  dogs;  by  continuous 
etherization  for  an  hour,  giving  five 
drachms  of  ether  every  five  minutes, 
after  the  animal  had  been  brought  thor- 
oughly under-  the  anesthetic  influence, 
the  normal  rectal  temperature  of  the  dog 
was  reduced  as  much  as  from  8°  to  10° 
F.  Dr.  Hare's  inquiry  suggests  that  it 
would  sometimes  be  well  for  surgeons  to 
combat  this  antipyretic  action  of  ether 
by  wann  applications  during  the  time 
that  the  patient  is  on  the  operating- 
table. — Brit:  Med  Jour, 

CoMPARATIVJi         TlIERAPElTICS         OK 

Uterine  Fibroids. — [Villa,  Xotrx, 
Arch,  dU)hst,et'de  Gt/n.,  No.  1.,  1H88.) 
After  an  analysis  of  the  various  ther- 
apeutic measures  applicable  to  uterine 
fibroids,  the  following  are  the  deduc- 
tions in  regard  to  electricity,  resulting 
from  experience  in  Doleris'  clinic:  No 
matter  what  the  intensity  of  the  cur- 
rent  employed,  neither  disappearance 
nor  marked  diminution  in  size  of  the 
tumor  has  been  noted.  Where  diminu- 
tion in  size  seemed  to  follow,  careful 
measurements  proved  that  this  was  il- 
lusory, there  being  simply  a  downward 
displacement  of  the  tumor.  The  pains 
of  which  the  patients  complaine<l  were 
not  specially  relieved.  Whilst  in  some 
cases  the  hemorrhages  were  favorably 
influenced,  they  reappeared  on  cessation 
of  treatment.  The  only  incontestable 
gain  from  the  electrical ,  treatment  has 
been  the  stimulant  effect  leading  to  im- 
proved nutrition.  The  current  seemed, 
further,  to  favor  the  conversion  of  inter 
stitial  into  submucous  growths.  Aside 
from  these  two  advantages,  the  method 
is  deemed  to  be  a  palliative  one,  on 
which  little  dependence  can  be  placed. 
A    proof    of    the    ineflSciency    of    the 


;  fact  that  many  patients,  treated  amongst 
others      by    Apostoli     himself,     were 
j  obliged   ultimately  to  submit  to  a  radi- 
cal operation. — Journal  of  O/mfetrics, 

SroprAGE  OF  Natural  Flow  of 
Urine,  says  L^ltzmann,  may  be  caused 
bv:  1.  Occlusion  of  the  smaller  urinary 
tubes,  as  in  cholera  and  any  of  the  renal 
diseases.  2.  By  occlusion,  twists,  and 
turns  in  the  urethra.  Ultzmann  records 
the  case  of  a  man,  vet.  43  years,  with 
calculus  of  the  kidney,  who  suddenly 
developed  anuria,  "which  caiused  death 
in  two  weeks.  The  autopsy  showed  a 
cyst  of  the  left  kidney  as  large  as  a 
gooss-egg,  with  obliteration  of  the 
ureter,  and  on  the  right  side  an  enlarged 
kidney,  with  three  smalls  stones  filling 
the  ureter.  ,S.  Hv  a  tumor  of  the  blad- 
der. — A>. 

A  Simple  Mrthod  of  Reducin*; 
Stran(;i'latei)  Ingiinal  Hernia. — G. 
S.  Perro  {Medezlnskoje  Obosren)*",  No. 
15,  1887.  Translated  from  Cenfralhl  f. 
(Jhlrurif^  No.  12, 1888)  recommends  the 
following  simple  procedure  for  stran- 
gulated inguinal  hernia.  The  pelvis  is 
raised  by  a  cushion  and  the  leg  flexed 
and  abducted.  The  scrotum  and  hernial 
tumor  is  grasped  by  the  left  hand,  and 
the  tumor  slightly  bent  toward  the  ab- 
dominal wall  and  compressed.  At  the 
same  time  the  index  finger  of  the  right 
hand  is  introduced  into  the  inguinal 
canal,  and  by  a  boring  movement 
l)ressed  in  the  direction  of  the  horizontal 
ramus  of  the  pubes.  In  a  short  time  the 
strangulated  portion  of  the  gut  slips 
into  the  abdominal  cavity,  and  is  fol- 
lowed bv  the  rest  of  the  tumor.  The 
author  has  succeeded  in  this  manner  in 
reducing:  six  cases  of  strangulated 
hernia,  when  all  previous  attempts  had 
failed, 

The  Proper  Time  for  the  Admin- 
istration OF  AcjDs,  Alkalies.  Etc. — 
Alkalies  should  be  given  before  food. 
Iodine  and  iodides  should  be  sriven  on 
an  empty  stomach,  when  they  rapidly 
diffuse  into  the  blood.  If  given  during 
digestion,  the  acids  and  starch  alter  and 
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weaken  their  action.  Acids,  as  a  rule, 
should  be  given  between  the  digestive 
acts,  because  the  mucous  membrane  of 
the  stomach  is  in  a  favorable  condition 

for  the  diffusion  of  the  acid  into  the 
blood.  Acids  may  be  given  before 
food  when  prescribed  to  check  the  ex- 
cessive formation  of  the  acids  of  the 
gastric  juice.  By  giving  it  before 
mealsy  you  check  the  osmosis  stomach- 
ward  of  the  acid  forming  materials. 
Irritating  and  dangerous  drugs  should 
be  given  directly  after  food,  such  as  the 
salts  of  arsenic,  copper,  zinc,  and  iron, 
except  where  local  conditions  require 
their  administration  in  small  doses  be- 
fore food.  Oxide  and  nitrate  of  silver 
should  be  giuen  after  the  process  of 
digestion  has  ended;  if  given  during 
food,  chemical  reactions  destroy  or  im- 
pair their  special  attributes  and  defeat 
the  object  for  which  they  were  pre- 
scribed. Metallic  salts,  especially  cor- 
rosive sublimate,  also  tannin  and  pure 
alcohol,  impair  the  digestive  power  of 
the  active  principle  of  the  gastric- juice, 
so  should  appear  in  the  stomach  during 
its  period  of  inactivity.  Malt  extracts, 
cod-liver  oil,  phosphates,  etc.,  should  be 
given  with  or  directly  after  food,  so  that 
they  enter  the  blood  with  the  products 
of  digestion. — British  MedicalJoiirna\. 

Combined  Culobofobm  axd  Cocaine 
Anesthesia. — Professor  Obalinski  of 
Cracow,  remarking  the  antagonism  be- 
tween chloroform  and  cocaine,  deter- 
termined  to  take  advantage  of  it  in 
ansesthesia  for  operative  purposes  and 
has  now  employed  the  combined  chloro- 
form and  cocaine  method  in  twenty-four 
cases  with,  as  he  states,  the  most  satis- 
factorv  results.  He  first  administers 
chloroform  by  means  of  an  Esmarch's 
mask  until  the  stage  of  tolerance  is 
reached,  which  is  generally  in  from  four 
to  twelve  minutes,  with  the  use  of  from 
one  to  three  drachms  of  chloroform.  He 
then  injects  into  the  region  about  to  be 
operated  on  a  solution  of  cocaine  of  the 
strength  of  from  3  to  5  per  cent.,  the 


total  quantity  of  cocaine  injected  being 
from  three  to  five-sevenths  of  a  grain. 
Even  more  than  this  might,  he  thinks, 
be  safelv  used,  both  because  chloroform 
is  the  best  antidote  to  cocaine  and  be- 
cause part  of  the  cocaine  is  about  to  be 
removed  from  the  body  by  the  opera- 
tion. After  the  injection  no  more 
chloroform  is  as  a  rule  given,  unless  in 
protracted  operations,  when  very  small 
quantities  are  administered  at  consider- 
able intervals.  For  this  method  several 
advantages  are  claimed,  amongst  others 
the  following  : — A  smaller  quantity  of 
chloroform  is  sufficient;  vomiting  is  very 
rare ;  the  depression  on  awaking  is  much 
slighter  than  when  chloroform  only  is 
used.  The  only  disagreeable  symptoms 
which  Professor  Obalinski  has  observed 
have  been  excitement  and  throwing 
about  of  the  arms  tn  some  nervous 
people,  but  as  this  occurs  when  chloro- 
form alone  is  used,  it  is  not  at  all  cer- 
tain that  it  ought  to  be  ascribed  to  the 
cocaine.  He  recommends  the  combined 
method  for  extensive  operations,  finding 
the  local  use  of  cocaine  usually  quite 
sufflcient  to  render  minor  operations 
painless. — Lancet. 

Professional  Courtesy. — One  hears 
so  much  about  the  jealousy  of  physicians 
— of  their  mutual  backbiting,  quarrel- 
ing, and  generally  splenetic  state  to- 
ward each  other — that  it  is  really  some- 
what refreshing  to  learn  that  we  are  not 
in  reality  a  disunited  body.  Our 
esteemed  contemporary.  The  Journalists 
for  example,  has  recently  celebrated  our 
united  state  in  the  following  somewhat 
ferocious  terras: 

"There  is  not  in  this  world  tc-day  a 
more  powerfut,  more  monstrous,  more 
unjust,  and  iniquitous  organization  in 
existence  than  that  mysterious  bond 
which  fetters  the  medical  profession  as 
with  links  of  steel,  which  is  known  as 
'professional  courtesy.'  Professional 
courtesy  is  an  excuse  for  neglect,  for 
procrastination,  for  carelessness  which 
is  in  too  many  cases  tantamount  to 
murder.     It  is  no  rash  statement  to  as- 
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sert  that  there  are  hundreds  of  cases 
known  to  physicians  who  are  in  other 
respects  reputable  men,  where  patients 
have  died  through  the  criminal  neglect 
and  stupidity  of  the  attendant  physician ; 
yet  you  could  not  worm  an  admission  of 
that  sort  out  of  them  in  a  court  of  law- 
they  are  bound  by  'prof esional  courtesy' 
to  allow  their  ignorant  incapable  fellow- 
practitioner  to  go  on  murdering  without 
a  word  of  remonstrance." 

Thus  it  seems  that  physicians  do 
stand  by  each  other,  after  all.  This  is 
not  very  surprising  when  one  considers 
the  difficulties  and  limitations  of  our  art. 
When  an  architect  miscalculates  in 
building  a  bridge,  his  incompetency  can 
be  demonstrated  mathematically;  but 
when  a  chronic  invalid,  with  some  ob- 
scure malady,  receives  a  series  of  pre- 
scriptions, under  which  he  or  she  gets  no 
better,  the  incompetency  of  the  phy- 
sician is  hard  to  prove.  The  malady 
itself  may  be  impossible  of  recognition 
and  of  cure.  Doctors  know  this.  It 
compels  them — if  they  have  any  sense 
of  justice — to  charity  toward  their  fel- 
lows. We  follow  a  difficult  and  labor- 
ious calling.  There  are  black  sheep 
everywhere,  and  sometimes,  perhaps, 
"professional  courtesy"  has  been  made 
to  shield  them ;  but  we  do  not  think  that 
harm  often  comes  from  its'  exercise,  and 
indeed  medicine  could  not  be  practiced 
without  it. — Mtdical  Jiecord. 

Thk  Use  of  the  Phonogram h  in 
Recording  Cases. — Most  physicians 
have  felt  the  difficulty  of  accurately  de- 
scribing or  r**memberiug  abnormal 
sounds  met  with  in  physical  examina- 
tion. We  can  classify  heart  murmurs, 
for  instance,  but  it  is  almost  impossible 
to  so  record  the  intensity  and  peculiarity 
of  each  as  to  be  intelligible  to  others. 

So  it  is  with  lung  sounds  and  the  dif- 
ferent kinds  and  degrees  of  hoarseness. 
It  is  hardly  exact  to  say  that  a  patient 
is  slightly  hoarse  or  very  hoarse,  and 
affords  us  little  satisfaction  in  estimating 
the  progress  of  a  case  by  such 
symptoms. 


It  is  here  that  the  phonegraph  may 
be  of  great  service,  and  the  time  is  not 
far  distant  when  much  of  the  informa- 
tion which  we  now  gain  through  the 
stethoscope  may  be  permanently  re- 
corded, and  thefac  simile  of  any  abnor- 
mal sound  reproduced  at  will. 

During  a  somewhat  prolonged 
vacation  this  summer,  the  writer  has  had 
the  opportunity  of  experimenting  with 
the  phonograph.  While  the  instru- 
ment is  not  yet  as  complete  as  it  pro- 
bably will  be,  even  now  it  can  be  used 
with  great  satisfaction. 

Not  only  are  different  voice  sounds 
preserved  distinctly,  but  I  find  by  at- 
taching the  ordinary  stethoscope  that 
some  of  the  cardiac  sounds  could  be 
easily  recognized  after  they  had  been 
recorded  by  the  instrument.  The  most 
perfect  result  was  from  a  case  of  mitral 
insufficiency.  I  was  not  able  clearly  to 
record  normal  sounds  on  account  of  their 
comparative  softness,  but  I  believe  with 
a  perfect  machine  even  this  may  be  ac- 
complished. 

The  completed  phonograph  will  pro- 
bably not  be  a  very  expensive  machine. 
It  is  certainly  not  complex.  The  wax 
cylinders  are  small,  will  cost  about  five 
cents  each,  and  each  will  hold  the  sound 
imprint  of  nearly  two  thousand  words. 

It  will  be  a  great  addition  to  our 
methods  of  case  recording,  when  we  can 
have  not  only  the  written  history  and 
description  of  the  case,  but  where  there 
are  abnormal  respiratory  and  cardiac 
murmurs,  if  these,  too,  can  be  written 
down. 

While     such    experiments   with   the 

phonograph  are  so  far  incomplete,  they 

are  very  interesting,  and  bid  fair  to  be 

of    value. — Dr.    Wm.   Porter,   in   the 

Weekly  Medical  Jtevlew. 

Hemorrhoids. — Dr.  T.  W.  Poole 
gives  vent  as  follows  in  the  Canadian 
I^actioner:  "The  piles!  Aha!  I  knew 
them  well,  each  feature,  though  I  may 
not  see  'em;  old  foes,  which  fume  and 
fret,  and  swell  and  vex  and  plague  my 
perineum.     You  blush  at  mention  of  a 
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*pile,'  and  would,  perhaps,  the  theme 
avoid ;  well,  then,  suppose,  to  put  on 
style,  we  call  the  thing  a  haemoiThoid. 
Though  bearing  an  ill-omened  name,  it 
seemed  as  if  they  might  not  pain  us, 
when  first,  as  visitors,  they  came  and 
took  up  lodgings  iu  the  anus.  But  at 
each  succeeding  bout  the  pulvic  pains 
appeared  distincter,  and  there  can  be  no 
longer  doubt  of  their  relations  to  the 
sphincter.  You  ask  me  by  what  obvi- 
ous signs  one  may  with  certainty  detect 
'em.  Well,  I  can  only  say  that  mine 
are  like  a  hornet  in  the  rectum,  which, 
having  wandered  from  the  way,  and 
angry  at  the  situation,  stings  right  and 
left  while  vet  it  may,  and  tortures  me 
in  defecation.  *Avaunt!  it  is  a  vulgar 
rhyme.'  Yet  stay,  there  must  be  means 
to  cure  'em.  Oh,  yes,  if  you  but  give 
them  time,  and  meantime  patiently 
endure  'em.  There  are  a  thousand 
cures,  you  know,  all  certain  sure  as 
dead-shot  candy.  'Tis  well  to  buy  a 
score  or  so  and  lav  them  bv  to  have 
them  handy;  and  when  the  hornet's 
rage  is  spent  and  things  assume  their 
wonted  quiet,  the  cure,  though  it  may 
not  prevent,  will  buickly  quell  the  pain- 
ful riot." 

"  (heed  Teucriurn  Scordimn. — How 
slick  and  cool  in  Dr.  Poole,  to  run  a 
rhyme  on  hemorrhoids.  The  red  hot 
shot  that  he  has  got  has  prompted  him 
and  all  his  kin  their  best  attempts  to 
them  avoid.  To  ease  his  pain,  advance 
his  gain,  relief  we  may  accord  him. 
Upon  the  spot  which  is  so  hot,  and 
makes  him  fret  and  sometimes  sweat, 
apply  the  Teucriurn  Scordium.  A  pow- 
der tine,  if  good  and  prime,  the  days 
are  shortly  numbered  when  he  will  grin 
and  lively  spin,  free  from  the  foe,  to 
come  and  go  no  more  with  piles  encum- 
bered. 

"Alas!  the  day  I  found  the  way,  how 
many  have  I  trusted?  My  praise  is 
sung  on  every  tongue;  from  lip  to  lip, 
so  goes  the  tip,  and  every  pile  is  busted. 
In  capsule  clean,  with  lanolin,  preserve 


the  ointment  nicely.  Insert  at  night; 
each  weary  wight  in  sweet  repose  his 
eyes  will  close;  you  have  the  plan  pre- 
cisely. No  more  to  say  upon  this  lay; 
the  muse  is  nigh  exhausted.  W^hoever 
tiies,  if  virtue  lies  in  easingmanby  this 
new  plan,  will  kindly  keep  me  posted." 
Dr.  John  Aulde,  Philadelphia. 

Both  Dr.  Poole  and  Dr.  Aulde 
Have  of  their  piles  so  nicely  told 
One  might  be  sure  that  perfect  cure 
Would  follow  soon  and  follow  faster 
To  rid  of  this  extreme  disaster. 

But  we  have  felt  the  'hornet  sting' 
All  round  and  round  the  luckless 'ring,' 
And  candy  ate  and  capsules  poked 
Till  we  have  thought  w^e've  been  joked, 
And  never  were  we  satisfied 
Until  a  specialist  was  tried. 

He  placed  our  note  within  his  coat. 
And,  looking  wise,  he  fixed  our  thighs 
Till  self  and  limbs  were  in  the  *Siras,' 
Then,  by  a  trick  I  did  not  see. 
He  thrust  a  needle  into  me. 

I  close  my  rhyme,  for  since  that  time 
I've  had  a  cool  sensation 
Where  long  before  I  was  quite  sore^ 
And  *hot  as  all  creation.' 

Medical    Age, —  Cincinnati  Ijancet- 
Clinic, 

Tight  Lacing. — A  few  nights  ago  a 
young  lady  in  attendance  at  a  ball  in  a 
suburb  of  this  city,  fell  while  engaged 
in  a  dance,  and,  on  being  removed  to  an 
adjoining  room,  expired.  It  was  dis- 
covered that,  being  inclined  to  embon- 
2^oint,  it  was  her  custom  to  lace  to  the 
extent  of  reducing  her  waist  to  a  cir- 
cumference consistent  with  the  recog- 
nized standard,  and  to  this  custom,  no 
post-mortem  examination  having  been 
made,  the  death  was  attributed. 
;  Whether  or  not  the  etiology  was  cor- 
rectly ascribed,  the  circumstance  if  suf- 
ficient to  direct  attention  to  one  of 
fashion's  most  dangerous  exactions. 
Any  attempt  to  banish  corsets  from  the 
modern  lady's  wardrobe  would  be  futile 
in  the  extreme,     She  must  wear  them 
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for  the  "support"  which  they  supply, 
and  the  best  that  can  be  hoped  for  is 
that  the  more  flagrant  abuses  accom- 
panying them  may  be  corrected.  Nature 
is  very  kind  and  endures  without  re- 
sentment many  indignitif  s,  and  in  the 
extent  to  which  she  permits  the  thorax 
to  be  distorted,  we  have  a  striking  in- 
stance of  her  consideration  for  feminine 
vanity,  as  it  takes  form  in  "enlightened" 
lands.  In  the  darker  quarters  of  the 
earth,  the  head  is  sometimes  squeezed 
out  of  shape  and,  again,  the  feet  are 
kept  from  developing,  and  yet  nature 
often  permits  the  fools  to  attain  a  green 
old  age. 

This  subject  was  freely  discussed  be- 
fore the  Biological  Section  of  the 
British  Medical  Association,  at  its  late 
meeting,  and  the  hj'^gienic  and  the 
jesthetic  bearings  of  the  custom  received 
attention.  The  Lancet^  in  referring  to 
the  matter,  held  the  chief  source  of 
danger  to  lie  in  the  fact  that  the  com- 
pression of  the  chest  by  means  of  tight 
lacing  is  resorted  to  after  ossification 
has  been  become  quite  complete.  The 
stays  w^hich  sensible  mothers  allow  their 
girls  up  to  the  age  of  fourteen  or  fifteen, 
are  soft  and  exert  little  more  pressure 
than  the  waistcoat  of  a  boy.  At  that 
age,  when  the  figure  naturally  changes, 
the  firmer  support  is  taken  into  use,  and 
amount  of  harm  it  occasions  is  depen- 
dent on  the  degree  to  which  support  be- 
comes compression.  There  are,  no 
doubt,  many  girls  who,  desirious  of 
making  themselves  conspicuous  and,  as 
they  foolishly  believe,  attractive, 
tighten  their  waists  to  such  an  extent  as 
to  incapacitate  them  for  taking  exercise 
and  for  the  necessary  ingestion  of  food; 
they  consequently  become  weak,  pallid, 
and  chlorotic.  These  evils  are,  more- 
over, intensified  by  the  rapidity  with 
which  the  compression  has  been  applied, 
and  all  who  are  interested  in  their  wel- 
fare should  exert  themselves  to  point 
ont  the  egregious  folly  of  such  a  prac- 
tice.    Upon    the  testlietic   side   of  the 


question  there  is  little  to  be  said ;  here, 
as  iii  so  many  other  controversial  ques- 
tions, de  gustibus  non  est  dtsputandum. 

Amongst  the  Greeks,  for  ages  the  arbi- 
ters of  taste,  the  women  wore  an 
apology  for  stays,  and  we  are  told  that 
at  a  very  early  period  the  girdle  was 
strengthened  by  metal,  and  long  be- 
fore the  Christian  era  a  broad  band  or 
belt  was  worn  next  the  skin  to  support 
the  breasts.  According  to  Planche,  the 
practice  of  tight  lacing  appears  to  have 
been  introduced  by  the  Normans  as 
early  as  the  twelfth  century,  and  has 
been  in  use  ever  since.  We  apprehend 
the  ordinary  Englishman  though  he  may 
wonder  at,  does  not  really  admire  a 
wasp-like  figure.  Both  hyg^enically  and 
aestqetically,  tight  lacing  is  a  mistake. 
Yet  it  must  be  remembered  that,  partly 
as  a  result  of  climatic  conditions,  partly 
from  abundance  of  food,  and  absence  of 
severe  work,  and  partly  perhaps  from 
the  hereditary  effect  of  sexual  selection, 
a  large  portion  of  the  young  women  of 
England,  of  the  middle  classes  at  least, 
are  disposed  to  the  accumulation  of  fat 
in  the  breasts,  and  though  from  the  age 
of  seventeen  to  twenty-four  the  breasts 
may  be  firm  and  prominent,  yet  after 
that  poriod  they  are  apt,  without  arti- 
fical  support,  to  become  flaccid  and 
pendulous  The  advantage  of  support, 
however,  is  no  argument  for  the  employ- 
ment of  compression.  Dr.  Hoyle  made 
a  good  hit  in  saying  that  no  woman  re- 
garded herself  as  properly  dressed  un- 
less she  felt  a  little  uncomfortable.  He 
might  have  added  that  the  proportion  of 
discomfort  experienced  may  be  pretty 
safely  taken  as  the  measure  of  mischief 
being  effected  in  the  willing  victim  of 
tight  lacing. — Medical  Age, 

The  Nervous  Rectum. — Dr.  Joseph 
Matthews,  of  Louisville,  Ky.,  speaks  as 
follows,  in  Progress  of  November,  as  to 
the  treatment  of  the  nervous  rectum: 

"Under  the  head  of  treatment  I  am  to 
take  it  for  granted  that  a  pathological 
condition   is   found   in   the  rectum.     I 
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shall  only  refer  to  those  that  would 
likely  cause  symptoms  simulating  the 
nervous  rectum.  (?)     They  are,  viz.: 

"1.  Fissures. 

"2.  Ulcers. 

"3.  Congestions. 

"4.  Proctitis. 

"5.  Internal  fistuhv. 

"I  shall  not  consider  the  treatment  of 
the  graver  forms  of  rectal  disease,  such 
as  result  from  syphilis  of  malignancy, 
although  in  their  incipiency.  they  are 
often  attended  with  symptoms  veiy  like 
the  more  simple  affections  herein  named. 

^^Flssvreti  of  the  anus  may  escape 
notice  even  after  diligent  scrutiny. 
Therefore,  I  have  urged  a  very  careful 
search  for  anv  abrasion.  If  anv  lesion 
or  pathological  change  is  found,  which 
is  embraced  by  the  sphincter,  the  remedy 
par  excellence  is  divuhionofthe  rfirscle. 
It  mav  be  ure^ed  that  this  would  onlv 
temporarily  relieve;  that  the  pain  would 
reappear  after  the  fibres  of  the  sphincter 
had  regained  themselves.  In  my  ex- 
perience this  is  not  true.  The  rest  given 
the  muscle  is  quite  sufficient  to  allow 
tlie  healing  of  the  fissure,  etc.  The  man- 
ner of  divulsion  is  an  item.  I  neither 
break,  or  tear,  or  use  that  violent  force 
recommended  bv  some.  In  lieu  of  all 
this,  I  practice  a  rapid  divulsion  by 
means  of  a  Cook's  speculum,  simply 
opening  it  to  its  fullest  extent. 

**In  classification  2,  I  use  the  expres- 
sion ulcers  in  preference  to  ulceration ; 
the  latter  indicating  a  more  extensive 
condition  than  is  found  in  these  simple 
cases.  I  refer  more  especially  to  small 
ulcers  that  are  often  found  along  the 
course  of  the  gut,  and  which  require  a 
very  simple  procedure  for  their  cure. 
.  A  probe  with  cotton  on  end,  dipped  in 
pure  carbulic  acid,  applied  through 
speoulura  to  the  ulcer  or  ulcers,  is  gen- 
erally sufficient  to  establish  healthy 
actton  and  insure  a  cure. 

"3.  Con(/estio)ts. — The  rectum  is  very 
liable  to  a  congested  state,  because  of 
\%^  portal  circulation.    When  congested, 


of  course,  many  of  the  syratoras  of  re- 
flex, etc.,  are  presented.  A  careful  look- 
ing after  the  liver  is  essential,  so  it  is 
mv  custom  to  first  unload  it  with  a 
cliolagogue  cathartic,  after  which  a  free 
ad  ministration  of  some  aperient  mineral 
water  is  recommended.  The  rectum 
should  be  washed  daily  by  injection  of 
very  hot  water.  This  course  is  gener- 
ally sufficient.  If  anv  of  the  astringents 
are  needed  they  may  be  added  to  the 
wash,  but  I  much  prefer  the  use  of  boric 
acid — a  teaspoon ful  to  a  pint  of  hot 
water. 

"4.  Proctitis. — That  the  rectum  can 
be  inflamed  seems  to  have  escaped  the 
minds  of  many.  Because  of  its  peculiar 
office,  its  abundant  blood  supply,  its 
want  of  valves  in  a  portion  of  its  nerv- 
ous supply,  the  exact  position  of  the 
body,  etc.,  it  is  very  liable  to  become 
inflamed.  When  such  condition  exists 
usually  the  only  symptoms  manifest  are 
tliose  of  reflex.  It  is  no  wonder  that 
the  patient  is  doctored  for  all  manner  of 
diseases  which  he  has  not.  Pains  in  the 
back,  legs,  belly,  ovaries,  general  lassi- 
tude, nausea,  nerve  prostration,  head- 
ache, bladder  involvement,  loss  of  appe- 
tite, melancholia,  etc.,  etc.,  are  promi- 
nent symptoms  of  the  trouble.  It  is  no 
wonder,  too,  that  this  trouble  is  fre- 
quently called  hysteria.  When  these 
vague  symptoms  exist  I  beg  that  the 
rectum  be  inspected.  I  know  of  no 
class  of  troubles  that  so  affect  the  mind, 
even  to  a  contemplation  of  suicide.  If 
upon  examination  of  the  rectum  I  find 
it  inflamed,  the  following  course  is  pur- 
sued: Free  aperients,  hot  water  injec- 
tions, a  non-stimulating  diet,  perfect 
rest  of  the  body,  and  the  use  of  one  of 
the  following  prescriptions  as  injections, 
to  be  used  once  dailv: 

.    R.  Submit,  bismuth  3j 

Iodoform  gr.  x. 

Sweet  almond  oil  ,^j. — M. 

Sig. — Inject. 

R.  Fluid  hydrastis  z] 

Water  "  Sj.— M. 

Sig. — Inject. 
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R.  Listerine, 

Water  aa  5j. 

''In  obstiDate  cases  it  is  best  to  put 
the  patient  upon  a  fluid  diet.  The  best 
article  that  I  have  ever  used  is  bovinine, 
known  as  Bushe's  fluid  food.  In  con- 
clusion, permit  me  to  say  that  I  regard 
these  obscure  troubles  of  the  rectum  as 
worthy  of  your  careful  consideration. 
Many  lives  have  been  wrecked  from  the 
fact  that  patients  so  afflicted  are 
neglected  by  the  physician,  and  they 
fall  into  the  hands  of  charlatans  and 
quacks.  Too  much  stress  has  been  given 
in  these  cases  to  the  nervous  symptoms 
that  present,  and  not  to  the  local  cause 
of  the  trouble.  I  cannot  agree  with  Dr. 
Goodell  when  he  says:  "The  treatment 
of  a  nervous  rectum  depends  largely 
upon  the  general  condition  of  the 
patient.  If  she  have  nerve  prostration, 
as  she  usually  will,  failure  will  attend 
every  effort  to  cure  the  rectal  disorder 
unless  the  former  is  successfully  treated. 
The  very  best  general  treatment  for  this 
condition  of  the  nervous  system  is  that 
devised  be  Weir  Mitchell,  which  I  have 
described  in  detail  in  the  last  edition  of 
my  Lessons  in  Gynecology.'  It  con- 
sists of  prolonged  rest  in  bed,  of  seclu- 
sion from  friends,  of  nutrition,  of  mas- 
sage, and  of  electricity.' 

"I  believe  such  a  course  pursued  with 
such  cases  would  be  highly  detrimental, 
aud  I  cannot  be  too  emphatic  in  saying, 
attend  to  the  local  cause,  and  the 
nervous  symptoms  will  take  care  of 
themselves. 

"Provided,  always,  the  general  nutri- 
tion of  the  patient  is  not  defective. 
Active  outdoor  exercise  short  of 
fatigue;  wholesome  food  in  reasonable 
amount  and  at  seasonable  hours;  and 
above  all  things  else  regular  sleep  may 
serve  to  protect  against  all  general  neu- 
rases." 

An  Antiseptic  Spray. — Dr.  Carl  i 
Shiler  uses  the  following  mixture  as  a  ; 
spray  for  reducing  acute  and  subacuatc  | 
inflammation  of  the  nasal  mucous  mem- 
brane : 


Sodii  bicarb. 

3  viij. 

Sodii  bibor. 

3  viij. 

Sodii  benzoate. 

( 

Sodii  salicylate. 

aa  gr.  xx. 

Eucalyptol, 

Thymol, 

aa  gr.  x. 

Menthol, 

gr.  V. 

Ol.  gaultheria, 

gtt.  vj. 

Glycerine, 

5  viiiss. 

Alcohol  is, 

•7     *  • 

Aqua? 

q.  s.     16  pints. 

This  formula  gives  a  solution  which 
is  sufficiently  alkaline  to  dissolve  the 
thickened  secretion  adhering  to  the  nasal 
mucous  membrane,  and  as  it  is  of  the 
proper  density,  it  is  bland  and  unirri- 
tatmg,  leaving  a  pleasant  feeling  in  the 
nose.  At  the  same  time  it  is  antiseptic 
aud  acts  as  a  deodorizer,  being  in  this 
respect  far  superior  to  Dobell's  solution 
or  any  other  non-irritant  deodorizer  and 
antiseptic.  As  it  is,  however,  incon- 
venient for  many  ^patients  to  have  so 
large  a  quantity  of  solution  on  hand, 
one  of  our  Philadelphia  druggists  made 
the  solid  ingredients  into  a  compressed 
tablet,  so  that  one,  when  dissolved  in 
two  ounces  of  water,  will  make  a  solu- 
tion identical  in  its  effects  with  the  eo- 
lutioii  made  after  the  above  formula, 
and  my  patients  prefer  the  tablets  to 
the  solution. 

Doctor's  Quarrels. — Our  British 
cousins  can  hardly  find  fault  with  us  if 
a  little  acerbity  infuses  itself  into  our 
professional  squabbles.  On  one  page 
of  the  British  3fedical  Journal^  three 
gentlemen  pay  their  respects  to  Mr. 
Lawson  Tait  with  a  vigor  which  relates 
with  the  New  World  rather  than  with 
the  effete  monarchies  of  Europe.  Milne 
Murray  adverts  to  Tait's  admission  that 
he  (Tait)  is  not  an  electrician,  and  sar- 
castically adds  that  the  great  ovariot- 
omist  proceeds  to  make  that  fact  clear 
beyond  all  dispute. 

W.  Woodham  Webb  notes  the  same 
damaging  admission,  and  draws  from 
it  the  very  direct  deduction  that  Mr, 
Tait  should  therefore  have  kept  aloof 
from  a  discussion  of  matters  electrical. 
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Even  the  peaceable  Playfair  is  stirred 
up  to  make  a  retort  quite  in  keeping 
with  Mr.  Tait's  letter  to  him. 

We  regard  Lawson  Tait  as  a  most 
valuable  man  to  his  day  and  generation. 
He  has  started  and  kept  up  more  dis- 
cussions, stirred  up  more  controversy, 
engendered  more  animosity  than  any 
other  man  in  the  profession.  Take  out 
of  the  medical  journals  all  that  pertains 
to  this  bumptious  Briton,  and  how  much 
of  their  interest  will  disappear.  His 
doings,  his  sayings,  the  question  of 
whether  he  really  does  what  he  says, 
the  vigorous  way  in  which  he  pitches 
into  his  numerous  enemies  and  their 
funnily  ineffectual  efforts  to  squelch 
him,  and  his  curious  faculty  of  arousing 
the  gall  in  all  who  come  under  his  mal- 
efic influence,  render  him  of  the  utmost 
value  in  brightening  the  d<ill  pages  of 
the  medical  periodical.  If  ever  a  man 
deserved  the  good  will  of  that  powerful 
body,  the  Association  of  Medical  Edi- 
tors, it  is  Lawson  Tait. 

We  are  by  no  means  sure  that  doc- 
tor's quarrels  are  wholly  objectionable. 
Mutual  admiri^tion  societies  are  inexe- 
crable ;  where  one  member  reads  a 
paper  and  the  rest  take  turns  in  compli- 
menting him,  ad  nauseum.  Societies 
conducted  on  such  principles  languish 
and  die.  But  if  some  sturdy  free- 
thinker tells  the  reader  his  paper  is  rub- 
bish, and  goes  to  work  to  demonstrate 
the  truth  of  his  remark  in  forcible  man- 
ner, with  enough  acrimony  to  arouse 
the  "  Irish "  of  his  opponent,  what  a 
difference  !  Then,  the  physician  hur- 
ries through  his  office  business  in  order 
to  be  at  the  meeting  in  time  to  ^^  see  the 
fun/'  or  take  a  hand  in  it. 

It  is  to  be  regretted  that  the  purely 
scientific  meetings  of  our  societies  are 
apt  to  be  but  languidly  conducted  and 
poorly  attended ;  while  a  contested 
election  brings  out  the  membership  in 
force. 

We  like  to  hear  a  man  who  has  the 
courage  of  his  opinion  ;  who  has  settled 


beliefs  and  ready  to  maintain  them. 
And  although  it  may  be  said  that  per- 
sonalities are  out  of  place  in  the  discus- 
sion of  scientific  subjects,  yet  if  there 
be  sufficient  acrimony  in  the  contro- 
versy to  incite  the  contestants  to  do 
their  best,  to  search  deeply  into  their 
subjects  and  to  marshal  their  arguments 
in  logical  array,  it  cannot  but  prove 
beneficial. — Phila,  Med,  Times, 


NOTES  AN  D^OMM  EN  TS. 

Dr.  A.  L.  Loomis  has  been  elected 
President  of  the  New  York  Academy  of 
Medicine. 

The  manufacture  of  paper  bottles  is 
to  be  begun  on  a  very  extensive  scale. 

In  many  towns  of  Germany  the  boss 
barber  pulls  teeth  and  does  surgical 
work. 

Over  ten  thousand  pounds  was 
recently  raised  in  Melbourne,  Victoria, 
in  less  than  a  fortnight  to  meet  the  de- 
ficit in  the  annual  accounts  of  the  Mel- 
bourne Hospital. 

Prof.  Liebreich  announces  in  the 
November  number  of  the  Therapeutis- 
che  Monatahefte  that  he  has  succeeded 
in  producing  cocaine  by  synthesis. 

The  Royal  College  of  Surgeons  of 
England,  by  a  vote  of  21  to  2,  has  passed 
a  resolution,  censuring  Sir  Morell  Mac- 
kenzie for  publishing  his  work  on  the 
late  Emperor  Frederick. 

The  Chair  of  Materia  Medica  and 
Therapeutics  at  the  Niagara  University 
has  been  filled  by  the  appointment  of 
Dr.  Albert  E.  Persons,  of  Buffalo. 

A  Pleasant  Programme. — Mamma : 
"Mercy  me!  Don't  take  so  much 
candy." 

Little  Dot:  "But  you  said  I  could 
have  some  candy  for  taking  that  medi- 
cine." 

"Of  course,  but  so  much  will  make 
you  sick  again." 

"Well,  then  I  can  take  some  more 
medicine  and  have  some  more  candy, 
can't  IV'—Nexo  York  Sun. 
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S.  Weir  Mitchell,  M.  D.,  LL.  D.,  has 
been  elected  Professor  of  Diseases  of 
the  Mind  and  Nervous  System  in  the 
Philadelphia  Polyclinic  and^College  for 
Graduates  in  Medicine,  an  additional 
chair  upon  that  subject  being  created. 

The  Medical  Faculty  of  the  Univer- 
sity of  Wurzburg  announces  as  the  sub- 
ject of  the  prize  essay  for  1883  the  fol- 
lowing: "To  Determine  by  New  Experi- 
ments the  Volume  of  the  Residual  Air 
in  the  Human  Lung,  as  to  which  the 
views  of  various  investigators  have 
hitherto  differed  very  widely." 

Miss  Florence  Nightingale  has  never 
recovered  from  the  severe  strain  to 
which  she  was  subjected  in  her  noble 
work  of  nursing  during  the  Crimean 
war.  She  is  now  an  invalid  from  spinal 
disease,  in  her  seventieth  year,  and  is  an 
inmate  of  St.  Thomas'  Hospital,  where 
she  will  probably  end  her  days,  tenderly 
cared  for  by  the  nurses  who  in  that  ex- 
cellent training  school  are  reaping  such 
benefit  from  the  Nigntingale  fund  of 
♦250,000,  which  was  raised  in  1858. 

Messrs.  J,  B.  Lippincott  Company 
announce  to  the  profession  the  publica- 
tion of  a  Cyclopfedia  of  Diseases  of 
Children,  medical  and  surgical,  by 
American,  British  and  Canadian  authors, 
edited  by  John  M.  Keating,  M.  D.,  in 
four  imperial  octavo  volumes;  to  be 
sold  by  subscription  only.  The  first 
volume  will  be  issued  early  in  April, 
and  the  subsequent  volumes  at  short  in- 
tervals. 

"I  am  glad,"  says  Dr.  Holmes,  "that 
there  are  bom  controversialists — and 
that  I  am  not  one  of  them." 

An  Anatomical  Specimen. — A  den- 
tist up  town  claims  to  have  the  last 
natural  tooth  that  George  Washington 
wore  in  his  upper  jaw;  but  we  still  in- 
sist that  the  rest  of  the  country's  papa 
is  buried  at  Mount  Vernon. — Judge, 

A  Cat  Hospital. — One  of  the  daily 
papers  in  Philadelphia  announces  that 
the  Cat  Hospital  of  Lombard  Street  has 
applied  for  a  charter,  under  the  name  of 


the  Morris  Refuge  Association  for  home- 
less and  suffering  animals. 

Dr.  M.  H.  Fimell,  of  PhiUdelphia, 
reports  three  cases  of  heart  failure' 
where  hypodeimatic  injection  of  two 
drops  of  one  per  cent,  solution  of  glonoin 
(nitro-glycerine)  was  used,  and  says: 
'*One  who  has  seen  cases  of  heart  failure 
treated  in  the  usual  way  can  have  no 
conception  of  the  brilliant  results  which 
may  be  obtained  from  this  agent." 

An  English  writer  recently  reported 
a  case  where  a  carpenter  swallowed  a 
nail  two  inches  long.  His  food  was 
limited  (one  would  think  so,  that  he 
should  swallow  nails)  and  hydrochloric 
acid  given  him  in  large  quantities.  The 
nail  was  almost  entirely  dissolved  and 
discharged  in  the  faeces. — Brituh  Medi- 
cal JoMmaX. 

Prof.  Gerhardt,  the  associate  of  Mc- 
Kenzie  and  Von  Bergmann  in  the  treat- 
ment of  the  German  Emperor,  has  been 
elected  Rector  of  the  University  of  Ber- 
lin, and  his  election  has  been  confirmed 
by  the  Emperor. 

Montefusco,  physician  to  the  Contun- 
go  small-pox  hospital,  recommends 
phenic  acid,  locally  and  internally,  flts 
the  best  treatment  of  variola. — Buffalo 
Medical  Journal, 

Keith  says  that  hysterectomy  is  an 
operation  that  has  done  more  harm  than 
good.  One  out  of  every  four  operations 
has  been  fatal.  Cancer  is  the  onlv  dis- 
ease  for  which  the  procedure  is  at  all 
justifiable. 

In  diabetes  diluted  phosphoric  acid 
quiets  the  inordinate  thirst  more  ef- 
fectual than  any  other  drink. 

The  Medical  Department  of  John 
Hopkins  University,  Baltimore,  is  to 
have  an  obligatory  five  years'  course. 

Dr.  Nathan  Allen  of  Lowel,  Mass,  an 
eminent  practitioner  and  a  frequent  con- 
tributor to  the  New  England  Medical 
Monthly^  died  on  Wednesday,  Jan.  2nd. 
Dr.  Allen  was  well  known  both  at  home 
and  abroad  through  his  able  and 
scholarly  articles  on  '^Health  and 
Longevity." 
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For  sweatiDg  of  the  feet  the  Prussian 
military  law  prescribes   salicylic  acid 
two  parts,  and  mutton  suet  one  hundred 
parts. 

Bettfr  Than  Evkr. — It  did  seem  as 
though  the  seedmen  outdid  themselves 
last  year  in  the  line  of  elaborate  cata- 
logues, but  here  comes  Vick's  Floral 
Guide  for  1889,  from  Rochester,  N.  Y., 
better  than  all  previous  issues.  "Better" 
hardly  expresses  it — rather,  we  should 
say,  far  superior.  It  has  been  changed 
it  every  respect;  new  cuts,  new  type, 
enlarged  in  size  (opening  like  an  old- 
fashioned  singing-book) ;  contains  three 
elegant  lithographs  (8x10?  inches)  of 
Hoses,  Geraniums  and  Melon  and 
Tomato;  besides  a  very  fine  plate  of  the 
late  James  Vick  and  his  three  sons  who 
now  own  and  manage  this  large  busi- 
ness. These  features  must  make  the 
Floral  Guide  valuable  to  their  many 
thousands  of  customers  in  this  country. 

We  also  notice  that  Vick  returns  to 
the  plan  started  by  the  founder  of  the 
business  years  ago,  of  offering  cash 
prizes  at  the  State  Fair.  One  would 
think  they  were  a  little  out  of  their 
heads  to  offer  to  the  public  such  a  work 
as  the  Guide  free,  for  that  is  what  it 
amounts  to,  when  they  say  it  will  be 
sent  on  receipt  of  fifteen  cents,  and  that 
a  certificate  good  for  fifteen  cents  worth 
of  seed  will  be  returned  with  the  Guide. 

The  Medical  TimeSy  of  Sacramento, 
commencing  with  the  January,  1889 
number,  the  name  will  be  changed  to 
Occidental  Medical  Timcit.  The 
journal  will  be  enlarged  to  50  pages  and 
the  subscription  will  be  reduced  to  |(2. 

Mr.  Jordan  W.  Lambert,  President 
of  the  T^ambert  Pharmacal  Co.,  of  St. 
liOuis,  Mo.,  died  on  the  6th  day  of 
January  last,  at  the  early  age  of  36. 

This  news  will  go  to  a  host  of 
medical  men  as  sad  indeed, for  whoever 
knew  Mr.  Lambert,  was  his  friend  at 
once.  Genial  in  character,  generous  to 
a  fault, the  courteous  southern  gentleman 
at  all  times,  full  of  wit  and  brilliant  at 
repartee  he  always  gathered  around  him 


a  host  of  friends.  Probably  no  man  in 
the  United  States  knew  so  many  Doctors 
personally  as  he,  and  at  all  the  social 
gatherings  he  was  admitted  freely  and 
with  pleasure.  Mr.  Lambert  leaves  a 
wife  and  five  children  to  mourn  his  loss, 
and  to  whom  our  sincere  sympathy  is 
extended. 

In  incontinence  of  urine  in  children 
ergot  may  be  tried  in  small  doses. 

A  school  of  surgeons  has  been  estab- 
lished at  Rome,  Italy. 


PU BLISH ER'S  DEPARTM  ENT. 

Mellin's  Food  is  a  soluable  prepara- 
tion, containing  proper  proportions  of 
those  nitrogenous  and  phosphatic  mat- 
ters which  are  essential  for  the  healthy 
growth  of  a  child,  but  are  not  easily  ob- 
tained in  prepared  foods  as  usually  sold. 
It  is  not  only  readily  digestible  itself, 
but  it  actually  assists  to  digest  milk  or 
other  foods  with  which  it  is  mixed.  I 
have  made  a  careful  experiment  on  its 
actual  feeding  qualities,  and  am  thor- 
oughly satisfied   with   the  results. 

G.  W.  WiGNER,  F.  I.  C,  F.  C.  S. 
President    of    the    Society   of    Public 
Analysts,  London,  Kng. 

Messrs.  Eli  Lilly  &  Company,  of 
Indianapolis,  have  issued  a  work  en- 
titled Iland-Book  of  Pharmacy  and 
Therapeutics.  The  aim  as  stated  in  the 
introduction,  is  to  furnish  the  busy 
practitioner  a  reliable  means  of  ready 
reference,  at  once  concise,  systematic 
and  authoritive,  to  which  he  may  refer 
with  confidence  in  cases  of  doubt. 
Younger  members  of  the  profession  and 
medical  students  wnll  find  this  work  full 
of  suggestions.  It  will  be  sent  free  to 
any  physician,  druggist  or  medical 
student  by  addressing  Eli  Lilly  <fc  Co., 
Indianapolis,  Ind.,  mentioning  this 
JoxtrnaL 

Dr.  Esguive,  Colonization  physician 
to  the  Paris-Lyons-Mediterranean  Rail- 
way, Bon-Medja,  France,  March  28, 
1887,  says. 

"I  tried   Bromidia   (Battle)    on    two 
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cases  of  insomnia,  which  I  had  already 
treated  for  some  time,  with  a  mixture 
of  equal  parts  of  bromide  of  potassium 
and  chloral.  I  noticed  that  hypnotic  re- 
sults were  produced  with  much  smaller 
doses  of  Bromidia  than  of  the  mixture 
of  bromide  and  chloral.  In  a  large 
number  of  cases  it  is  important  not  to 
push  too  far  the  quantity  of  bromide  of 
pot|ts$ium.  On  this  account  I  believe 
Bromidia  is  destined  to  be  of  real  value, 
particularly  in  insomnia  of  cardiac  ori- 
gin, and  I  deem  it  vastly  superior  to  the 
simple  mixture  of  bromide  of  potassium 
and  chloral." 

Six  Exquisite  Water  Colors. — 
The  daintiest  Calendar  of  the  season  is 
issued  by  Smith  <fc  Anthony  Stove  Co. 
of  Boston,  manufacturers  of  the  cele- 
brated Hub  ranges.  It  is  in  six  sheets 
tied  together  by  a  ribbon,  each  sheet 
being  a  fac-simile  of  a  delicate  water- 
color  drawing,  by  Miss  L.  B.  Humphrey, 
of  Boston,  and  made  especially  for  this 
purpose. 

The  designs  consist  of  six  charming 
sketches  of  child  life,  drawn  in  Miss 
Humphrey's  happiest  way,  together  with 
delicate  landscape  scenes,  and  which  are 
simply  exquisite  in  coloring  and  treat- 
ment. 

The  set  of   six  sheets  can  be  had  bv 

sending  25  cts.  in  stamps  or  currency  to 
the  above  address.  Our  readers  will  be 
fortunate  if  they  secure  a  set  of  these 
art  gems. 

HoRSFORD^s  Acid  Phosphate  is  a 
gentle,  powerful  and  agreeable  restora- 
tive and  nourishing  agent,  and  has  been 
found  remarkably  efficacious  in  dyspep- 
sia, indigestion,  headache,  and  other 
diseases  arising  from  indigestion  of  the 
iood.  It  tones  the  feeble  stomach,  and 
enables  the  functions  of  digestion  to  be 
perfected.  For  nervousness,  hysteria, 
mental  exhaustion,  tired  brain  and 
sleeplessness,  it  is  almost  a  specific.  In 
eases  of  weakened  energy,  impaired 
vitality  and  alcoholism,  it  restores,  in- 
vigorates and  rebuilds.  For  sunstroke 
and  seasickness  it   has   proved  exceed- 


ingly effectual,  and  it  relieves  faintness 
and  nausea  in  a  very  brief  time.  For 
night  sweats  in  consumption  its  virtues 
are  eminently  successful.  It  makes  a 
delicious  drink  with  water  and  sugar 
only,  and  is  a  very  pleasant  and  whole- 
some substitute  for  lemons  or  lime  juice. 
Horsford's  Acid  Phosphate  is  for  sale 
by  all  druggists  and  dealers  in  medi- 
cine. 

Erythroxylon  Coca,  among  the  few 
therapeutic  novelties,  which  have  sur- 
vived the  test  of  time  and  experience  is 
now  accepted  as  the  most  valuable  aid 
to  the  Doctor  and  Vin  Marian i  is  now 
accepted  by  the  profession  as  the  best 
preparation  of  that  drug  in  the  market. 
In  our  hands  we  have  never  found  it 
disappointing.  Its  effects  are  always 
apparent  and  the  improvement  follow- 
ing its  use  is  remarkable.  Yin  Mariani 
has  come  to  stav  without  a  doubt. 

I  have  used  Peacock's  Bromides  in 
cases  of  nervousness  with  great  success. 
In  every  case  I  have  prescribed  there 
was  marked  improvement  in  the  patient. 
I  regard  it  as  a  vasuable  medicine,  and 
one  that  will  continue  to  be  used  bv  the 
profession  wherever  tried. 
H.  M.  Lanier,  M.  D.,  Columbus,  Miss. 

A  verv  fine  exhibit  was  made  at  the 
American  Institute  by  the  Jerome  Kid- 
der Manufacturing  Company,  820 
Broadway,  New  York,  makers  of  Dr. 
Kidder's  electro-medical  apparatus.  The 
company  may  well  take  pride  in  their 
exceptionally  fine  line  of  instruments, 
medical  batteries,  etc.  The  company 
have  received  the  highest  awards  from 
the  Institute  since  1872,  and  so  far  from 
falling  off  in  their  productions,  mani- 
fest a  steady  onward  and  upward  tend- 
ency. They  show  a  full  line  of  gal- 
vanic batteries,  galvano-caustic  battar- 
ies,  many  styles  of  faradic  batteries  for 
family  and  physicians^  use,  tip  batteries, 
surgical  instrumentn,  cauteries  and 
special  appliances  for  an  endless 
variety  of  medical  and  surgical  opera- 
tions.— Electrical   World, 
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ORIGINAL  LECTURES. 


ON      THE      SIGNIFICANCE      OF 

COUGH,  WITH  REFERENCE 

TO  TREATMENT. 

BY    DB.  W.  H.  THOMSON,  NEW  YOBK. 

Prof.  Materia  Medlca  and  TherapeutioH,  University 

Medical  College,  N.  Y.    Physician  to  the 

fiellcTue  and  Bosevelt  Hospitals,  N.  Y. 

Read  before  the  New  York  County  Medical  Society, 

December  188B. 

IN  THIS  climate  there  is  scarcely  any- 
thing for  which  a  physician  is  so  often 
asked  to  prescribe  as  a  cough.  Not  only 
is  it  something  distressing  to  have,  but 
to  many  persons  it  is  such  an  omious 
thing  to -bear,  that  its  prompt  removal 
is  earnestly  sought  as  if  otherwise  it  is 
a  note  of  death.  Tliere  is  much  to 
justify  this  dread  and  practically  phy- 
sicians are  obliged  very  soon  to  stock 
themselves  wiih  a  list  of  prescriptions 
for  coagh.  I  doubt  alno  whether  any 
other  kind  of  prescriptions  are  so  little 
varied  after  some  years  experience  as 
each  one's  cough  mixtures.  They 
become  almost  .as  routine  and  habitual 
to  the  doctor  as  any  adult  habit  and  are 
very  apt  to  last  for  life.  Before  falling 
into  such  practice  however,  it  is  worth 
while  to  study  this  symptom  by  itself, 
for  when  its  very  diverse  origin  in  differ- 
ent cases  is  therebv  revealed,  then  not 
only  its  varying  signifiance  according 
to  its  origin  becomes  plain,  but  the 
practical  deduction  follows  that  its 
proper  treatment  should  be  anything 
but  a  matter  of  routine.  Moreover  a 
brief  inspection  of  the  cough  remedies 
which  are  usually  classed  in  our  text 
book  under  the  termexpectorants,should 


suffice  to  indicate  that  often  they  can- 
not relieve  this  symptom  in  the  same 
fashion,  for  among  so  called  expector- 
ants we  find  included  medicines  which 
lessen  the  excitation  that  leads  to  cough 
and  others  which  are  supposed  to  stimu- 
late it,  some  are  given  to  promote  secre- 
tion and  others  to  diminish  it,  others 
again  to  alter  it  or  others  to  disinfect  it. 
Therefore  it  follows  upon  this,  that  we 
cannot  judge  the  merits  of  any  agent 
recommended  for  this  respiratory  dis- 
order without  a  preliminary  recognition 
of  the  different  causes  or  conditions 
which  occasion  cough. 

We  would  begin  by  defining  cough 
as  a  reflex  act,  whose  single  motor  or 
efferent  mechanism  is  called  into  play 
by  a  great  variety  of  efferent  impress- 
ions. Its  one  proper  object  is  expector- 
ation, but  much  oftener  than  any  other 
reflex  act  of  the  bodv  it  occurs  without 
its  object,  and  is  therefore  useless,  so 
that  one  of  the  commonest  indications 
for  the  physician  is  to  suppress  useless 
cough  and  to  allow  onlv  that  which  will 
accomplisli  its  natural  purpose. 

To  support  this  statement  I  will  now 
proceed  to  enumerate  various  kinds  of 
useless  or  non-expectorant  coughs,  none 
of  which  subserve  any  good  purpose  and 
whicli  tlierefore  we  should  aim  directly 
to  arrest.  My  list  includes  no  less  than 
fourteen  kinds  which  are  more  or  less 
common,  and  doubtless  gentlemen  pres- 
ent can  add  to  their  number.  Before 
describing  them  however  I  would  draw 
attention  to  an  important  fact  in  my 
opinion,  namely,  that  all  non-expector- 
ant coughs  have  one  marked  feature  in 
common  which  will  always  serve  to  dis- 
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tinguish  them  from  the  cough  whioh 
serves ;'afgiootl  purpose,  naiiM?U',  the  true 
eiq)A*toraBt  fcougli.  That  distinctive 
character  of  all  useless  coughs  is  to  be 
foaml  iri:tlkeir'.:so«iid,  'whioh  is  s^ci- 
tioally  different  from  tiie ;  sound  of  any 
exjfjfectorait  'c6ugh  whatever,  Thes'oiind 
'6f  d  nort^e^xJiJe'ctorfent  (^ough,  whatevin' 
its"  kind-'or '  ori^n*  h  &lway«i  singled, 
while-  an  ^expeiitoraitt  coitgli  is  Hi^Veif  s^. 
That  is  t;o  «ay,  th<*»  rit^n-^^^Xpectorilnt 
cough,  no  matter  how  cdrtstantly  ^r 
rapidly  repeated,  consists  in  a'  series 
of  seperate  acts;  and  heiic*  may  he 
likened  to  the  sepei'ate  blows  of  a  ham- 
mer. Tliey  may  be  few  or  many,  very 
loud  or  just  audible,  oecuring  only  now 
and  then  or  in  quick  succession,  either 
for  a  brief  period  or  in  prolonged  parox- 
sysms,  enough'to  prevent  all  rest  or  sleep 
and  yet  each  cough  is  as  distinctly  inde- 
pendent of  the  other  as  the  strokes  of  a 
hammer  are,  whether  thev  be  few  or 
man}'.  An  expectorant  cough  on  the 
other  hand  is  never  single.  It  may 
consist  of  only  one  act  of  real  cough, 
but  if  so  it  is  immediatelv  followed  bv 
a  sound  which  indicates  the  clearing  of 
the  pharynx  which  is  the  last  step  in 
expectoration  as  far  as  the  respiratory 
tract  is  concerned.  Generally,  however, 
it  consists  of  a  number  of  coughs  in 
which  the  sound  distinctly  connects 
each  act,  both  with  the  one  which  pre- 
cedes and  with  that  which  follows  it,  so 
that  instead  of  resembling  the  strokes 
of  a  hammer  it  is  more  like  the  passing 
of  the  links  of  a  chain  over  a  pulley,  or 
in  some  cases  like  the  sound  of  a  saw. 
When  once  the  attention  is  directed  to 
this  difference  it  beconles  easy  to  recog- 
nize it  and  then  to  make  use  of  it  both 
for  diagnosis  and  for  treatment.  Two 
instances  of  the  kind  will  suffice  for 
illustration.     One   morning  while  con- 


I  versing  in  my  consulting  room  with  a 
.  tfrotller  practttionqi-,  ^\'  w^ere  t)<4h 
Struck '  witfi  the  loud  oiuughing  of  ,a 
patient  who  was  seated  in  the  adjoining 
waiting  room,  if  laving  not  yet  seen 
this  patient,  who  with  her  husband  had 
just  come^'m  \i'ith' a  letter  from  a  phy- 
sician in  the  northern  part  of  the  state, 
I  rejnarked  to  mv  friend. that  there  was 
some  one  out  there  who  had  a  pronounced 
enough  cough,  but  without  seeing  her  I 
ventured  to  sav  that  she  had  nothinir 
the  matter  with  her  lunffs.  On  her 
admission  1  learned  that  she  had  suffered 
from  a  violent  i>aroxsymal  cough  for 
five  vears,  which  had  been  treated  bv  a 
number  of  j)hysicians,  mostly  homeo- 
pathic, without  any  satisfactory'  results 
and  with  the  most  varied  diagnoses. 
On  examination  I  found  an  extensive 
deep  injection  of  the  whole  pharynx, 
which  was  moreover  so  excessively  ir- 
ritable  that  a  laryngoscopic  examination 
was  verv  difficult.  Examination  of  the 
lungs  was  wholly  negative  as  I  expected. 
On  questioning  her  about  her  functions 
she  stated  that  she  had  been  long  sub- 
ject to  menorrliagia,  but  she  had  never 
had  a  vaginal  examination.  On  my 
making  one  myself,  T  found  a  large  poly- 
pus protruding  from  the  os  uteri,  on 
the  subsequent  removal  of  which,  her 
cough  immediately  began  to  improve  so 
that  she  soon  returned  home.  In  a 
second  case  I  was  asked  to  see  in  con- 
sultation a  gentleman  who  while  con- 
valescing from  pleurisy  had  developed  a 
violent  cough  which  no  medicines,  in- 
cluding various  expectorants  and 
opiates,  seemed  to  check,  and  latterly 
from  want  of  rest  nights  and  from 
return  of  pain  he  seemed  to  be  seriously 
losing  ground.  As  soon  as  I  heard  the 
patients  cough  I  felt  certain  that  expec- 
torants    would    scarcely    relieve    him 
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because  he  had  very  little  to  expector- 
ate.  The  whole  of  the  affected  side 
gave  large  creaking  and  crackling 
sounds  to  auscultation,  indicative  of 
tough  plastic  exudation  with  intense  con- 
secutive pleuritic  irritation,  with  its  re- 
sultant non-expectorant  pleurtic  cough. 
I  personally  strapped  the  whole  of  that 
side  with  strips  of  adhesive  plaster  from 
the  lower  border  of  the  ribs  up  to  the 
axilla  and  then  well  over  the  shoulder, 
to  render  Hhat  side  of  the 
thorax  as  immovable  as  possi- 
ble, and  directed  that  all  medicines 
should  be  stopped.  The  patient  im- 
mediatelv  felt  i?reat  relief,  and  his  cough 
was  so  far  arrested  that  he  slept  well 
all  night,  though  lie  had  left  off  the  free 
doses  of  chloral  and  of  oi)iates  which 
he  had  been  taking  for  a  number  of  days. 
On  the  other  hand  whenever  a  secre- 
tion collects  in  the  bronchial  tubes,  so 
soon  as  it  arrives  at  certain  sensitive 
parts  in  the  respiratory  tract,  the  expec- 
torant cough  immediately  begins,  and 
what  is  more  it  cannot  stop  but  must 
ffo  on  in  a  continued  series  until  it  clears 
that  place.  There  may  then  be  a  tem- 
porary lull,  but  the  rule  is  that  the  secre- 
tion soon  reaches  another  of  these  sensi- 
tive tracts  and  again  a  continuous  cough 
comes  on,  until  the  final  cough  area  in 
the  rima  glottidis  is  reached,  when 
nothing  short  of  a  general  convulsion 
will  arrest  the  cough  unless  the  matter 
be  expelled  into  the  pharynx.  It  is  this 
necessity  for  repeated  effort  to  propel 
the  matter  onwards,  that  so  alters  the 
sound  of  this  coughing  from  any  of  the 
varieties  of  non-expectorant  coughs. 
The  presence  of  these  sensitive  areas  in 
the  respiratory  tract  was  first  shown  by 
the  experiments  of  Budge,  who  demon- 
strated their  existence  in  certain  parts, 


but  not  in  the  whole  of  the  larvnx. 
Xothnagel  extended  these  to  the  trachea 
and  bronchi;  but  it  was  reserved  for 
Kohts  to  demonstrate  conclusively,  that 
the  first  area  from  below  upwards  was 
at  the  second  division  of  the  bronchi. 
Below  this,  as-  clinical  experience  with 
capillary  bronchitis  and  pneumonia  will 
confirm,  secretion  may  fill  both  the  pul- 
monary alveoli  and  the  finer  bronchial 
tubes  without  producing  any  cough. 
On  reach  in  tf  the  second  division  of  the 
bronchi,  however,  active  coughing  com- 
mences, to  become  much  more  pro- 
nounced on  reaching  the  bifurcation  of 
the  trachea.  All  exj)erimenters,  Longet, 
Vulpian,  Nothnagel  and  Kohts  agree 
that  the  trachea  itself  is  not  as  sensitive 
as  the  area  at  the  bifurcation,  and  also 
that  the  fr^e  border  of  the  vocal  cords 
is  quite  insensitive,  but  intense  coughing 
at  once  sets  in  on  touching  the  interary- 
tenoid  fossa,  while  the  same  occurred  on 
touching  the  glosso-epiglottic  fold  and 
aryteno  epiglottic  fold.  It  is  unnecessary 
to  add  that  in  inflammatory  states  of 
the  respiratory  tract,  this  irritibility 
mav  be  botli  increased  in  decree  and  in 
extent  of  surface,  so  that  the  trachea 
may  become  intolerant  of  secretions 
along  its  whole  extent,  but  at  any  rate 
enough  is  demonstrated  to  show  that  a 
true  expectorant  cough  cannot  cease 
until  it  ends  with  an  expectoration,  and 
it  matters  little  whether  the  expectorated 
matter  be  considerable  in  bulk  or  very 
small.  This  continuous  character  of  an 
expectorant  cough  is  well  illustrated  in 
cases  of  chronic  bronchitis  with  very 
viscid  expectoration,  the  catarrh  sec.  of 
Laennes.  The  particle  of  mucus  may  be 
only  a  small  globular,  but  sticky  mass, 
and  yet  once  started  on  its  way  the 
patient  has  to  devote  his  whole  efforts 
in  a  succession  of  quick  powerful  coughs 
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which  it  is  impossible  for  him  to  check 
until  he  gets  rid  at  last  of  a  seemingly 
insignificant  quantity  for  such  a  great 
and  tumultous  effort.  I  once  knew  such 
a  case  in  an  old  man  who  was  the  terror 
of  some  ladies  in  church,  for  when  he 
began,  he  soon  entered  upon  a  run  of 
rapid  little  squeaks,  which  with  his 
swaying  body  and  blackening  face  sug- 
gested some  fearful  catastrophe,  until  a 
final  sort  of  halleluljah  in  his  throat 
told  the  hearers  that  the  i)h]egm  had  ar- 
rived. 

With  these  preliminary   observations 

we  now  pass  on  to  the  different  varieties 
of  non-expectorant  coughs;  the  first  we 
would  mention  is  due  to  simple  inflamraa- 
torv  irritation  without  secretion  of  some 
portion,  or  the  whole,  of  the  res})iratory 
tract  from  the  epiglottis  down  to  the 
third  division  of  the  bronchi.  A  typical 
instance  of  this  is  to  be  found  in  the 
purely  hypera^mic  stage  of  acute  bron- 
chitis when,  with  a  turmefied  and  drv 
state  of  the  bronchial  mucous  membrane, 
we  find  the  patient  much  oppressed  for 
breathing  and  constantly  tormented 
with  a  frequent  short  and  hacking 
cough,  each  act  of  coughing  evidently 
increasing  his  sense  of  soreness  and 
tightness  of  the  chest.  The  prevailing 
sound  of  his  cough  I  need  not  say  is  of 
the  non-expectorant  variety,  while 
auscultation  reveals  a  number  of  dry 
whistling  rales  often  more  pronounced 
on  expiration.  The  indication  here  is 
to  turn  the  cough  as  soon  as  possible 
into  the  expectorant  variety  by  nauseant 
expectorants  which  will  start  secretion. 
For  this  purpose  I  use  a  grain  of  tartar 
emetic  dissolved  in  a  teacup  of  water 
and  direct  the  patient  to  take  a  tea- 
spoonful  every  ten  minutes  until  he  be- 
gins to  feel  a  little  sick.  When  he  does 
so  the  dyspnoea  usually  vanishes,  easy 
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expectoration      comes      on       and     the 
separate  husky  coughs  sto]>. 

A  much  more  common  example  of 
this  cough,  however,  occurs  in  the 
course  of  ordinarv  bronchitis,  both 
acute  and  chronic,  where,  owing  to  the 
fact  of  the  co-existence  of  secretion  and 
more  or  less  free  expectoration,  its 
presence  may  l:>e  over-looked  and  it  be 
confounded  with  the  expectorant  cough. 
In  these  cases  the  patients  have  a  num- 
ber of  distressing  and  painful  separate 
hacks  without  bringing 'up  anything, 
their  cough,  however,  every  now  and 
then  terminating  in  the  continuous  ex- 
pectorating  kind.  In  all  such  cases, 
though  there  may  be  considerable 
secretion  yet  it  is  unequally  distributed 
in  patches  of  viscid  coating  with  inflamed 
spaces  between,  and  particularly  if  the 
drv  surfaces  are  about  the  bifurcation 
of  the  bronchi.  We  need  not  say  that 
these  cases  of  mixed  expectorant  and 
non-expectorant  coughs  are  especially 
frequent  in  the  course  of  phthisis,  as 
we  then  have  ulcerated  conditions  in  the 
track  of  decomposed  pus  expelled  from 
vomicae  or  from  pouches  of  dilated 
bronchi.  I  am  particular,  therefore  to 
listen  to  the  patients  coughing  in  order 
to  determine  the  ratio  between  the  ex- 
pectorant and  the  non-expectorant 
sounds,  and  if  there  be  a  considerable 
number  of  the  latter,to  add  the  sedative 
neurotics  to  the  cough  mixture.  Of 
these  I  most  prefer  a  small  dose  of 
chloral  with  a  small  dose  of  morphia, 
than  a  full  dose  of  either  separately  with 
the  addition  of  aconite  in  febrile  cases. 
Eight  grains  of  chloral  and  one-eight  of 
a  grain  of  morphia,   for   an   adult,  are 

quite  suflicient. 

But  what  we  would  particularly  de- 
sire to  emphasize  at  this  juncture  is  that 
these  neurotics  are  to  be  given   for  the 
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non-expectorant  element  in  the  cough, 
exchisivel J.  So  far  as  expectoration  it- 
self is  concerned  thev  are  drawbacks 
and  not  helps.  I  have  seen  therefore- 
much  harm  from  the  routine  use  of 
neurotics  in  coughs  given  apparently 
because,  in  some  cases  thev  are  so 
markedly  beneficial.  In  the  passive 
bronchorrhoea  of  the  aged  with  dilated 
hearts,  in  chronic  bronchitis  with 
bronchiectasis  and  emphysema,  in 
capillary  bronchitis,  in  pneumonia,  and 
lastlv,  in  all  conditions  in  which  there  is 
abundant  secretion,  thev  are  not  onlv 
useless,  but  may  be  quite  mischievous, 
and,  as  before  remarked,  they  have  no 
place  in  a  cough  mixture  unless  the 
sound  of  the  cough  betrays  much  use- 
less irritation,  as  a  complication. 

The  second  variety  of  useles.H  cough 
which  we  would  mention  is  pure  inflam- 
matory irritation  of  the  pharynx.  This 
is  common  enough  in  ordinary  colds 
and  not  infrequently  the  precursor  of 
laryngeo  tracheitis  by  extension.  It  is, 
however,  one  of  the  most  obstinate 
troubles  of  advanced  phthisis,  giving 
rise  to  a  constant  tickling  sensation  in 
the  throat  which  has  been  wrongly 
ascribed  to  reflex  irritation  from 
ulcerated  surfaces  lower  down.  Kohts 
found  that  a  few  separate  coughs  could 
be  induced  by  electrical  or  mechanical 
irritation  of  the  posterior  surfaces  of  the 
palate  and  uvula  and  also  of  the 
pharynx,  and  that  most  violent  and  pro- 
longed paroxysms  could  be  induced  by 
palling  the  pharyngeal  nerve.  These 
facts  explain  the  use  of  throat  demulc- 
ents and  for  the  same  distress  in  phthisis 
I  have  found  Sidney  Ringer's  recom- 
mendation to  apply  a  powder  of  one 
grain  of  morphia  to  five  of  starch,  with 
a  brush,  low  down  in  the  throat,  often 
enables  patients  to  get  a  night's  rest  from 


the  atrest  of  the  ])rolonged  paroxysms 
of  coughs,  which  otherwise  would  rarely 
stop  until  vomiting  changed  temporraily 
the  sensation  of  the  throat. 

The  third  variety  of  useless  coughs  is 
from  irritation  of  the  pleura.  The  ■ 
importance  of  recognizing  a  pleuritic 
origin  or  element  in  a  cough  can  scarcely 
be  <'verrated.  I  believe  that  many  cases 
of  permanent  damage  to  the  lungs,  in- 
cluding the  induction  of  phthisis  itself, 
might  often  be  prevented  if  the  frequent 
origin  of  a  chronic  cough  in  a  pleuritic 
adhesion  was  more  commonly  recog 
nized.  A  valuable  monograph  might  be 
written  indeed  on  the  theme  that  "Serous 
Inflammations  are  alwavs  serious,"  not 
SO  much  from  their  immediate  effects, 
though  often  that  is  the  case,  as  from 
tlie  far  reaching  consequences  on  the* 
affected  viscera  of  the  glueing  together 
of  the  two  surfaces  of  their  serous  cov- 
erings. How  long,  for  example,  will  it 
be  that  the  brain  or  spinal  cord  will  be 
as  good  as  ever,  after  a  meningitis,  how-  - 
ever  slight?  When  will  the  heart  be 
quite  free  from  the  effects  of  a  pericar- 
ditis? How  often  do  we  find  the 
sequelae  of  a  long  antecedent  peritonitis 
manifest  themselves  in  some  complica- 
tion in  the  abdominal  cavity?  But  post 
mortem  revelations  show  us  that  of  all 
serous  inflammations,  those  which  lead 
to  pulmonary  adhesions  are  the  most 
common,  often  where  thev  had  not  been  • 
at  all  suspected.  Repeatedly,  on  the 
other  hand,  I  have  found  that  patients 
who  come  to  me  with  a  chronic  cough,, 
some  with  the  diagnosis  of  chronic 
fibroid  phthisis,  others  as  cases  of 
chronic  bronchitis,  and  others  as  in- 
stances of  constitutional  irribility  of  the 
respiratory  passages,  others  again  as 
asthmatics,  have  proved  on  examination 
to      be       sufferinfif       from        chronic 
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plenritic       adhesionSj       and         there- 
fore    were       most       benefitted         by 
measures   directed   to   tliat    condition. 
Notbnagel,  it  is  true,  failed,  be  says,  to 
induce  cougb  by  irritation  of  the  pleura, 
but  other  experimenters,  and  especially 
Kohts  found  the  case  to  be  directly  the 
reverse;  the  latter  observer  noting  it  as 
invariable  if  the  irritation  was  sufficient 
to  cause  inflammation.     lam  sure,  how- 
ever, that  all  clinicians  will  testifiv   to 
the  prolonged  tendency  to  short  hack- 
ing cough,  after  a  patient  has  recovered 
from  any  attack  of  severe  pleurisy.     I 
myself  have  never  found  it   absent   in 
any  such  patients  that  have  been  under 
my  observations  for  a  year   after  their 
attack.     The  only  exceptions,  which  in 
truth  are  only  ap})arent  exceptions,  are 
in    cases    of   hydrothorax    with     renal 
disease,  for  in  them  the  effusion  is  often 
too      watery       to      leave         adhesions 
after      absorption.         These      patients 
are     specially      prone     to     have    their 
cough      return      with      changes         of 
the  weather,    a   common  source  of  aof- 
gravation    of  nil  symptoms  due  to  ad- 
hesions    of      serous    membranes,   as  in 
pachymengitis,     for   example,    but,  be- 
cause their  couorh  returns,  then  they  are 
apt   to   ascribe   it   to   their  catching  a 
fresh    cold.     My   rule,    therefore,  is  to 
strap  the  whole    affected   side  for   six 
months  or  more  after  every  attack   of 
general     pleurisy,    explaining     to   the 
patients  the  necessity  of  the  procedure 
to  allow  of  as  perfect  rest  as  possible  to 
this  unresting   respiratory   surface,    as 
otherwise  the  embers  of  the  original  in- 
flammation will  not  go  out  and  a  per- 
manent source   of  pulmonary  mischief 
remain.      The  immediate  relief  to  the 
constant  sense  of  uneasiness  in  the  side, 
and  the  cessation  of  the  useless  ominous 
hacking  cough  which  accompanies  that 


uneasiness,    very    soon    reconcile     the 
patient   to  the  trouble  of  wearing  the 
straps.     There      are,     however,    many 
other  conditions  besides  simple  pleurisy 
where  these  considerations  will  apply. 
Whenever  patients  come  to  me  with  the 
ordinary  signs  of  phthisis,  I  ask  if  they 
have    been    troubled    with    rheumatic 
pains  about  the  shoulders.    The  answer 
is  frequently   in   the  afiirmative,  with 
often  a  pain  behind  the  scapula  worse 
in    stormy   weather.     These   pains  are 
sure  to  give  rise  to  useless  cough.     It  is 
the  familiar  dry  hacking  cough  of  early 
l)hthisis.     As  a  means  of  diagnosis,  lay- 
ing the  cold  hand  on  the  infra  clavicular 
space  over  the  affected  part  will  immed- 
iately  elicit  several  sharp  hacks,  when 
the  same  procedure  tried  first  on  the  un- 
affected side  will  not  do  so.     But  a  still 
more   decided    example  of  this  kind  of 
cough,  and  with    much   more  injurious 
effects,  is  when  a  womicahas  contracted 
extensive    adhesions     in    front.       The 
patients  often  then  complain  of  an  acute 
incisive   pain    through  the  lung  which 
constantly  excites  more  coughing.  Now 
in  both  the  early  stages,  and  still  more, 
in  vomical,  this  pleuritic  cough  cannot 
be  otherwise  than  harmful  and  provoca- 
tive of  increased   inflammation   in   the 
surrounding  parts.  When,  therefore,  the 
phthisical  process  is  limited  to  one  lung, 
I  invariably  strap  that  side  and  keep  it 
so  for  months  together.     Some  writers, 
on  theoretical  groundR,object  to  this  pro- 
cedure.    I   believe   that   if  they    took 
careful  clinical   notes  of  the   cases   in 
which    strapping  is   tried,  they  would 
come  to  a  very  different  conclusion. 

The  fourth  variety  of  useless  cough  is 
the  spasmodic  cough  of  pertussis.  This 
cough  is  specific  in  its  kind  and  not  due 
to  bronchitis.  It  may  therefore  be 
wholly  suppressed  in  less  than  a  week 
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as  Ih«Ve  doTife  rep*AtedI  j^,  aWd  Ti6t  retin*ri, 
though  the  disease  refnatiin's  and'hitis'rts 
natural  courtd,  'and  ttiat  remain  la»^in- 
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patient  (contract  a '^W>W 'before  the  six  ;^ppe4|k<?;withlrfow«ii8hy5dlo^«edyKW^lf 
weeks  is  over,  the  '\^ho^!n^=  coii^h  at.j^^«"t'»»gw^'^n4"^«©rtM 
onee  comes T)ack  and  'is  'tB^ti  quJ^  in-  Vedfic^i^r*«H<dimn'gtti«'Vkv:  ttiC^^Vc^ 
ti'fi'ctable  to  the  Wi'easft'res  irhiHi  at'^rst  "J*y*«»ugt<^tf«]lj  iIf>?^ife^n)l>R»tJ(*toUp1K|- 
Wrested  it,  Rho\v4ng 'thlit  ttlt  iryftation  ,'«*•«  an<3^und|fril1i(*'til*ne^lAf)f^v''-d(W&s 
of  sihiph-  l>rbrfchitis  'plats  tT^e  safjfe  role  o^  HGfifitliw^i^^re'' iTUfiJcii^nt  :tqa^lVt<st  •»l*c 
J^Mtihgthe'netV6u^irriYabiHty'(3fJ)W-  '^tvtxitr^  ^^ '- 
tusj^if^  that  bronchitis^  \loes  in  exciting 
asthma.  My  plail  'for  arresting  the 
cough  of  pertussis  is  to  bring  the  patient 
as  rapidly  as  possible  fully  Under  the  in- 
fluence of  belladonna.  Nothing  short 
of  doses  which  will  produce  the  physio- 
logical effects  of  the  drug  should  be 
tried.  In  children  the  dose  should  be 
enough  to  produce  flushing  of  the  skin, 
and  repeated  every  two  or  three  hours, 
night  and  day,  for  a  week,  after  which 
the  intervals  of  the  doses  mav  be 
gradually  lengthened.  Five  grains  of 
chloral  may  be  added  if  after  the  third 
day,  the  belladonna  does  not  seem  to 
have  the  full  desired  effect. 

The  fifth  variety  is  atracheo  laryngeal 
cough  in  children,  occurring  mostly  at 
night  and  due  to  malarial  infection.  It 
is  quite  paroxysmal  and  strongly  sug- 


*  the  sixtir variety  is-  f^mHiar  td^iil«- 
8icia:ns  as  -the  Nocturnal  couarh- of 
children  from  some  irritation  %••  the 
alimentary  canal,  such  as  from  indiges- 
tion, the  presence  of  worms,  etc.,  and 
should  be  treated  accordingly. 

The  seventh  variety  is  that  with 
which  we  are  all  familiar  and  which  is 
often  termed  the  uterine  cough.  If  it 
be  meant  bv  this  that  it  i*  associated 
with  disorder  of  the  female  generative 
functions  or  organs  it  is  correct  enough, 
but  the  starting  point  of  the  irritation 
mav  not  be  from  the  uterus,  but  rather 
from  some  of  its  accessories.  This 
cough  is  often  the  loudest  of  all  coughs^ 
as  in  some  hvsterical  women.  Like 
other  accompaniments  of  hysteria,  I 
have  succeeded  best  in  its  treatment 
with  purgatives  like  cascara,  aloes  and 


gestive   of  whooping   cough.      In    one  i  rhubarb,  with  intestinal  antiseptics  like 


family  I  had  a  younger  child  begin  with 
such  pronounced  symptoms  that  I  was 
fearful  that  it  was  true  croup.  The 
next  day,  however,  three  more  of  the 
children  were  down  with  the  same 
croupy  cough  and  each  with  consider- 
able fever.  The  occurrence  of  so  many 
cases  of  croupy  cough  together  was  a 
great  relief  to  me,  for  I  soon  found  my 
suspicions  confirmed  as  to  the  nature  of 
the  trouble  by  a  sign  on  which  I  place  a 
good  deal  of  reliance  as  diagnostic  of  a 


benzoate  of   soda,  salol   and  camphor, 
with   the    usual    adjuvants   of   myrrh, 
assafcetida    and     valerian,      and      the- 
bromides.   On  the  other  hand  in  women, 
more   advanced   in    life  we  may  find  a 
local  cause  in  the  cervix  uteri,  the  re- 
moval of  which  may  be  all  that  ie  neces- 
sary.    The   cough  of  chlorotics  which 
so  often  excites   alarm  as   likely  to  be- 
from  phthisis,  is  doubtless  of  the  same- 
general  character. 

Very  diflFerent  of  course  is  the  next 
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varietyy  namely  the  aneuruimal  cough. 
The  diagnoBU  may  be  facilitated  by 
jistening  carefully  over  the  trachea  to 
^he  persistent  croupy  sound  of  the 
breathing,  no  matter  how  quiet  the 
respiration  be.  I  have  suspected 
raneurism  in  a  case  of  laryngeal  phthisis, 
by  this  sign,  where  the  co-existence  of 
pronounced  laryngeal  ulceration  made 
the  case  otherwise  very  obscure,  and 
the  autopsy  proved  the  correctness  of 
-the  surmise.  This  cough  is  best  relieved 
by  morphia,  but  it  is  surprising  how 
^ften  its  most  distressing  paroxyms  can 
be  warded  off  by  a  couple  of  leeches  to 
the  notch  of  the  sternum. 

Similar  in  its  genesis  but  of  widely 
different  import,  is  the  cough  produced 
by  enlarged  bronchial  glands  pressing 
4ipon  the  pneumogastric.  This  may  be 
^ne  of  the  earliest  signs  of  phthisis,  but 
if  so  it  wholly  differs  in  its  nature  and 
associations  from  the  early  pleuritic 
^ough.  It  is  almost  invariably  accom- 
panied by  excessive  sensitiveness  of  the 
pharynx.  Very  often  this  goes  along 
with  hoarseness  or  even  aplionia  and  in- 
tractable vomiting,  although  there  be  no 
vomica  or  scarcely  any  pulmonary 
symptom  present.  At  other  times*  there 
is  a  good  deal  of  palpitation  of  the 
heart.  In  these  cases  the  normal  bron- 
chial breathing  between  the  scapulae  is 
mucli  intensified.  You  can  promise  the 
patients  that  their  hoarseness  and 
vomiting,  will  both  cease  after  a  while, 
which  it  usually  does  with  softening  of 
the  implicated  glands,  but  all  the 
symptoms,  including  the  cough,  can 
meanwhile  be  greatly  relieved  by  re- 
peated dry  cupping  between  the 
shoulders.  I  have  wondered  whether 
some  of  the  good  results  reported  from 
the  old  practice  of  a  seton  between  the 
shoulders  in  the  treatment  of  consump- 


tion may  not  have  happened  in  cases  of 
this  kind.  Of  course  this  kind  of  vomit- 
ing with  hoarseness  in  phthisis  is  wholly 
different  from  the  same  symptoms  later 
on. 

Another  example  of  purely  reflex 
coughs  is  mentioned  in  all  our  text 
books  on  diseases  of  the  ear.  Foreign 
bodies  in  the  external  auditory  canal 
are  especially  prone  tq  occasion  it,  and 
if  we  cannot  find  the  reason  for 
paroxysm  of  apparently  causeless  cough- 
ing we  had  better  look  for  plugs  of 
hardened  wax  as  a  possible  explanation. 

Finally  we  have  the  coughs  of  mitral 
insufficiency  and  of  cardiac  dilatation, 
which  are  too  familiar  for  us  to  detain 
the  society  with.  Also  the  cough  from 
irritation  of  the  phrenic  nerve  in  peri- 
hepatitis, and  even  in  abscess  of  the  liver, 
as  well  as  in  some  cases  of  splenitis, 
each  of  which  is  to  be  recognized  by  its 
sound  as  having  nothing  to  do  with 
expectoration  of  matter  from  the  lungs, 
each  also  requiring  its  own  and  not  a 
routine  treatment.  There  remains  one 
cough  however  which  is  always  of  grave 
import;  namely  the  cerebral  cough.  In 
a  few  cases  of  epilepsy  it  may  indicate 
nothing  but  a  functional  irritation,  but 
when  associated  with  symptoms  of 
cerebral  mischief  it  points  to  organic 
changes  or  irritative  lesions  affecting 
the  cough  center  in  the  medulla  ob- 
longata. This  is  apparently  located  in 
the  rhomboid  groove  on  both  sides  of  the 
raphe,  just  above  the  calamus  scriptor- 
ious,  and  is  particularly  apt  to  be  ex- 
cited by  affections  of  the  under  surface 
of  the  cerebellum,  or  by  effusion,  ab- 
scesses or  tumors  pressing  the  cere- 
bellum down  upon  the  medulla. 

I  have  spent  so  much  time  in  referr- 
ing to  these  various  kinds  of  simply 
irritative  coughs,  because  they  are  all  of 
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a  wholly  different  nature  from  thecongh 
which  is  due  to  the  presence  of  some 
material  that  in  not  in  its  proper  place 
when  it  is  in  one  of  our  air  tubes. 
Where  that  material  is  a  foreign  body,  no 
matter  how  small,  it  must  leave.  But 
just  the  same  may,  if  it  be  a  secretion 
of  fluid  in  an  air  tube;  the  tube  is  not 
for  fluid  and  it  must  leave  also.  Hence  a 
continuous  imi)erative  coughing  in 
which  each  act  reinforces  the  preceding, 
is  set  up  until  the  clearing  out  is  accom- 
plished. The  indications  therefore  for 
the  treatment  of  expectorant  coughs 
are  simple  and  there  are  only  two.  First 
to  make  the  phlegm  so  liquid  that  it 
will  flow  easilv,  and  secondly  to  make 
the  coughing  powerful  enough  to  be 
eff(Ctive.  We  niav  add  a  third,  which 
however  is  not  so  much  concerned  with 
the  act  of  expectoration  itself,  namely, 
to  check  or  diminish  the  amount  of 
superjibundant  secretion.  The  last  in- 
dication occurs  specially  in  the  passive 
bronchorrhoea  of  old  persons,  iit  cardiac 
weakness  and  in  mdst  cashes  of  cht^Ortic 
bronchitis  with  cnlphvsettia.  For  many 
such  cases  of  chronic  "bronchitis  there- 
fore T  have  foithd  no  treat niefit  better 
than  with  theTr.  Ferri.  Mur.  to  tone  the 
heart  and  weakened  bronchial  muscles, 
btM-ause  iron-^the  oxygen'  bearers,  par- 
ticular remedical  effect,  lies  in  its  increas- 
ing muscular  power.  Along  with  this 
action  we  may  seek  the  adjuvants.  Tr. 
Xucis  Vomicae,l)igitalis,  (titrate  of  Caf- 
feine and  Sweet  Spirits  of  Nitre.  In  other 
cases,  as  in  ])lithisis  with  profuse  bron- 
chial discharge,  the  dilute  nitric  acid  is 
indicated  to  check  secretion,  and  at 
times  I  have  had  in  these,  very  trood 
efi^ect  from  three  grain  doses  of  zinc 
oxide. 

There    is    one   nondition    however  in 
which  exjK'Ctorant   power  is  often    im- 


peratively needed,  and  that  is  in  the 
capillary  bronchitis  or  pneumonia  df 
young  children  or  infants.  Here  we- 
may  have  recourse  to  one  of  those  phy- 
siological associations  in  the  actions  of 
contiguous  organs,  which  it  seems  to  me 
ought  to  be  more  frequently  noticed  in 
our  text  books  than  I  find  to  be  the- 
case.  Thus  reasoning  upon  the  fact 
that  w^e  can  hardlvhave  a  movement  of 
the  bowels  without  a  simultaneous 
emptying  of  the  bladder,  and  moreover 
that  the  act  of  defecation  itself  seems 
to  excite  a  freer  flow  from  the  kidneys, 
as  sh6wn  by  one  or  more  attempts  to 
pass  a  little  more  water  after  the  blad- 
der had  been  previously  emptied  along 
with  a  movement  of  the  bowels.  I  have 
had  repeated  large  enemas  of  warm 
water  given  in  the  treatment  of  the  sup- 
pression of  scarlatinal  nephritis  for  their 
physiological  diuretic  effect,  and  not,  as 
some  say,  to  have  them  act  as  ihternal 
warm  water  fomentations  to  the  in- 
flamed Mdneys.  But  an  equally  close 
association  exists  between  the  esophagus 
and  the  respiratory  tract.  Prof.  Kroen- 
necker  has  shown  that  each'  act  of  swal- 
lowing produces  a  distinct  stimulant 
effect  upon  the  heart,  as  well  as  upon 
the  mechanisnj  of  expiration,  and  hence 
in  the  severe  dyspnoea  of  children's 
pneumonia,  I  have  kept  for  })rolohged 
periods  the  little  patic*nts  swallowing 
half  teaspoon  doses  of  hot  milk  and  lime 
water  with  the  best  results  in  aiding 
their  failing  power  of  expectoration. 
On  the  same  i)rinciple  I  recommend  the 
sipping  of  a  cup  of  hot  coffee  for  phth- 
isical patients  before  thev  rise  in  the 
morning,  to  facilitate  their  tits  of  morn- 
ing expectoration. 

There  remains  therefore  for  us  to  con- 
sider now  the  treatment  of  true  expec- 
torant coughs  according  to    the    indica- 
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tion  often  presented,  namely,  to  render 
the  broncliial  secretion  less  viscid  and 
most  easy  of  expulsion.  Prior-  to  the 
vear  1875  I  relied  on  the  drugs  ordinar- 
ilv  recommended  in  our  works  on  the 
materia  medica,  and  used  mixtures  of 
ipecacuanha,  squills,  senega,  chloride  of 
ammonium,  chloradeof  potash,  or  balsa- 
mic mixtures  with  opium,  etc.  Altliough 
I  had  mv  share  of  successes  with  these 
agents,  yet  I  was  constantly  meeting 
with  cases  of  cough,  especially  chronic 
ones,  which  did  not  progress  to  my 
liking  at  all.  An  instance  of  this  sort 
induced  me  to  try  a  new  departure.  A 
lady  aged  45  years  consulted  me  about 
a  chronic  bronchitis  of  many  years 
standing  which  in  a  few  weeks  after 
winter  set  in  would  become  complicated 
with  distressing  asthma.  Expectoration 
w^as  very  profuse  and  very  viscid.  She 
would  then  be  confined  to  her  room  the 
whole  of  the  winter  and  spring  months, 
and  often  be  unable  to  rise  from  her 
chair  without  inducing  a   paroxysm  of 


local  hvperaemia.  I  had  already  founrl 
by  experience  as  I  thought,  that  a  cas- 
tor oil  purgative  on  that  account  acted 
badly  in  infants  with  bronchitis  by  in- 
creasing the  flow  into  the  bronchi  of 
mere  watery  secretion  and  thus  inten- 
sifying the  natural  difficulty  of  expec- 
toration in  there  little  patients.  On  the 
other  hand  it  struck  me  that  as  much  of 
the  benefits  of  the  domestic  remedy  of 
flaxseed  infusion  in  acute  bronchitis 
might  be  due  to  the  oil  of  the  seeds,  the 
linseed  oil  itself  might  answer  the  indi- 
cation I  had  in  view  in  this  patient,  if  a 
proper  emulsion  of  it  could  be  made.  I 
found  however  at  first  a  considerable 
difficulty  in  making  a  stable  emulsion 
at  all  of  this  oil,  still  more  a  palatable 
one,  but  after  repeated  trials  I  succeeded 
in  getting  one  made  which  is  quite  equal 
to  any  of  the  cod  liver  oil  emulsions  in  the 
market,  and  an  improved  formula  for 
which  I  herewith  append.  On  adminis- 
tering it  to  my  patient  the  beneficial 
effect  was  ere  long  very  noticeable.     In 


^asthma.     Orthorjmoea     was     constant  ]  the  course  of  a  week  the  expectoration 
during  the  night,  and  ere  long  after   I  ;  became  much  easier  and  in  less  than  a 


had  begun  treatment,  her  urine  became 
-s(;anty  and  general  anasarca  set  in.  One 
^f  the  features  of  this  case   also   was  a 

persistant  sore  throat,  mainly  due  to   a 

posterior  pharyngitis  which  often  causttd 
jiphonia  and, from  the  ir/itbility  of  the 

parts,  vomiting  during  her  fits  of  cough- 

Having  for  some  time  interested  my- 
self in  the  observation  of  the  action   of 
.oils    when   administered    internally    on 
mucous  secretions,  I  came   to    the   con- 
>clusion  that  all  oils  that  arf  taken  up  in 
.Hny  quantity  from  the   intestine,  what- 
■ever  their  other  properties  might    be, 
would  pretty  surely  produce   a  watery 
flow  into  the  bronchial  tract,  especially 
if  directed  to  that  mucous  surface  l)v  a 


fortnight  the  asthmatic  attacks  and  the 
pharyngeal  injection  and  irritibility 
were  markedly  lessened.  The  treat- 
meut  wnth  the  oil  w*a8  steadily  per- 
severed in  with  such  continuous  inprove- 
ment  that  she  was  able  to  resume  her 
domestic  duties  some  two  months  in 
advance  of  her  usual  date  of  improve- 
ment, but  what  is  more  to  the  purpose 
she  has  remained  ever  since  almost 
wholly  free  from  her  old  disease,  as  she 
is  soon  able  to  prevent  its  development 
whenever  the  symptoms  manifest  them- 
selves, by  an  immediate  recource  to  the 
remedy.  Since  18V5  the  emulsion  of 
linseed  oil  has  been  my  constant  pre- 
scription in  ordinary  acute  bronchitis, 
almost  to  the  exclusion  of   other   medi- 
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cineB,   bctause  I  have   found   none   80  I  part  of  patients  who  seemed  at  first  to 


prompt  or  efiicaeious  as  it  is.  As  I  have 
made  a  uniform  practice  for  many  years 
to  keep  notes  of  all  the  cases  of  my 
private  practice,  I  can  speak  quite 
definitvly  on  the  subject  and  support 
my  statements  not  by  memory  but  by 
record.  It  is  because  I  feel  that  we 
have  in  this  oil  a  most  eliicient  remedy 
for  expectorant  coughs  that  I  would 
urge  it  upon  the  attention  of  the  pro- 
fession, especially  as  I  have  been  unable 
to  find  anv  reference  to  its  use  as  an 
expectorant  in  either  of  our  National 
Dispensatories,  Wood's  or  StilleX  ^rin 
the  American  works  of  Beck,  Biddle, 
H.  Wood  or  Bartholow,  in  the  British 
works  of  Pareira,  Phillips,  Royle,  Rin- 
ger or  Brunton,  or  in  the  German  works 
of  Binz  and  of  Nothnagel  and  Rossbach 
In  order  to  allay  the  element  of  nervous 
irritability  caused  by  the  inflammatory 
condition  of  the  bronchial  mucous  mem- 
braneyl  commonly  add  to  each  tablespoon 
of  the  emulsion  six  to  eight  grams  o^ 
chloral  and  from  1-10  to  1-8  of  a  grain 
of  morphia;  but  I  need  not  say  that  the 
benefits  of  the  mixture  can  scarcelv  be 
largely  due  to  this  addition,  for  such 
small  doses  of  these  neurotics  would 
soon  show  their  ineificency  if  adminis- 
tered singly,  while  they  would  have  no 
effect  whatever  on  the  quality  of  the 
sputa.  Not  only  however  do  I  rely  on 
this  emulsion  in  acute  bronchitis,  but 
still  more  in  the  most  chronic  forms  of 
the  disease  when  the  expectoration  is 
viscid  and  adhesive.  As  a  prophylactic 
against  emphysema  I  regard  it  as  invalu- 
able, and  I  de^nu  it  not  impossible  that 
it  may  serve  as  a  direct  nutrient  of  the 
pulmonary  tissue,  for  I  have  often 
noticed  after  it^4  pirolonged  administra- 
tion over  nianv  months,  a  decided  im- 
jjrovcment  in  i»x juratory  power  on    the 


have  considerable  overdistension  of  the 
lungs.  It  is  as  well  a  remedy  of  decid- 
ed value  in  the  treatment  of  bronchitis^ 
in  distinction  from  peptic,  asthma,  as 
well  as  in  the  asthmas  which  have  a 
history  of  sequence  to  pertussis  or 
measles. 

Another  frequent  indication  for  its 
administration  is  in  the  treatment  of 
phthisis  in  patients  who  cannot  take 
cod  liver  oil,  particularly  in  those  who- 
have  much  bronchitis.  Of  course  it  cai> 
hardly  claim  to  possess  the  nutrient 
properties  of  cod  liver  oil,  but  as  a  sub-- 
stitute  for  it  where  such  has  to  be  found,. 
I  find  it  much  superior  to  cream  or  other 
proposed  substitutes.  In  many  casea- 
also  that  can  take  cod  liver  oil,  but  in 
whom  the  cough  is  very  racking,  I  ad-- 
minister  it  temporarily  until  the- 
cough  is  relieved  by  a  change  in  the 
character  of  the  expectoration^  and  I 
may  say  that  there  are  but  few  who- 
after  a  few  days  trial  find  themselves- 
unable  to  continue  it,  for  in  my  experi- 
ence, in  comparison  with  cod  liver  oil  it 
is  much  easier  borne  by  the  stomach. 

The  cases  in  which  I  have  found  the- 
linseed  oil  emulsion  useless  have  beeo 
causes  of  capillary  bronchitis  or  broncho' 
phenomonia,  as  might  be  expected^ 
Also  cases  of  bronchitis  occuring  during' 
epidemic  influenzas,  in  which  we  have 
profuse  nasal  catarrhs  alternate  with 
bronchitis.  Here  the  constitutional 
symptoms  indicate  an  infectious  origin* 
of  the  trouble  and  such  coughs  generally 
have  to  run  their  course.  The  same- 
may  be  said  of  intercurrent  bronchitis 
in  fevers,  as  those  depend  often  on  pure- 
muscular  weakness  of  the  bronchial 
walls  combined  with  cardiac  failure- 
from  the  fever.  Also  in  secondary 
bronchitis  of  heart  disease,  as  well  as  in* 
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toxic  bronchitis  from  .e:out,  Bright's 
disease,  etc.,  and  evidently  in  all  cases 
of  bronchorrhoea  whether  senile  or  from 
bronchial  jjalsy  in  fibroid  degeneration 
of  the  lungs.  Hut  as  remarked  above, 
when  the  bronchitis  is  ])rimary  and 
local  in  its  etiology,  the  indication  for 
its  use  comes  up  as  soon  as  we  have  a 
cough  which  would  at  once  improve  if 
onlv  we  could  chanyfe  the  secretion  from 
the  tough,  glutinous,  clear,  albuminous 
coating  which  lines  the  tubes  in  acute 
bronchitis,  or  the  small,  adhesive  vel- 
lowish  pellicle  whicrh  causes  such  severe 
coughing  in    <'Jironic  bronchial  catarrh, 

I 

to  the  secretion  which  the  ])atients 
themselves  well  descril)e  as  loose  an<l 
easy. 

The  formula  for  the  emulsion    which 
I  now  use  is: 
R.    Ol.Lini 

01  Gaulolheriae, 
Ol  Cinuamdni,  aa.^i 

Chondrns  (Irish inoss,)      .^ss  ' 
•     Aqua*,  '■  .'      •  S.xxiv 

Glyeerini,  .  '  ,:5V 

Syr.  SimpUcis,  ,^\    ... 

Ac.  lIydrocya(M.i^iJ)iU,  .^iii>H  , 
( )f  this  emulsion  . my,  usual    prescrip- 
tion few  acute  bronchitis  .is:       ♦•  ,. 

K.     Mistv  (>i.  Lini.  .J  7/., 4.       Jvl. 
^'hloral,vi ...      ^  3iss 

,  ,    ^     Morpbiae  Sulj).  gr  iss 

^1.  S.^rable8}M>onfulI  an  hour  after 

meals,  an<l  if  the  coughing  is  severe  at 

night,  a  fourth  dose  at  bed  time. 


3xv. 
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•ORIGINAL  COMMUNICATIONS. 


INFANTILE  CONVrLSIONS. 

KV    1.    X.    LOVE,    M.    1).,    ST.    LOUIS,    MO. 

Kead    by    Invitation  to   tho   McUoweU    Medical 

Society.  Annual  Meetlnir  at  Henderson,  Ky.. 

No'cmbor  18H0. 

THE  subject  of  infantile  convulsions 
is  not  a  trifling  one,  as   one   of   the 
first  stories  I    heard    related   after   mv 


entrance  into  the  profession  regarding 
one  of  the  numerous  "Doc.  SifFers"  of 
the  early  times  would  indicate.  That 
traditional  boaster  announced  that,  if  he 
could  onlv  turn  anv  case  he  was  called 
to,  into  "fits,"  he  was  safe,  as  J»e  was 
"h— 1  on  fits.'' 

The  majority  of  cases  to  which  the 
3*oung  practitioner  is  called  are  emer- 
gencies, and  a  good  j)ercentage  of  th€*se 
are  the  j netted  darlings  of  the  house- 
hold in  the  struggling  spasm.  It  would 
be  su[)ei"fluous  011  my  ]>art  to  <lescrile 
an  attack  of  eclampsia.  A  simple  seiz- 
ure  does  not  differ  froin  epilepsy,  exce])t 
that  the  latter  is  characterized  bv  its 
chronic  course,  an<!  sudden  recurrence 
and  freedom  from  fever.'  It  goes  with- 
out  savinii:  that  a  convulsion  is  in  itself 
not  a  disease,  but  a  sym])tom  of  a  i»atho- 
logical  condition  in  the  organism,  ami 
yet  that  this  fact  is  often  overlooked  is 
evidenced  by  the  mortalitv  '  recbvds   of 

•  • 

the  citv  of  St.  Louis,  which  are  made 
uji  from  the  death  certificates  furnished 
the  Health  Department  bv  the  lesjal 
ijractitioners  of  the  citv,  all    of   whom, 

under  the  law,  are  ijraduatesof  Medical 

•  ..i,     '.   '    .  Kif  ir*     . . 

Cctllej'es. 

Tn  1RS6,  441  infants  were  rej)orted  as 

dying  from  *'convulsi(ms,"  and  in  IHS7, 

the  number  was  4:^. 

It  seems  to  me   clear   that    our   first 

duty  is  to  determine  the  cause  of  the 
paroxysm,  and  if  possible,  remove  it, 
constituting  at  the  same  time,  eflForts 
towards  calming  the  agitation.  Intel- 
ligent treatment  certainly  demands  the 
ascertainment  of  the  cause  first  if  pos- 
sible, in  spite  of  the  fact  that  Henoch, 
the  great  authority  of  Berlin,  in  his 
text-book,  based  upon  thirty -seven  years 
of  metropolitan  practice  says:  If  you 
are  called  to  a  case  of  this  kind  and 
find  the  child  in  convnlsi«ms,  no  time  is 
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left  to  enter  carefully  into  the  cause  of 
the  attack,  and  vou  miist  iinmediatelv 
begin  treatment."  After  announcing 
free  and  almost  careless  administration 
of  chloroform,  (even  leaving  it  to 
unrses,)  as  being  the  sheet  anchor,  he 
says:  "As  soon  as  the  convulsions  have 
ceased,  the  causes  of  the  disease  must 
be  taken  into  consideration." 

The  fallacy  of  this  statement  can 
be  illustrated  by  the  following  case; 
Jos(»ph  M.,  aged  1^»  months,  September 
1888,  at  3  \K  m.,  taken  with  spastn; 
physician  summoned  wlio  administered 
f^hloroform  during  continuance  of  attack 
of  more  than  half  nn  hour,  &!  end  of 
which  time  child  became  Cjitiet;  and 
bromide  aivd  chlot-al^were  <)r<ifer-ed  to  be 
given  to  pfeyertt  a  recni^i^noe.-  MtMical 
attendkiif  I^ft  assurinsdie  fain ilyi* that 
the  child  was  all  right,  but  that  he-would 
ivtarn/that'uight^iiMJi'visk  iu.  lOne  half 
hoilT'iatt-r  cod vuLsiouH-rviruii'Hedi  with  in- 
creased violence  and  on  being  suimiuoj^- 

ed  lat  once  placed  my,. thoi7iiioni^tv*i*  in 
the.  rectum,  ^nd  ditjcpver^^jil  a.  teuipera- 
ture  of  1 07.  A  copl  bath,  promptly  re- 
lieved the  spasyn,  having  reduced  the 
temperature;,  the  child  remained  asleep 
and  t*"an«uil  for  two  hours.  The  jierv- 
ons-  .{jymptoms  agaiu  ^pointed  toward 
spasm;  the.thermometer  in  the  rectum 
marked  105;  anothev  bath  relieved  the 
trouble.  The  case  -<leveloped  into  a 
malignant  scarlet  fever  and   death  was 

the  result. 

Whatever  be  the  cause,  whether  lijrht 

or  serious  it  should  be  removed  as 
promptly  as  possible.  The  chronic 
tendency  to  convulsions  known  as  epil- 
epsy has  much  of  habit  in  it;  each  suc- 
ceeding fit  that  comes  prepares  the  brain 
for  another,  and  the  trivial  convulsion, 
whether  caused  by  indigestion,  dentit- 
ion, fright,  excitement  or  high  tempera- 


ture, unchecked  at  its  first  onset,  may 
develop  the  chronic  epileptic  of  the 
idiot. 

llereclity  is  a  very  imjiortant  factor. 

Some  children  upon  the  slight^*st 
provocation  may  be  thrown  into  a  con- 
vulsion, with  such  the  parents  have 
been,  as  a  rule,  similarly  aifected.  Hon- 
chut  relates  the  history  of  a  family  of 
ten  persons,  all    of   whom    suffered   in 

their  youth  from  convulsions.     One  <?irl 

ft  o 

of  this  family  married,    i^ave    birth    to 

ft  '      r? 

ten  children  and  nine  of  these  suffcre<l 
from  eclanij)sia.* 

The  majority  of  convulsions  of  infan- 
tile life  are  of  reflex  origin,  owing,  no 
doubt,  to  the  predominance  of  the  spinal 
over  the  cerebral  system  in  early  life. 
As  the  brain  develops  and  becomes  bet - 
ter  organized,  increasinij:  in  size  and 
power,  and<limin^shing  in  frial)ility  and 
sensitiveness,  convulsions  hivpme  u^^re 
rare  in  occurrence. 

.  A  brief  reference  to  the  various  dis- 
turbances enterins^  into  the  causation 
of  infantile  eclampsia  is  in  order.     .  , 

The  first  essential  is  the  neurotic,  dia- 
thesis; a  weakened  nervous  system  aiul 
consequent  increase  of  irritability  depen- 
dent on  loss  of  blood,  mal-nutrition,  ex- 
j)ressed  by  anaemia,  loss  of  flesh,  rickets, 
malformation  ami  defective  ossification; 
or  the  diathesis  may  be: dujf,. to.  .inherit- 
ance from  an  hyst-ericaf^,  highly jjervpijs 
or  epileptic. mother,  or  2).. drunken  father, 
or  from  tuberculous  .j^arents,  whose 
children  are  defect.ive  in  their  develop- 
ment and  nutrition  of  nerve  tissue. 

A  complete  knowledge  of  family  his- 
tory, with  proper  effort  exerted  to 
remedy  the  defective  equipment,  in  the 
way  of  good,  fresh  pure  'air,  sunshine, 
tranquil,  unexcitable  life,  with  judicious 

training  and  moral  restraint  will  accom- 
♦  .'f>«»*l. 
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pHsh  much,  and  we  may  be  regarded 
with  a  8uj)erb  specimen  of  physical, 
mental  and  moral  manhood  in  the  end. 
It  is  no  doubt  true  that  in  many  cases 
the  treatment  of  our  little  patient,  as 
Oliver  Wendell  Holmes  would  sav, 
should  have  been  begun  a  century  be- 
fore, yet  with  constaijt  and  increasing 
watchfulness,  we  may  accomplish  much, 
though  we  start  late. 

With  other  conditions  favorable; 
teething,  with  angry  engorged  gums, 
and  the  frequent  accompaniment  of  dis- 
turbed digestion,  may  be  a  potent  cause 
of  convulsions.  A  free  incision  of  the 
swollen  gum  may  be  all  sufficient,  but  if 
the  irritation  be  great  the  careful  bath- 
ing of  the  gum  with  ice  or  a  five  per 
cent,  solution  of  muriate  of  cocaine  will 
be  desirable. 

One  of  the  few  positions  taken  by 
my  esteemed  friend,  Dr.  J.  Louis  Smith, 
of  New  York,  whom  we  all  love  and 
honor,  which  I  cannot  accept  is  wherein 
he  decries  the  importance  of  the  teeth- 
ing process. 

One  who  has  in  later  life,  in  spite  of 
a  well  developed  nervous  system,  suffer- 
ed from  the  acute  irritation  of  an  enip- 
ting  wisdom  tooth,  can  best  realize  that 
cutting  teeth  is  no  child's  play  to  the 
delicate  and  sensitive  babv. 

Gorging  the  stomach  with  improper 
food  has  been  known  to  completely  de- 
moralize a  healthy  adult.  The  eifect 
upon  the  sympathetic  nervous  system 
of  a  little  one  is  pronounced;  the  means 
of  relief  obvious:  emesis;  enemetr*  (of 
a  drachm  or  warm  glycerine,)  calomel 
purge;  aids  to  digestion,  (^areful  selec- 
tion and  limitation  of  food.  Infants 
should  be  guarded  against  constipation 
and  to  this  end  nothing  surpasses  the 
followinir: 

li.     Tr.  Nucis  \'oni. 


grss. 

•  •  * 

3111. 

gss. 


ss. 


Tr.  Belladonna,  gttxv. 

A  loin, 
Alcohol, 

Elix  Lactopeptinc, 

Glycerine, 

Syr.  Sinipl, 

Sig.     Teaspoonful  at  bedtime,  or  if 

!  need  be,  twice  daily. 

!      No  doubt   the   cases   of  convulsions 

J  referred  to  the  anger  or   emotional   ex- 

I  citement  of  the  mother  or  wet  nurse,  is 

due  to    indigestion    occasioned   by  the 

change  in  the  milk  nursed. 

Worms  are  charged  with  being  a 
frequent  cause  of  eclampsia,  but  the 
testimony  of  Henoch  is  to  the  effect 
that  he  had  never  seen  a  case  which 
could  with  certainty  be  traced  to  worms. 
My  own  observation,  while  by  no 
means  as  extensive,  corresponds  with 
this  writer. 

Intestinal  worms  are  a  reality  how- 
ever and  anthelmintics  should  not  be 
ignored. 

High  temperatures  occasioned  by  the 
initiatory  stage  of  the  eruptive  fevers, 
pneumonia,  pleurisy,  enteritis,  menin- 
gitis and  malarial  or  typhoid  fever,  is  a 
frequent  cause  of  convulsions,  but  this 
can  be  promptly  ascertained  by  the  ttite 
of  the  thermometer,  and  after  which, 
the  course  to  pursue  is  well  defined. 
Not  the  traditional  bath  of  mustard  and 
hot  water,  but  the  cooling  bath  and 
possibly  the  wet  pack.  We  should  put 
out  the  fire,  not  feed  it.  In  this  con- 
nection I  recall  two  cases,  reference  to 
one  of  which  will  be  sufficient: 

M.  A.,  aged  3  years,  Dec.  24,  coasted 
with  nurse  entire  afternoon,  and  the 
pleasure  was  rudely  terminated  by  the 
child  being  terribly  frightened  by  the 
sled  being  permitted  to  carry  her  under 
a  bridge  whicli  was  dark  and  forbidding. 
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She  was  put  to  hetl  in  the  regular  way, 
(having  eateu  an  unusually  light  sup- 
per,) in  a  room  adjoining  the  inother's, 
with  a  light  turne<l  down.  At  nine 
oVloek  niotlier  lieard  child  breathing 
stertorouslv,  and  discovered  her  in  con- 
vulsions,  and  skin  very  hot,  face  red  and 
flushed.  The  physician  summoned  ])ut 
her  into  an  intenselv  hot  bath  with 
mustard,  and  renewed  the  water  time 
and  ajjain.  The  convulsions  lasted 
over  an  hour  and  a  half  and  then  ceased, 
the  attendant  announcing  to  ])arents 
that  she  was  all  right  as  he  had  sto])ped 
the  convulsions,  not  realizing  that  tlie 
cerebro  spinal  irritability  was  exhausted 
and  hence  the  stoppage  of  spasms. 

On  entering  I  found  that  no  history 
had  been  elicited,  no  temperature  taken, 
and  I  soon  discovered  that  the  ther- 
mometer registered  109  Fahrenheit, 
and  w^hen  I  informed  the  doeti)r  that 
in  ray  judgment  the  child  would  die 
before  morning,  he  w.ould  not  believe 
it.  The  family  were  cruelly  awakened 
from  their  false  hopes  and  the  child 
lived  but  a  few  bout's. 

I  am  free  to  say  that  in  the  majority 
of  cases,  I  think  the  hot  mustard  bath 
an  injury  rather  than  a  benefit.  Every 
child  in  convulsions  should  be  at  once 
stripped  and  whatever  else  be  done, 
the  thermometer  should  be  used,  pre- 
ferably in  the  rectum. 

Having  eliminated  high  temperature, 
indigestion, worms  and  teething,  the  pos- 
sibility of   irritation   being  caused  by 


tubercular  meningitis  (according  to 
hiffh  .  authorities)  is  a  most  frequent 
cause  of  infant  mortality,  it  should  not 
be  lost  sight  of;  indeetl,  I  think  men- 
ingeal tubercle  a  f  reciuent  cause  of  con- 
vulsions in  ill  nourished  children,  and 
did  time  permit,  1  would  cite  several 
clinical  illustrations  from  my  case-book. 
I  am  firmly  convinced  that  the  post- 
mortem evidence  would  favor  the  idea 
that  many  more  poorly  fed  babies  die 
from  tubercle  in  the  brain  than  wc 
imagine. 

The  relation  between  an  elongated, 
narrow,  adherent  prepuce,  with  the 
consequent  inflammatory  disturbance 
dependent  upon  accumulated  secretions, 
and  reflex  convulsions,  should  be  re- 
called to  mind;  and  if  the  conditions 
demand,  circumcision  should  be  prompt- 
ly perfonned. 

Among  obscure  causes  of  well  defined 
infantile  convulsions  which  may  be 
overlooked,  there  occurred  under  my 
observation  the  case  of  a  two  months 
child  which  had  been  banef uliy  affected 
by  belladonna  carelessly  applied  in  the 
shape  of  belladonna  ointment  to  the 
breast  of  the  mother  by  the  nurse  with- 
out the  knowledge  of  the  physician. 

As  a  very  unusual  cause  of  fatal 
eclampsia,  I  recall  the  bottle  fed  infant 
of  a  morphine  eatnig  mother  which  I 
innocently  but  ignorantly  permitted  to 
die  inxonvulsions  occasioned  by  cere- 
bral disturbance  which  might  have  been 
relieved  by    the  administration   of  the 


foreign    bodies  being  introduced    into  ^    r  *i     i  ^     «..»«,r  4^ 

^  °  proper  amount  of  the  drug  necessary  to 

the    entrance    of    the    various  canals,  '  ^^_^   ^,      .i«„,«„.u    nf    tli.    mnmhine 


should  be  remembered.  The  ear  should 
be  examined  not  only  for  foreign  bodies, 
but  also  for  possible  interior  inflamation. 
A  recent  history  of  scarlet  fever  may 
develop  suppression  of  urine  and  urae- 
mia as  the  trouble.     Rem»»mbering  that 


meet  the   demands    of    the    morphine 
habit  which  it  had  inherited. 

I'ndoubtedly  the  congestion  occasion- 
ed by  a  malarial  seizure  is  a  frequent 
cause  of  convulsions,  and  in  plethoric 
children  we  should  not  lose  sjight  of  the 
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value  of  leeching  over  the  temples  and     enables  him  to  go  iar  toward  making  a 
behind  the  ears.  •  ]  diagnosis);  and  the  only  proper  place  for 

I 

I  desire  to   emphasize   tlie  following  |  locating  it  in  ascertaining  the  degree  of 
points:  fever,  is  in  the  rectum,  leaving  it  in  situ 

1st.  We  must  not  lose   sight   of   the  i  not  lej?s  than  three  minutes, 
fact  that  a  convulsion  is  only  a  symptom         6th.  For   the  prompt    quelling    of   21 
and  not  a  disease.     AVe  must  promptly  i  ^pasm,  chloroform  hy  inhalation  is  a  most 
d-termitie    the   cause  and  then  intelli-  |  yaluahle  remedy,  hut  it  should  be  used 

gentlv  and  energetically  eliminate  it.  ..11         1      *  *         1 

®       '  &  J  .  careTully  and  not  to  early,  as  it  may  serve 

2d.  We   can    probably    classify   the     ^,  ^„  ^^„^  j^,  ^^^^^  ^j,^  ;„,^  erudition  of 


majority  of  cases  of  infantile  convulsions 
as  being  caused  by  ill  fed  nerve  centres, 
(rachitics  and  victims  of  tuberculosis,) 
reflex  irritations  and  ccrebrt)  spinal  engo- 
rgents  and  congestions,  dependent  upon 
the  high  temperatures  incident  to  the 
poisons  of  malaria,  the  infectious  dis- 
eases and  narcotics. 

3d.  As  we  can  make  a  triple  classifica- 
tion in  the  etiology,  it  follows  that  we 
should  have  a  similar  division  in  the  mat- 
ter of  treatment,  and  succinctly  stated,  we 
may  designate  the  latter  as  (a)  nutritive 
and  constructive,  (b)  a  removal  of  all  irri- 
tation from  the  sympathetic  system,  (c) 
antiphlogistic,  eliminative,  cooling  and 
sedative. 

4th.  While  calming  the  fears  of  the 
agonized  psirent  whose  child  is  taken  with 
a  spasm,  by  asfjurances,  that  an  infant 
rarely  dit*s  in  this  insnmer  and  causes  the 
m(fc<t  insignificant  sometimes  occasion  the 
disturbance;  we  shouhl  not  fail  to  im])ress 
them  with  the  fact  that  it  is  a  serious  nuit- 
ter,  that  the  best  possible  way  to  treat  the 
convulsive  diathesis,  is  a  perfect  hygienic 
regime;  prevention   by  good  food,  j)roper 


the  patient,  the  hiding  of  the  danger 
signal  kindly  thrown  out  by  dame  nature. 
7th.  In  the  cooling  bath  we  have  a 
prompt  and  potent  means  for  quelling  the 
riotous  condition  of  the  cerebro  spinal 
system.  Not  the  sudden  ice-cold  bath; 
that  borders  on  the  brutal,  but  water  in 
the  beginning  about  the  temperature  of 
the  patient  and  gradually  reduced  to  70  or 
(10  Fahrenheit,  and  possibly  lower  if  the 
indications  call  for  it. 

Mth.  In  acetanilid  I  am  sin*e  we  have  a 
most  valuable  remedy  for  the  relief  and 
prevention  of  convulsions.  Clinical  ex- 
|)erience  for  one  year  justifies  the  conclu- 
sion. The  action  of  the  drug  is  rapid, 
usually  beginning  to  manifest  itself  within 
an  hour,  and  not  unfreciuently  within 
twenty  minutes;  its  full  effect  reached  in 
four  hours. 

Pulse  and  respiration  are  slowed  arter- 
ial tension  rises,  diuresis  and  diaphoresis 
occur,  pain  is  relieved  and  sleep  usually 
ensues.  No  very  great  amount  of  depres- 
sion follows  if  given  carefully,  but  an  ex- 
anthenmtous  rash  now  and   then   accom- 


clothing,  fresh  air  and  sunshine,  plenty  of    panics  its  administration. 


sleej)  and  avoidamv  of  all  excitement. 

fith.  In  discovering  a  child  in  an 
eclamptic*  jmroxysm,  no  one  article  is 
more  essential  to  a  proper  examination, 
than  a  well  tested  therniomoter,  (it  beinjr 
j>ractically  tjie  doctor's  sixth   s<Mise,  which 


In  confirmation  of  my  own  experience 
of  its  value  in  the  convulsive  diseases,  I 
note  the  fact  that  Dr.  H.  N,  Mover  in  the 
London  Medicnf  R^-ord  of  August  20th, 
188M,  reports  favorably  on  its  use  in 
enilensv,  •>  irrain  dosts  thi-ee  times  daily. 
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A     DISCUSSION      ON      EXTRA- 
UTERINE PREGNANCY. 

At  the  meeting  of  the  American  Assoclatian  of 
ObstetricianHand  Gynecol  ovists,  held  at  Wash- 
ington, Dy  Cm  Sept.  18, 19  and  20. 1888. 

BY    A.    VAXDER   VEER,    M.    0., 

Professor    Surgery,      Albany     Medical    College; 
Fellow,  British  Gynecological  Society,  and  of 
the  American  Association  of  Obstetricians 
and  Gynecologists. 


iTltors  11 


eminent  writers  and  opera- 
tors in  the  field  of  abdoninal  sur- 
gery have  paid  especial  tribute  to  the 
worth  of  Sir  Spencer  Wells'  monograph 
on  abdominal  tumors  pnblished  in  1865. 

The  particular  excellence  of. this  work 
lies  in  the  full  clear  historv  of  cases, 
the  concise  yet  minute  description  of 
the  surgical  devises  employed  in  over- 
coming obstacles  and  bringing  his  cases 
to  a  successful  termination. 

Much  of  the  literature  upon  ectopic 
gestation,  especially  that  which  deals 
with  the  subject  before  rupture  and 
hemorrhage,  as  to  histories,  points  of 
diagnosis  and  the  details  of  treatment  is 
very  vague.  The  busy  writer  is  often 
[H'one  to  pass  over  rapidly  the  history, 
symptoms,  general  manner  of  treatment 
to  enter  upon  some  special  pleading 
for  this  or  that  form  of  treatment. 

The  abdominal  surgeon  will  often  be 
called  in  consultation  by  the  general 
practitioner  when  a  suspicion  of  ectopic 
geFtation  may  arise.  It  will  be  neces- 
sarv  for  him  to  have  in  mind  the  various 
points  of  diagnosis,  especially  of  early 
diagnosis,  that  is  sometime  prior  to  the 
sixteenth  week. 

T  believe  there  are  on  one  hand  a 
class  of  cases  in  which  a  diagnosis  can 
be  made  before  rupture  and  by  the  tenth 
week.  On  the  other  hand  there  are 
cases  which  do  not  give  rise  to  any 
symptoms  other  than  thosTe  of  normal 
pregnacy  before  the  rupture  takes 
place,  witness  the   thirty-five   cases  of 


Tait,  the  eighteen  cases  found  post 
mortem  within  a  veiy  short  period  by 
Dr.  H.  F.  Fonnad,  of  Philadelphia,  and 
numerous  other  cases  in  literature,  as 
well  as  many  I  dare  say  buried  without 
a  diagnosis  having  been  made.  In 
Formad's  cases  no  examinations  had 
been  made,  the  pain  and  collapse  had 
been  attributed  to  colic  or  cramps.  The 
deaths  all  occurred  in  laboring  women 
and  before  the  twelfth  week. 

The  first  class  of  cases  are  such  pa- 
tients as  have  been  under  the  eve  of  the 
gynecologist  perhaps  for  years  and  have 
been  treated  for  some  form  or  other  of 
pelvic  disease.  lie  will  be  conversant 
with  the  pelvic  conditions  and  relations, 
the  presence  or  absence  of  new  growths, 
the  condition  of  the  periuterine  connec- 
tive tissue,  the  broad  ligament,  the  tubes 
and  ovaries  as  well  as  the  position  of 
the  uterus.  In  such  cases  there  will  be 
the  onset  of  menstrual  disorders  alto- 
gether new  or  different  from  those  here- 
tofore experienced  ;  severe  and  re-cur- 
rent attacks  of  pelvic  pain,  mammary 
and  gastric  disturbances.  Perhaps  the 
expulsion  of  shreds  of  membrane  with 
the  clots,  dysuria,  any  or  all  of  these 
symptoms  upon  examination,  the  vagi- 
nal hue  ("the  so-called  wine  cast")  which 
I  believe  to  be  valuable  in  a  goodly  per 
cent,  of  cases  as  earlv  as  the  second 
month,  (Chadwick)  is  present,  the 
uterus  displaced  either  latterly  or  for- 
ward, the  cervix  softer,  the  os  more 
patulous,  the  uterus  enlarged  and  finally 
a  new  growth,  behind  or  to  the  side  of 
the  uterus  globular,  semifluctuantto  the 
touch,  a  strong  presumption  of  ectopic 
gestation  exists.  If  after  another  ex- 
amination the  pelvic  conditions  are  ag- 
gravated by  the  rapid  increase  of  the 
tumor  or,  as  in  many  cases,  fresh  dicid- 
ual  shreds  are  expelled,  it  seems   to  me 
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that  we  are  quite  as  sure  of  our  diagno- 
sis, as  when  we  have  decided  an  abdomi- 
nal tumor  to  be  an  ovarian. 

The  literature  of  ectopics  gestation  is 
not  witjiout  a  goodly  number  of  histories 
with  symptoms  subjective  and  objective 
as  clearly  defined  as  already  mentioned. 
We  have  made  our  diagnosis.  How  and 
when  shall  we  treat  our  cases  ? 

For  (convenience  sake  the  treatment 
may  be  relatively  divided  into  three 
classes:  First. — Cases  diagnosticated 
before  the  fourth  month.  Second. — 
Cases  between  fourth  month  and  tei*m. 
Third. — Cases  after  term  and  spurious 
labor. 

Among  the  obstetrical  and  gyneco- 
logical writers  there  is  no   great   diifer- 


from  the  end  of  the  second  month  to 
the  end  of  the  fifth.  One  case  in  which 
the  foetus  was  afterward  discharged 
by  ulceration  into  the  vagina  was  ap- 
proximately at  the  158d  day  of  gesta- 
tion (Chadwick's  case.)  The  advocates 
of  electricity  are  very  generally  agreed 
that  treatment  by  electricity  should  not 
be  instituted  after  the  fourth  month. 
The  galvanic  and  Faradic  current  have 
both  been  used  with  equally  good  results. 
However,  the  majority  prefer,  I  think, 
the  Faradic  current.  Apostoli  one  year 
ago  recommended  the  use  of  galvano 
puncture.  In  reply  to  a  question  asked, 
he  said  that  he  had  no  personal  experi- 
ence. Galvano  puncture  of  the  sac  has 
been  an    unusually  fatal  procedure.     1 


ence  of  opinion  relative  to  the  manner  |  know  of  but  one  successful  case. 


of  treatment  of  the  second  and  third 
classes  and  some  of  the  first  class  of 
cases.  As  I  imderstand  it  the  general 
consensus  of  the  opinion  of  those  who 
advocate  the  use  of  electricity  is  that 
it  is  not  applicable  after  the  fourth 
month,  or  after  rupture  and  hemorrhage 
whenever  it  occurs.  Aside  from  abdomi- 
nal section  and  electricity  no  method  of 
treatment  has  any  considerable  number 
of  advocates. 

The  use  of  electricity  as  a  foeticidal 
a^ent  is  largely  an  American  method  of 
t.ieatment.  Aveling  claims  the  first 
siu'cessfnl  case  in  England  in  the  British 
(h/ht'Colo(jical  Jouvfud  for  May,  1888. 
It  has  gained  no  considerable  foothold 
in  England  and  has  no  advocates  on  the 
continent.  In  America  there  have  been 
reported  forty  cases  with  one  death  and 
that  from  hemorrhages  following  an 
application.  In  nearly  all  of  the  cases, 
from  reading  the  histories,  there  can  be 
little  doubt  of  the  <liagnosis.     The  treat- 


Objections  have  been  urged  against 
electricity  as  a  foeticidal  agent,  that  it 
is  an  immediately  dangerous  operation, 
that  the  diagnosis  has  not  always  been 
established  beyond  reasonable  doubt, 
that  the  placenta  continues  to  grow 
after  the  death  of  the  foetus,  that  the 
method  often  fails,  that  after  histories, 
of  many  of  the  cases  have  been  serious 
ones.  It  seems  to  me  that  there  is  not 
either  enough  data  yet  collected  to  either 
refute  or  confirm  these  objections.  How- 
ever, it  seems  to  have  been  followed  by 
no  immediately  serious  results  save  in 
one  case.  The  objection  that  the  diag- 
nosis has  not  always  been  clear,  doubt- 
less has  considerable  weight  in  a  few  of 
the  cases,  yet  the  question  may  be  seri- 
ously asked,  with  the  present  mortality 
following  exploratory  incieions  in  Amer- 
ica, are  ive  justified  in  doing  laparotomy 
in  similar  cases  ?  In  none  of  the  cases 
yet  treated  by  electricity  has  the  pla- 
centa been  shown  to  have  grown  after 


nicnt  was  instituted  at  periods  varying  |  the   death    of  the    foetus,     I  think  the 
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placentae  of  ectopic  gestation  do  not  re- 
semble in  size,  weight  or  ontline  those 
of  a  normal  one.  Thomas's  case  for  ex- 
ample— That  the  method  fails  has  been 
demonstrated  by  Price  and  otliers.  The 
objection  that  untoward  results  follow 
the  operation  seems  to  have  a  better 
ground  than  many  others.  Surely  many 
of  the  cases  treated  by  electricity  have 
not  been  followed  by  absorption 
of  the  ovulum  or  product.  One  case 
already  related  was  followed  by  scepta- 
caemia  and  the  discharge  of  the  contents 
of  the  sac  through  the  vagina.  (Chad- 
wick's  case  afterwards  treated  by  Dr. 
Murphy  of  Washington.)  The  conva- 
lescence in  this  case  was  tedious.  There 
are  several  cases  in  which  after  months, 
considerable  thickening  of  the  broad 
ligaments  remained,  and  in  a  few  the 
foetal  sac  did  not  materially  decrease  in 
size  (Reeve's  case).  Manifestly  an  un- 
absorbed  product  of  ectopic  gestation  is 
not  a  desirable  mass  to  have  located  in 
the  pelvis,  by  its  presence  producing 
uterine  displacements  with  all  of  their 
attending  symptoms,  or  being  a  seat  of 
chronic  irritation  ready  at  any  moment 
under  favoring  circumstances  to  be 
lighted  up  into  an  active  inflammation. 
Again  a  tube,  the  seat  of  an  ectopic  ges- 
tation can  never  again  be  of  any  func- 
tional use. 

The  operation  for  the  removal  of  the 

product  of  an  ectopic  gestation  by  ab- 
dominal section  before  rupture  has 
taken  place  or  before  the  expiration  of 
the  fourth  month,  ought  not  to  be  more 
serious  than  the  removal  of  the  tubes 
and  ovaries.  Veit  records  seven  success- 
ful cases  with  no  failures.  If  the  opera- 
tion can  be  done  without  increasing 
tlanger  to  the  mother,  it  should  be  done, 
and  that  too  at  the  earliest  possible 
date  after  the  diagnosis  has  been  made. 


It  is  to  the  surgeon  an  ideal  method. 
There  remains  no  foreign  body  to  be  dis- 
posed of  and  no  serious  f ater  effects  to  be 
feared.  This  method,  I  am  sure,  is  re- 
ceiving no  little  attention  in  this  coun- 
try and  is  the  recognized  procedure  in 
Germany.  Dr.  A.  Martin,  after  com- 
menting on  the  after  histories  of  cases 
treated  by  electricity  "as  running  on  a 
slow  course"  said  we  have  agreed  (Proc. 
Bir.  Gynec.  Soc.  188C  )  to  operate  at 
once  in  our  tubal  cases.  Waiting  in 
any  case  for  rupture  is  dangerous. 
Twenty-five  per  cent,  of  the  cases  after 
rupture  die  before  an  operation  can  he 
done.  It  is  to  be  hoped  that  sufficient 
experience  w^ill  soon  be  collected  to 
show  the  relative  value  of  elect ricitv 
and  abdominal  section  in  the  treatment 

of  early  ectopic  gestation. 

When  in  a  case  there  arise  the  symp- 
toms of  shock  and  internal  hemmorhage, 
occurring  as  shown  in  the  case  reported 
by  Dr.  Henry  Ilun,  in  the  Amertccm 
Journal  of  the  Medical  Sciences,  July, 
1884,  (and  a  few  reprints  I  here  present  as 
the  paper  is  a  very  complete  one  in 
many  respects,)  then  it  will  be  seen  the 
achievements  of  Mr.  Tait  clearly  point 
out  to  us  our  duty.  He  has  done  more 
than  all  others  to  give  to  the  world  a 
great  life-saving  operation.  There  can 
be  no  doubt  that  an  immediate  abdomi- 
nal section  is  the  only  proper  thing  to 
do,  ligating  the  broad  ligaments,  remov- 
ing the  tube  with  the  product  of  concep- 
tion and  cleansing  the  abdominal  cavity. 
If  a  case  of  ectopic  gestation  goes  safely 
beyond  the  fourth  month,  the  dangers 
of  rupture  become  very  small.  The 
general  tendency  of  operators  is  to  leave 
the  cases  alone  until  the  onset  of  spuri- 
ous labor,  if  the  foetus  be  living.  Then 
comes  the  question  of  whether  we  shall 
try  and  remove  a  living  child  or  wait  initil 
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after  the  child  ia  dead  and  the  placental 
circulation  has  ceased.  The  first  method 
has  been  most  disasterous  in  the  past 
as  regards  the  safet}'  of  the  mother. 
Harris  collected  twentv-five  cases,  with 

« 

twentv-three  deaths.  However,  the 
same  author  has  examined  ten  cases  oc- 
curring since  1881,  where  the  operation 
was  done  after  the  foetus  became  viable. 
There  were  four  recoveries  and  six 
deaths.  Five  children  lived  or 
their  deaths  were  attributable  to 
natural  causes.  Mr.  Tait  imports 
seven  cases  with  six  recoveries.  The 
tendency  of  operators  is  growing  more 
and  more  toward   primary  loparotomy 

even  at  the  increased  risk  to  mothers. 
After  spurious   labor   and  the  death 

of  the  foetus,  the  onset  of  suppuration 
makes  abdominal  section  imperative.  If 
the  foetus  is  quiescent  operation  al- 
though advisable  is  not  urgent  (Greig 
Smith).  It  is  better  to  wait  until  ab- 
sorption of  the  amnion    indicates   that 

the  placental  circulation  has  ceased. 
The   following   cases   coming  under 

my  own  observation,  I  report  briefly. 
Mrs.  v.,  the  wife  of  one  of  our  most 

prominent  physicians,  became  pregnant 
a  few  years  after  marriage.  In  time  it 
was  recognized  as  a  tubal  pregnancy. 
She  suffered  nearly  twenty  years  pre- 
vious  to  her  death  with  constantly  re- 
curring pelvic  abscesses  discharging 
through  vagina  and  rectum  and  accom- 
|)anied  with  portions  of  the  foetus.    "Vo 

operation  attempted. 

Mrs.  B.,  young,  happily  married  and 

with  the  brightest  prospects  in  life.  She 
became  pregnant.  Suffered  much.  I 
am  not  sure  whether  diagnosis  of  extra 
uterine  pregnancy  was  made  but  after 
spurious  labor  and  when  septic  symp- 
toms presented,  I  was  consulted,  but 
another  surgeon  was  called   to  ])erform 


abdominal  section,  for  reasons  I  cannot 
now  explain.  Sac  was  found,  suppura- 
ting, foetus  removedjCavity  washed  and 
drained,  but    ])atient   lived    only  a  few 

hours. 

Mrs.    B.,    married    in     1871    became 

pregnant  in  1874.     At  the  time  of  each 
monthly  period  she  had  a  thin  pinkish 
discharge  from  the  vagina.     In  Novem- 
ber,   1874,  she   had   severe   abdominal 
pains  and  a  watery  discharge  from  the 
uterus.     A   physician   was   called  who 
declared  her  to  be  in  the  seventh  month 
of  pregnancy.     She  was  ill  for  sometime 
after  this   and    confined  to  the  bed  for 
five   or   six   months.     Slowly  regained 
her  usual  health  and  natural  monthly  flow 
returned,  but  she  did  not  change  much 
of  any  in  her  size  or  form.     In  1877  she  . 
became   pregnant   and   at   the  seventh 
month   was  delivered   of  a  dead  child. 
In  July,  1879,  after  severe  effort,   she 
felt  something  give  way  in  her  abdomen 
which   was   followed   by   a   slimy  dis- 
charge from  the  rectum   for  three  days 
and  then  by  profuse  yellow  pus.     Peri- 
odic discharges  of  this  nature  continued 
up  to  February   4th,    1881.     Dr.  New- 
combe  states  that  he  made  an  examina- 
tion and  then  discovered   foetal   bones 
protruding  into  the  rectum  about  three 
inches   above   the    external    sphincter. 
Several   attempts   wej'e  made   by   him 
during  a  period  of  two  weeks,  when  he 
finally  succeeded  in  reaching  the  mouth 
of  the   sac,  enlarged    its   opening   and 
with    the   aid   of   forceps  removed  the 
foetal  bones  which  are  hen*   presented.   . 
The   smaller   bones   were  scooped  out. 
Some  two  or  three  pieces  were  embedde*! 
in   the    wall    of   the  sac,  but  were  dis- 
lodged by  scraping.     On  the  sixth  day 
after,  the  sac  filled,  but  opened  on  the 
13th  of  March,  when  by 'careful    wash- 
ing the  patient  was  kept  iu  good  cpndi- 
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lion  and  finally  went  on  to  recovery. 

When  we  consider  these  cases  as  a 
class  carefully  and  think  of  all  their 
intense  sufferings  and  anxiety  of  friends, 
and  their  little  hope  of  ultimate  recovery, 
it  seems  to  me  we  are  justified  in  urging, 
when  the  diagnosis  is  clear,  the  primary 
laparotomy,  especially  in  view  of  our 
improved  tecnique  in  doing  the  opera- 
tion. 

Finally,  allow  me  to  record  niv  be- 
lief  that  in  primary  laparotomy  the 
placenta  ought  to  be  removed  either  by 
ligation  or  by  exsection  as  in  Prof. 
Aug.  Breisky's  case.  In  the  four  re- 
cent successful  cases  collated  by  Harris 
the  'placenta  was  removed  in  three. 
Tait  who  has  been  so  signally  succsesf ul 
removed  the  placenta. 


A  DEFENCE  OF  ELECTROLYSIS 

IN  URETHRAL  STRICTURES, 

AVITH    DOCUMENTORY 

EV^IDENCE. 

BV   KOHKRT   NEWMAN,  M.  1).,   NEW    YORK. 

SiirRi»on  of  Northwestern  Di£ti>cnsary,  N.  Y.;  ('on- 

8\iltiu9  Surgeon  to  Hackennack  Hospital ; 

Honorary  Member  Ulster  County 

Medical   Society,  etc.,   etc. 

THE  object  of  this  paper  is  to  review 
some  recent  failures  in  tlie  treatment 
of  urethral  strictures  alleged  to  have 
been  conducted  according  to  the  elec- 
trolytic method. 

Electrolysis  is  recognized  and  laid 
down,  in  standard  works  on  elementary 
physics,  and  in  text-books  on  chemistry, 
as  an  action  of  a  certain  form  of  elec- 
tricity, based  on  physical  laws. 

I  have  applied  it,  according  to  my 
own  method,  successfully  to  the  treat- 
ment  of  urethral  strictures  for  the  last 
nineteen  years.  Which  method  is  now 
adopted  by  a  host  of  medical  gentlemen 
in  all  parts  of  the  world,  who  are  on 
record  as  successful  operators;  a  long 
list  of  whom    was  given   in   the    Xew 


JtJnglwul  Medical  Month! i/y  December, 
1887.  New  and  successful  operators 
are  constanly  being  added  to  the  army 
already  in  the  field,  among  whom  may 
be  mentioned  Drs.  E.  E.  Smith,  of  Con- 
necticut; R.  AV.  St.  Clair,  Brooklyn;  J. 
H.  Kellog,  Michigan;  F.  Swinford 
Edwards,  London,  Eng.,  G.  \V.  D. 
Patterson,  Georgia;  T.  H.  Burchard, 
New  York;  J.  J.  Berry,  New  Hamp- 
shire; Chambers,  Rennold  and  Rohe, 
Baltimore;  A.  F.  Sampson,  Texas. 

With  such  evidence  from  at  home  and 
abroad  it  is  no  longer  a  question  as  to 
the  recognition  or  success  of  the  method. , 
The  only  open  point  is,  what  is  neces- 
sary to  constitute  a  successful  operator. 
For  that,  it  is  an  absolute  necessity  to 
be  an  electrician  and  a  jjeni to-urinary 
surgeon.  Whoever  is  deficient  in  either 
or  both  of  these  requirements  will  be 
very  liable  to  fail. 

Since  this  method  has  been  generally 
known,  electrodes  have  been  sold  by  the 
thousand;  many  bought  by  men  wholly 
unprepared  to  handle  them.  Under 
such  circumstances  it  is  truly  surprising 
that  we  have  not  heard  of  more  failures. 
Upon  investigation,  unsuccessful  opera- 
tors usually  turn  out  to  be  those  who 
are  utterly  unable  to  handle  the  instru- 
ments, and  are  especially  ignorant  of  the 
laws  of  electricity.  In  their  reports  we 
generally  find  that  they  bought  the  in- 
struments just  for  the  occasion;  and, 
without  any  previous  practice,  began  to 
operate.  Usually  such  reports  read: 
"By  this  time  I  had  received  my  elec- 
trolytic battery  and  electrodes,  and  went 
to  work  at  once  on  the  |)atient."  In  one 
instance  of  reported  failure  I  inquired 
about  the  operator,  privately,  and  re- 
ceived from  one  of  his  intimates  the  fol- 
lowing report:  "He  thinks  the  doctor 
probably  never  treated  a  case  of   stric- 
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tiirc  by  electrolysis;  he  visits  him  fre- 
([U(»ntly,an(l  never  knew  of  his  possessing 
:inv  other  electric  instrument  than  a 
iaradic  battery,  made  by  Kidder.*' 

From  such  sources  nothing  but  failures 
can  be  expected.  Objections  made  to 
the  operation  have  been  proven  to  be 
without  foundation.  As  far  as  possible 
I  have  frequently  explained  the  reasons 
whv  some  men  failed,  in  which  I  have 
been  ablv  assisted  bv  others.  I  refer  to 
Dr.  Meier's  article  in  the  International 
Jotd'nal  of  Surgert/  and  ^intisejyfics, 
October,  1888;  Why  Electrolytic  Treat- 
ment of  Stricture  Does  Not  Succeed  in 

All  Hands:  also  to  niv  former  articles. 
Of  late,  several  failures  have  been  re- 

portod  in  verbose  articles,  which  are  so 

thoroughly  similar  in  style  that  it  seems 

as  if  the  same  brain  had  guided  the  ])en. 

It  seems  like  an  organized  attack  on  my 

method,  from  New  Vork  City  only. 

I  would  not  have  noticed  these  articles, 
as  I  have  shown  the  causes  of  failures 
before,  and,  cannot  go  over  the  same 
ground  in  reply  to  old  objections 
dressed  in  new  clothes.  But  these 
articles  so  closely  resemble  a  personal 
attack,  and  the  conclusions  therein — 
aiifainst  evidence  and  natural  laws — are 
so  artfully  drawn  as  to  be  likely  to  mis- 
lead the  i>ublic  that  I  <am  impelled  to 
reply.  AForeover,  in  this  age  of 
journalistic  enterprise  such  articles  are 
by  reprints  or  in  abstract,  sown  broad- 
cast, and  readers  are  either  led  astray 
or  jiut  in  doubt  as  to  what  is  truth,  and 
what  is  not,  by  dishonest  reports  con- 
cealed with  subtle  reasoning: 

First,  came  skirmishing  reports  of 
single  cases,  unimportant  notices  from 
unknown  authors.  Then  appeared  an 
elaborate  article:  The  Limitation  of 
Electrolysis  as  a  Therapectic  Agent  in 
Organic  and  Spasmodic  Stricture  of  the 


Urethra,  with  (-ases;  by  F.  Tilden 
Brown,  A.  M..  M.  D.,  Journal  of 
Cutanerus  and  (ienhonriHary  JJiseania 
July  and  August,  1888).  And  lastly, 
the  attacked  was  crowned  with  a  paper, 
read  by  Dr..  E.  1j.  Keyes  before  the 
meeting  of  the  Genito-Urinary  Siiageons 
in  Washington:  The  Curability  of 
L^ethral  Strictures  by  Electricity — An 
Investigation  (New  York  Medical 
Jmtrnal^  October  6,  1888).  In  that 
article  the  author  agrees  with  every- 
thing said  by  Dr.  F.  Tilden  Brown, 
relates  the  management  of  seven  cases 
which  he  selected  especially  for  his  in- 
vestigation, in  all  of  which  electrolysis 
was  made  to  fail,  draws  therefrom  con- 
clusions to  suit  his  purpose,  and  closes 
by  saying  that  if  successes  have  been 
reported  by  others,  they  are  all  due 
either  **to  the  combined  credulitv  of  the 
patient  and  imagination  of  the  surgeon 
or  to  some  special  but  fortuitous  aid  of 
Providence,  etc. 

Thoughtful  readers  will  hardly  be  apt 
to  accept  such  a  hodgepodge,  even 
though  an  irreverent  reference  to  the 
Deity  is  combined  therewith,  as  the  re- 
sult of  a  careful,  honest,  scientific  in- 
vestigation. 

As  soon  as  my  health  permitted,  I  re- 
plied to  Dr.  Keyes'  article.  In  a  cor- 
corpondence  {Medical  I^ecord,  Novem- 
ber 24,  1888)  I  showed  my  connection 
with  the  cases  8  and  0.  In  one  the 
patient  was  not  under  my  control,  was 
withdrawn  before  T  had  opportunity  to 
complete  his  treatment,  against  my  pro- 
test and  in  violation  of  Dr.  Keyes' 
written  promise.  The  other,  a  very 
bad  case,  was  improved  by  me  in  a  few 
sittings,  then  for  good  reasons  dismis- 
sed, and  sent  bv  me  to  Dr.  Keves. 

My  connection  with  these  cases  will 
be  better  understood  from  an  article,  by 
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Dr.  Dickson,  in  the  Xetr  Ejiglaad 
Medical  Monthly,  December  1888.  A 
review  of  Dr.  Keyes'  article  of  investi- 
''ation  somewhat  in  detail  has  been 
made  bv  me  in  a  contribution,  which 
appeared  in  the  Phlladtlphia  Medical 
Times,  December  15,  1888,  to  which  I 
also  refer. 

Mv  conclusions,  based  on  the  evidence 
\\\  Dr.  Keyes'  report,  are  as  follows: 

Two  cases,  Nos.  1  and  2,  were  not 
treated  according  to  my  rules,  as  the 
electrodes  used  in  the  beginning  were 
too  large,  and  not  in  proiiortion  to  the 

stricture. 

One  case,  No.  3.  force  was  used,  and 
the  electrode,  by  mistake,  was  No.  21 
instead  of  12. 

Two  cases.  No.  5  and  7,  liad  only  one 
electric  application,  therefore  cannot  be 
used  as  a  test  case  against  any  method. 
One  case.  No.  4.,  is  doubtful  through- 
out, as  it  is  not  shown  hoir  urethral 
fever  and  chill  were  caused. 

One  case,  No.  6  is  permanently  cured, 
but  considered  by  Dr.  Keyes  as  a 
si)asm,  while  he  himself  had  selected  the 
case  as  a  test  in  "organic"  stricture. 
Total,  seven  cases. 

Cases  8  and  9  have  been  mentioned 
before.  And  such  is  the  investigation 
by  a  gentleman  who  is  not  an  expert  in 
electricity,  bought  the  instruments  for 
his  experimental  investigation,  and  him- 
self confesses,  in  a  correspondence, 
Januarv  21,  1888,  that  he  "still  looks 
upon  the  possible  radical  cure  with  in- 
credulity." 

Review  of   Dr.    F.   Tilden    Hrown's 

paper: 
The  author  read  his  paper,"The  Limi- 

taticm  of  Electrolysis  as  a  Therapeutic 

Agent     in    Organic     and      Spasmodic 

Stricture  of   the  Urethra,  with  Cases," 

{Journal  of  Cvtaneons  and    Genitour- 


tnary  Diseaacif,  July  and  August,  1888  ) 
at  the  Surgical  ^Section  of  the  New 
York  Academy  of  Medicine  (by  the 
courtesy  of  the  chairman.  Dr.  R.  F. 
Weir.  I  had  the  opportunity  to  l>e 
present  on  that  occasion,  and  to  take 
part  in  the  discussion). 

The  author,  in  a  lengthy  i)aper  compil- 
ed much  of  the  literature  on  the  subject, 
criticises    the    reports     of     successful 
operators,  according  to  his  views,   tries 
very  hard  to   make  an    experiment   in 
which  electrolysis   will    not  work,  and 
winds  up  with  some  case,  in    which  he 
seeks   to   show   that   electrolysis    is    a 
failure,     lie  bases  some  of  his  arguments 
on  what  Dr.  Keves  has  said  and  done, 
wJiile  Dr.  Keyes,  in  his  pai)er,  refers  to 
and  sticks  to  all  Dr.   F.  Tilden    Hrowii 
stated.     While  the  paper  is  an   excel- 
lent  literary  production,  it    has  state- 
ments and  conclusions,  which  arc  not  in 
comformity  with  the   ])re.sent  state  of 
experience  and   acknowledged  laws  of 
electricity.       That     paper     has      been 
answered,    some     points   shown   to  be 
erroneous,  and   its  conclusions  to  be  in- 
accurate,  by   Dr.    Hryce,    in  ^^outhcru 
Clinic,  and  by  Dr.  G.  C\  H.  Meier  ( The 
International  Journal  of  Sitryery  ainJ 
Autiaeptics     October,     1888).       Other 
points   I  now    review:  The  title  of  the 
paper  is  in  itself  perplexing,  if  not  mis- 
leading, by  speaking  of  Electrolysis   in 
Organic  and  Spasmodic  Stricture  of  the 
Urethra.     A  spasmodic  stricture,  is  an 
ill-advised     expression:       Since     mere 
spasmodic  action  is  never  a  stricture; 
and  electrolysis  will  not  cure    or  even 
benefit   a  spasm,  but,  on   the  contrary, 
may  cause  a  spasmodic  action,    thereby 
making  passage  of  the  instrum«M)t    im- 
possible. 

In   all   my  writings,    I  have  spoken 
only  of  the  success   of   electrolysis    in 


272 


NEW  ENGLAND  MEDICAL  MONTHLY. 


organic  stricture.  It  has  been  proven 
that  a  spasm  may  be  cured  by  the 
faradic  current,  but  never  by  the  gal- 
vanic. It  is,  therefore,  very  unfortunate 
for  the  author  of  the  paper  to  say,  that 
any  benefit  by  electrolysis  in  strictures 
was  only  derived  in  spasmodic  stfic- 
tures. 

Dr:  Brown,  ear,ly  in  his  paper,  de- 
scribes the  first  attempt  in  electrolysis, 
by  Crussel  and  Wertheimer,  as  the 
period  of  electrolysis  by  a  strong  poten- 
tial cautery,  but  soon  follows  by  saying: 
"Dr.  R.  Newman  claims  to  have  made 
practicable  the  use  of  electrolysis  as 
tried  and  abandoned  bv  Crussel  and 
Wertheimer."  As  Dr.  Brown  describes 
mv  method  so  well  in  detail  as  a  new 
epoch,  as  the  treatment  with  weak  cur- 
rents, he  certainly  knows  that  I  did  not 
take  up  any  abandoned  method  with 
strong  cauterization.  Does  not  such  a 
statement  look  a  mispresentation  made 
for  a  purpose?  I  deny  having  taken  up 
any  abandoned  method,  and  claim  to 
have  originated  my  own  method,  and 
devised  for  such  entirely  new  instru- 
ments, which  at  the  present  time,  in 
their  perfected  state,  are  free  to  the  pro- 
fession. 

Next,  I  find  my  definition  of  elec- 
trolysis ridiculed  by  Dr.  Brown.  My 
defence  is,  that  in  order  to  be  brief  and 
correct,  this  definition  is  a  quotation 
from  "Webster's  Unabridged;"  conse- 
quently the  Doctor  must  fight  it  out  with 

Webster. 

If  we  review  the  managemenet  of  Dr. 

Brown's  cases,  which  he  wisely  styles  as 

"experimented   with    electricity,"     we 

find  that  failures  were  inevitable,  as  he 

did  not  follow  my  rules.     One  of  these 

is  distinctly  given  and  insisted  on,  as 

during  one  seajice  two   electrodes  (or 

instruments)    should    never     be     used. 


Now,  let  us  see  how  Dr.   Brown   ob- 
serves this  rule. 

In  Case  I.,  on  February  l:i,  after  a 
preliminary  introduction  of  instru- 
ments and  small  sounds,  a  15  Fr. 
bougie,  a-boule,  shows  strictures.  Then 
he  began  the  treatment  with  electroly- 
sis, with  (1)  a  No.  18  Fr.  electrode  for 
ten  minutes,  five  milliampercs;  (2)  No. 
16  electrode  for  eight  minutes;  passing 
instrument  to  and  fro;  (3)  No.  17;  (4) 
No.  18,  and  (5)  No.  15  instrument. 
Five  instruments  were  passed,  after 
other  preliminary  instruments;  one  was 
passed  to  and  fro,  all  in  violation  of  my 
rules,  and  ought  not  to  be  cited  as  a  case 
treated  according  to  my  method . 

Case  ii.  At  the  first  sitting  three  in- 
struments were  introduced.  No.  18, 
bulb;  No.  17,  sound  to  bladder,  and  a 
No.  18  electrode — for  twentv-three 
minutes. 

March  4.  Three  instruments  were 
introduced.  No.  17,  21,  and  18. 

March  18.  Three  instruments  IH,  15, 
and  18  again  were  introduced  at  one 
sitting. 

Bad  results,  and  nothing  else  could 
be  expected  after  such  treatment. 

Dr.  Brown's  experiment  in  Electroly- 
sis may  impose  upon  the  innocent 
youth,  who  is  ignorant  of  elementary 
laws  in  electricity,  but  they  are  only 
amusing  to  the  expert,  who  knows  that 
a  dead  dry  body  is  no  electrolyte. 

This  practical  test  was  in  reality 
theoretical,  "all  meat  sandwich'*  ex- 
periment was  as  follows:  On  top  of  a 
piece  a  raw  beef  and  close  to  it  was 
placed  a  dry  piece  of  calf's  aorta,  a 
small  hole  was  punched  through  the 
aorta,  through  which  hole  an  elec- 
trode metallic  bulb  was  passed,  so  that 
the  thick  part   of  the  bulb  was   filled 
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up   the   hole,   and   the  point  rested  on  j  first  electrolysed    water   in    IHOO   into 


the  beef.     Then  the  negative  pole  was 

attached  to  a  galvanic  battery  and  the 
circuit  closed,   by  a  pair   of   platinum 

needles  thrust  aspositive  pole  into 
the  underlying  meatslice,  a  cur- 
rent of  six  milli amperes  is  turned  on, 
and  after  one  or  two  hours  the  hole 
in  the  aorta  is  not  enlarged.  Then 
the  experimenter  tells  the  assem- 
blage, "I  cannot  see  that  there  is  any 
change  in  the  elasticity  of  the  aorta 
tissue,"  and  continues  to  argue  that  his 
experiment  proves  that  electrolysis  is  a 
myth,  and  that  a  cure  of  urethral  stric- 
ture by  it  never  takes  place.  Of  course 
the  hole  was  not  enlarged,  neither  could 
it  be  expected  according  to  the  laws  of 
electricity. 

An  explanation  is  scarcely  needed  to 
show  the  fallacy  of  the  argument,  and 
the  so-called  experiment.     I  mention  it 


ox3'gen  and  hydrogen  (Munch  edition, 
1873.).  Not  every  substance  is  an  elec- 
trolyte or  can  be  subject  to  an  elec- 
trolytic decomposition;  for  instance, 
an  element  cannot  be  further  subdivid- 
ed, and,  therefore,  no  electrolysis  is 
possible.  In  order  to  be  an  electrolyte, 
certain  conditions  are  necessarv.  It 
must  first  be  a  compound  body.  It 
is  not  the  place  here  to  explain  all 
the  properties  in  extenso,  and  the  sim- 
plest explanation  is  that  in  order  to  have 
an  electrolvte,  it  must  contain  water 
and  salt,  be  a  compound.  Most  of  the 
tissues  of  the  human  bodv  have  the 
properties  of  an  electrolyte,  and  there- 
fore electrolvsis  of  urethral  strictures 
has  been  done  successfully.  If  we  try 
electrolysis  on  a  j)iece  of  raw  meat, 
which  is  a  poor  electrolyte  compared  to 
the  live  human  body,  but  nevertheless 


,  ,     ^  1  .   ^  .  I  if  it  be  not  entirely  dried  up,   the  pro- 

iiere  only  to  make  my  statement  com-  ■  .  ^  i  >  i 

perties  of  an  electrolyte  are  present  and 
we  have  a  compound  body,  in  a  moist 
state.     In  the  experiment  of  Dr.  Brown 


plete.  The  experimenter  speaks  about 
electrolysis  as  if  it  is  an  innovation, 
whereas  it  has  been  known  as  a  fact, 
and  explained  even  in  many  very  old 
text  books.  As  Dr.  Brown  ridiculed 
Webster's  explanation,  let  me  (juote 
this  time  Neil  &  Smith  Comj>endium, 
which  every  medical  student  knows. 
In  the  part  of  Chemistry,  page  610,  we 
find:  "The  electrodes  or  poles  of  a 
battery  are  the  points  of  the  circuit, 
where  the  electrical  phenomena  are 
manifested.  The  decomposition  of  a 
fluid  by  galvanic  action  is  termed  elec- 
trolysis; and  the  liquids  which  arc  cap- 
able of  behig  thus  acted  on  are  named 
electrolytes."  This  quotation  is  taken 
from  the  edition  of  1861,  and  will  suf- 
fice for  our  purpose,  while  many  more 
can  be  given,  even  to  the  time  of  Fara- 


the  effect  of  electrolysis  was  plainly  to 
be  seen,  by  the  darkened  color  in  a  cer- 
tain radius  around  "C"  beneath  the 
bulb  of  the  electrode,  which  had  soft- 
ened the  muscular  fibre.  All  this  was 
observed  by  many  gentlemen  present 
that  evening,  among  whom  was  the 
chainnan  of  the  section.  No  better  ex- 
periment is  wanted  to  confirm  the 
theories,  on  which  I  have  based  my 
method  and  the  success  of  electrolysis. 
But,  alas  I  did  Dr.  Brown  really  expect 
an  enlargment  of  the  hole  in  the  piece 
of  dried  aorta  of  a  dead  calf?  Nobody 
would,  because  a  dry  dead  aorta  is  no 
electrolyte,  it  had  neither  moisture  or 
other  qualities  to  make  it  such,  it  could 


day.     It  is  also  a  fact,  that   Nicholson  ;  not  be  electrolysed.     An  accomplished 
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literary  i^oiitleniaii  like  Dr.  Brown  I 
would  not  accuse  of  ignorance  on  a  sub- 
ject so  well  understood,  but  I  must  pro- 
test against  the  argument  lie  made. 
Whv  lie  made  it,  is  best  known  to  him- 
self.  To  some  of  his  conclusions  I  must 
demur  as  dangerous. 

1.  **'^rhat  it  encourages  patience  and 
gentleness."  As  if  gentleness  and 
ijatience  were  not  necessarv  in  any 
operation,  as  if  the  ))romoters  of  other 
methods  have  never  exercised  it.  I 
think  this  conclusion  wrongs  many  sur- 
geons who  practice  other  methods. 

2.  "It  overcomes  spasmodic  stric- 
tures." In  reality  such  a  thing  as 
s[)asmodic  stricture  does  not  exist,  it  is 
a  misnomer,  and  I  have  often  demon- 
strated that  electrolysis  will  never  over- 
come  a  urethral  spasm,  but  may  create 
it.  If  electricity  can  overcome  a  spasm, 
the  Faradic  current  inust  be  employed. 

3.  Advises  the  employment  of  elec- 
trolysis on  theoretical  grouncJs,  after 
the  whole  paper  was  nothing  else  than 
a  tirade  against  electrolysis,  just  on 
theoretical  grounds. 

4.  Advises  electrolvsis  au:ainst  fre- 
quent  aiid  painful  micturition. 

Whv  this  advice  is  given,  1  cannot 
understand.  My  experience  is,  that 
\inder  such  circumstances,  electrolysis  is 
contraindicated;  will  increase  irritation, 
thereby  making  matters  worse. 

The  reader  can  easily  form  his  opinion 
as  to  the  value  of  conclusions,  mostly 
resting  upon  a  literary  production,  with 
very  slight  ])ractical  experience,  in 
which  the  treatment  was  not  carried 
out  with  care,  b\it  in  direct  violation  of 
rules  recommended  by  experts;  and 
lastly,  on  an  experiment  conducted  to 
such  a  degree  against  all  laws  of  elemen- 
tary   i)hvsics   and    chemistry,  as   to  be 


best  termed  a  roaring  farce. 

All  these  seeming  negatives,  jirovc 
nothing,  but  may  intinence  some  minds, 
thus  injure  a  good  cause.  **Let  justice 
prevail,  though  the  heavens  fall,"  is  an 
old  saying,  and  with  the  Mohamadens, 
I  say,  "So  let  it  be."  To  that  end  I 
append  the  experience  of  other  jdiysic- 
ians  than  myself. 

New  reports  of  successful  operations 
and  opinions  by  others. 

1.  From  a  letter  of  Dr.  F.  F.  Sanders: 
RiM'KAWAV,  X.  J.,  July,  27,  iss."). 

Dear  Doctor: — Last  spring  I  re- 
ceived a  pamphlet  citing  severe  cases  of 
stricture  of  the  urethra  treated  by  you 
in  accordance  with  the  new  method  of 
electrolysis.  I  read  it  with  much  pleas- 
ure, and  made  up  my  mind  to  try  it  on 
the.  first  patient  ])resenting  himself  to 
me  with  that  trouble.  I  did  not  have 
to  wait  long,  for  in  a  few  days  I  was 
consulted  by  a  gentleman  who  was  suf- 
fering from  chills  and  fever.  I  found 
by  (piestioning  him  that  he  had,  on  the 
day  of  his  visit  to  me,  boon  for  the 
ninth  time  to  Prof.  Keyes'  office  for 
treatment  of  a  stricture.  He  said  the 
doctor  had  failed  to  pass  a  sound  through 
it,  and  had  never  engaged  the  smallest 
whalebone  fiilliform  into  it,  and  ha<l 
that  day  given  up  his  case  ifi  disgust. 
In  this  state  of  mind,  I  spoke  to  him  of 
the  success  you  had  with  your  method. 
I  proposed  a  trial,  to  which  he  consent- 
ed. On  examination,  I  found  two 
strictures,  located  deep  in  the  urethrsi, 
two-thirds  the  distance  to  the  bladder. 
The  first  stance  lasted  twenty  minutes. 
I  used  a  No.  8  acorn-shaped  bougie.  I 
did  not  succeed  in  engaging  it.  One 
week  later,  with  the  same  so'Mid,  the 
itcanvc  lasting  twenty  minutes,  I  had  no 
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better  result.  Two  weeks  later,  at  the 
third  seance,  I  used  a  straight  end  No. 
8  instead  of  the  aconi-shaped  one.  In 
thirty-one  minutes  it  passed  through  a 
cork-screw  stricture  one  inch  and  three- 
eighths  in  length.  At  the  next  seance, 
ten  days  afterward,  I  passed  readily  a 
Xo.  12  bulb,  acorn  shaped.  lie  has 
been  to  me  four  times  since  it  first 
passed,  and  I  can  scarcely  feel  any  of 
the  s^trictures  by  passing  the  sound 
through  them.  Xow  I  should  like  to 
know  the  permanence  of  the  result 
from  your  experience. 

I  wish  to  state  herr,  that  since  the 
stricture  was  passed,  he  has  had  no  chill 
or  fever,  but  has  rapidly  regained  his 
normal  weight,  one  liundred  and  sixty- 
five  pounds,  and  feels  as  well  as  he  ever 
did  in  his  life.  He  was  about  to  give 
up  his  position  on  account  of  his  difii- 
culty,  but  he  lias  now  abandoned  any 
such  intention.  I  consider  electrolysis 
one  of  the  greatest  additions  to  this 
branch  of  surcjerv  made  known  for 
years,  and  you  deserve  the  thanks  of 
the  profession  for  bringing  it  before 
them. 

2.  Dr.W.F.  Hutchinson  of  Providence, 
an  acknowledged  authority  in  elec- 
tricity, says,  in  his  excellent  work, 
recently  published  ("Practical  Electro- 
Therapeutics,"  J).  219),  as  follows: 

"Looking  over  my  list  of  operations, 
several  hundred  in  number,  I  see  but 
two  that  need  special  description.  These 
two  are  for  urethral  stricture  and  uterine 
fibroids.  The  galvanic  operation  for 
the  fomier  was  devised  at  about  the 
same  time,  by  Dr.  Robert  Xewman  and 
mvself,  and  fully  tabulated  bv  Dr.  X., 
who  has  had  large  dispensary  experience 
with  it,  as  well  as  a  great  number  of 
private  cases.  Dr.  Xewman  deserves  a 
pioneer's  laurels  in  this  new  path.    *     * 


*  *  But  my  friends  say:  *\Vhat  is 
the  use  of  an  operation  requiring  an  ex- 
pert to  make  it  successfull,  and  which 
general  practitioners  have  neither  in- 
struments nor  knowledge  to  perform?' 
There  is  the  very  point,  and  is  to  show 
these  friends  how  easily  thev  may  ac- 
quire  both  instruments  and  skill  by  fol- 
lowing a  few  straightforward,  simple 
directions  that  this  operation  is  described 
in  detail.  (Description  of  the  modus 
operandi)  *  *  *  This  is  the  entire 
operation,  which  rarely  exceeds  seven 
minutes  in  length,  is  effective,  and 
leaves  the  patient  as  ready  to  attend  to 
his  daily  aifairs  the  moment  it  is  over 
and  thenceforward  as  he  was  before, 
and  which  would  have  supplanted  the 
frequently  unsatisfactory  surgery  of 
urethral  stricture  long  ago,  if  surgeons 
clearly  understood  its  performance  and 
appreciated  its  results." 

This  practical  work  on  electricity,  re- 
cently published  by  Records,  McMullin 
<fe  Co.,  in  Philadelphia,  is  strongly 
recommended  to  the  general  practitioner 
and  will  be  of  the  greatest  benefit  to 
him  in  his  electric  pui-suits. 

Dr.  Hutchinson  also  writes  in  private 

letters : 

October  15,  1888. 

I  return  the  magazine,  with  my 
thanks.  Reading  carefully  the  article 
by  Dr.  Brown,  it  seems  to  me  that  his 
failures,  like  every  one  else's,  who  has 
given  electrolysis  only  a  superficial 
study,  depended  upon  his  ignorance  of 
electric  technique.  I  am  beginning,  do 
you  know,  to  think  that  all  such  opera- 
tions should  be  left  to  experts,  and  that 
there  is  some  occult  force,  with  which 
we  are  directly  acquainted,  if  at  all, 
that  requires  long  study  and  manual  cx- 
pertness,  that  comes  only  from  daily 
use,  to  reach. 
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I  operated  to  <lay,  witli  complete  suc- 
cess, where  one  of  our  best  physicians 
liad  failed,  using  his  battery  and  elec- 
trodes. He  was  completely  set  back, 
anticipating  my  defeat  as  well  as  his 
own.  How  about  Brown's  artificial 
urethra?  but  it  seems  to  me  that  we  are 
doing  pretty  well.         Yours,  etc. 

OrroKER  -n,  1888. 
Have  just  had  a  good  bit  of  news.  A 
patient,  german,  rich,  etc.,  was  brought 
to  me  eighteen  months  ago,  with  two 
difficult  fibroid  strictures,  admitting  No. 
5,  French,  of  ten  years'  standing.  One 
operation  was  all  that  was  made,  and  I 
saw  him  to-day  for  the  first  time  well, 
happy,  and  admitting  No.  27,  French, 
freelv.  Dr.  Anthony,  the  secretary  of 
the  R.  I.  Medical  Society,  brought  the 
I»atient,  and  will  certify. 

Faithfully  yours. 

;}.  Dr.  W.  E.  Stevenson,  whose  au- 
thority as  an  electrician,  in  London,  is 
acknowledged,  and  whose  successes  are 
recorded,  writes  also  to  me,  in  private 
letters,  from  which  I  cite  as  follows: 

39  Welbeck  St.,  London,  / 
December  6,  1886.        ( 

I  can  quite  endorse  what  you  say 
about  the  causes  of  failure  in  the  electro- 
lysis of  strictures.  I  do  not  believe  it 
can  ever  become  the  universal  method 
()f  treatment  by  all  ]»ractitioner8, 
although  no  doubt  the  best;  but  medical 
men  will  never  take  the  necessary 
trouble,  they  have  not  the  patience  and 
perseverance,  and  the  operation,  with- 
out care,  may  fail  from  so  many  differ- 
ent  causes.  I  have  never  had  the  lea.Ht 
hesitation  in  referring  to  you  as  an  au- 
thority on  the  permanency  of  the  cure, 
for  every  one  of  your  countrymen  (and 
that  is  not  a  few),  who  have  visited  my 
electrical  department  at  St.  Bartholo- 
mew's hospital,  have   assured  me  that 


any  statement  made  bv  you  may  l)c 
implicitly  relied  upon.      ♦     *     ♦ 

Sepikmber  'M\  1888. 
Dear  Dr.  Newman: — I  am  glad  to 
see  by  the  (September  8)  number  of  the 
Awericim  Medical  Journal  that  you 
have  answered  the  very  weak  criticism 
of  Dr.  Thomas.  T  had  almost  thought 
of  writing  an  answer  myself,  but  it  is 
much  better  answered  by  you.  I  wrote 
a  long  paper  on  the  treatment  of  stric- 
ture of  the  urethra  by  electrolysis,  in 
the  July  number  of  the  J^ovhicial 
MedicalJnurnaly  published  at  Leicester, 
in  this  country.  In  referring  to  my 
cases  of  stricture  of  the  urethra,  T  find 
that  a  large  number  of  patients  cease  to 
attend,  and  are  satisfied  when  the  calibre 
of  their  urethra  is  enlarged  to  No.  -22, 
French,  which  corresponds  to  about  No. 
Vl  or\  the  English  scale.  It  is  impossi- 
ble to  keep  either  ju-ivate  or  hospital 
patients  as  long  as  one  would  wish.  * 
*     ^  I  remain,  etc. 

:V.)  Welceck  St.,  London,  / 
November  18,  1886.       \ 

Dear  Dr.  Newman: — I  have  seen 
the  attack  of  Dr.  Keyes  on  the  electro- 
lysis  of  strictures.  ♦  *  *  j  hope 
you  will  soon  be  well  again  and  able  to 
repel  the  adversary.  I  have  treated  so 
many  doctors  for  strictures  (who  ought 
to  be  good  judges),  and  who   say   that 

electrolysis  has  done   them   luore   ijood 

«,  ill 

than  any  other  treatment,  that  I  have 
not  the  slightest  doubt  but  that  it  is 
superior  to  all  other.  In  the  treatment 
of  stricture  by  electrolysis  certain  per- 
sons are  sure  to  be  more  successful  than 
others,  as  in  every  other  operation  that 
has  ever  been  attempted.  Some  men 
invariably  fail  with  the  most  simple 
operation.  In  a  delicate  operation,  such 
as  electrolysis,  there  are  innumerable 
points,  where  a  man  not  familiar  and 
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experienced  in  the  use  of  a  battery,  may 
make  some  en*or.     ****** 

I  remain . 

4.  Dr.  Suteliffe,  Professor  of  Surgery 
in  Indianapolis,  returned  from  Europe 
in  November,  and  says  electrolysis  in 
strictures  of  the  urethra  is  used  there 
successfully.  He  has  spent  much  of  his 
time  with  Dr.  Edwards,  who,  formerly 
a  sceptic,  is  now  an  enthusiast,  and 
l)ractice8  electrolysis  in  urethral  stric- 
tures with  uniform  success.  His  report 
is  on  record  (3/e'e//tv//  Preaa  and  Clr- 
vjflar,  April  11,  1888,  p.  360). 

5.  Dr.  T.   C.   McCoy,   Fort   Worth, 
Tex.,  writes: 

Dkar  Doctor:  I  saw  Dr.  Keyes' 
rei)ort  in  the  Medical  Record  in  regard 
to  a  certain  case  of  failure  of  yours  in 
stricture,  and  your  explanation  in  the 
number  of  November  24.  I  think  Dr. 
K.  did  you  an  injustice.  T  have  treated 
over  three  hundred  cases  with  electricity 
successfully  in  the  past  three  years. 
Most  of  mv  cases  are  in  this  State, 
where  I  see  them  occasionally,  and  they 
are  still  well.  I  think  most  of  the  M. 
D.'s  that  object  to  electrol3'sis  don't 
know  anything  about  it. 

Yours  truly, . 

«.  From  a  letter  of  A.  F.  Sampson, 
^l.  D.,  (talveston: 

.  November  28,  1888. 
When  I  saw  the  attack  made  upon 
the  crenerous  and  valuable  gift  you  be-' 
stowed  u])on  the  profession  I  fvlt  sore 
over  it.     *     *     *     I  know  too  well  the 
animus     that     actuated     Dr.    Keyes' 


Dr.  Sampson's  paper,  Treatment  of 
Organic  Stricture  by  Electrolysis,  was 
read  at  Houston,  April  21,  1885,  before 
the  Texas  State  Medical  Association. 

7.  Successful  cases  have  been  reported 
by  T.  H.  Burchard,  M.  D.,  in  The 
Medical  Record,  June  10,  1888. 

8.  Remarks  by  Dr.  C.  S.  Wood,  at 
the  meeting  of  the  Northwestern  Medi- 
cal and  Surgical  Society  of  New  York, 
April  18,  1888  {The  Mfdicai  Record, 
June  16,  1888,  p.  674.) 

Dr.  Wood  was  pleased  with  the  favor- 
able consideration  given  to  this  subject 
after  the  years  of  criticism  and  vitu- 
peration  which  had  been  heaped  upon 
it,  especially   in  this  city.     Regarding 
the  question  of  cauterization,  he  recalle<l 
a  former  meeting  held  in  his  own  house, 
where  Dr.   Newman  had  demonstrated 
the   effect  of  the  current,   using  carti- 
lage covered   with  mucous   membrane. 
The  cartilage  had  been  dissolved  and  re- 
turned to    its  original  elements,  while 
the  mucous  membrane  had  been   unin- 
jured.    He  recalled  a  case  which  he  had 
referred  to  Dr.  Newman  for  treatment. 
The  patient  was  fifty  years  of  age,  the 
bladder  emptied  by  drops,  and  a  iilic- 
form  bougie  was  entered  with  difficulty. 
The  patient  had  suffered  with  chills,  and 
had  been  disqualified  for  business  for 
several    months.     After    eight    weeks' 
treatment  he   was  entirely  cured,   and 
has   had   no    difficulty     since.        The 
speaker  had  recently  referred  the   ques- 
tion of  recurrence  to  Drs.   l^angs  and 
McBurney,  at  the  St.   Luke's  Hospital. 
He  had  asked  whether,  after  division  of 


article.     *     *     *     [  niail  you  to-day  a 

reprint  of  an  article  I  presented   to   the  ;  stricture  at  one  point,  there  was  perma 

Texas  State  Medical  Association.     * 


*  *  I  could  mention  several  more  in- 
teresting cases  where  nothing  else  could 
have  been  used  but  electrolysis,     ♦     * 


neiit  cure.  They  had  replied  that  the 
sound  must  be  passed  occasionally  for  a 
year,  or  even  during  life  in  some  cases. 
The  permanency  of  the  cure  by   eleo- 
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trolysis  was  thus  in  its  favor.  Elec- 
trolysis destroyed  the  whole  of  the  ring, 
while  internal  urethrotoniv  destroyed 
it  in  but  one  jilace. 

0.  Dr.  J.  J.  Berry,  Portsmouth,  N. 
II.,  has  recently  reported  more  success- 
ful cases  {Sontliern  Medical  liecord^ 
page  250),  and,  in  a  letter  to  me,  con- 
cludes: 

September,  13,  1888. 

If  the  process  of  electrolysis  is  eflFec- 
tive  in  even  one  case,  it  occurs,  to  a 
greater  or  less  extent,  in  all;  and  I  then 
attribute  any  partial  failure  in  one  of 
those  cases  to  lack  of  technical  skill  and 
experience  rather  than  to  the  method 
itself.  Wishing  vou  continued  sue- 
cesses,  I  am . 

10.  From  a  letter  of  Dr.  R.  W.  St. 
Clair,  Brooklyn,  N.  Y.: 

April  10.  1888. 
Dear  Doctor:  For  the  last  five 
years  I  have  been  a  follower  of  yours. 
I  was  one  of  the  lirst  to  believe  in  and 
take  up  your  treatment  of  urethral 
stricture.  I  have  read  everything  from 
your  pen,  with  the  greatest  care,  and 
have  treated  some  one  hundred  patients, 
for  stricture,  bv  electrolysis.  I  have 
had  the  best  results,  and  whenever  I 
write  up  a  case,  I  always  give  the 
credit,  where  it  belongs,  and  that  is,  to 
Robert  Newman,  etc. 

11.  From  the  eminent  leader  of  the 

great  Sanitarium  of  Battle  ('reek,  Mich., 

Dr.  J.  H.  Kellog.  He  writes,  in  a 
letter: 

February  9,  1888. 

Dear  Doc^tor:  Please  accept  thanks 
for  your  two  valuable  papers,  just  re- 
ceived. I  have  made  use  of  vour 
method  in  the  treatment  of  stricture, 
with  good  results,  and  am  anxious  to 
try  the  cautery  method  in  treat insr  a 
large  ])rostate,  etc, 


12.  Dr.  G.  W.  D.  Patterson,  of  At- 
lanta, Ga.  writes: 

May  28,  1888. 
Dear  Sir:  I   am  using  the   current 
quite  extensively  in  my  practice.  Have, 
so  far  been   successful    in   all    caf»i*N  of 
stricture  treated,  etc. 

13.  Hunne,  Bates  County,  Mo.: 

May  28,  1888. 
Dear  Doctor:  Having   found  your 
method  of   treating  urethral  strictures 
by  electricity  most  excellent,  etc. 
Yours,  etc., 

E.  N.  Chestaine,  M.  D. 

1 4.  From  a  letter  of  E.  L.  Stephens, 
M.  D.,  Silver  City^  New  Mex.: 

February  12,  1888. 
*     *     *     And   as  I  have   had   such 
marked   success   in   the    treatment     of 
urethral  stricture,   by   vour  method  of 
electrolysis.     I  am,  etc. 

15.  Dr.  \V.  C.  Wile  has  given  testi- 
mony for  the  success  of  electrolysis, 
in  a  letter  sent  me,  November  26,  1888, 
in  which  he  says  that  he  had  fifty  suc- 
cussful  cases  himself,  and  has  also  ob- 
served some  of  my  cases.  He  con- 
cludes with  a  very  interesting  case  and 
a  letter  from  his  patient,  who  is  a  phy- 
sician of  repute.  This  statement  is  em- 
bodied in  full  in  my  article,  which  a])- 
peared,  December  15, 1888,  in  the  Phil- 
adelphia  Medical  l^imen. 

The  original  letters,  to  which  f  have 
referred  above,  are  all  in  my  possession, 
and  are  all  of  a  recent  date.  T  have 
many  more  on  file. 

I  have  given  facts,  that  the  patient 
reader  may  draw  his  own  conclusions. 


Itch. — An  itch  remedy  highly  com- 
mended   is   an   ointment  composed   of 
naphthalin  one   part,  lard   nine   parts, 
applied  at  night  and  washed  off  in  the 
;  morning. 
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EDITORIAL. 

THE  RHODE   ISLAND   MEETINC; 

OK  THE  AMERICAN  MEDICAL 

ASSOCIATION. 

/\  T  the  last  meeting  of  the  Associa- 
lition,  when  it  eanie  time  to  discuss 
the  place  where  the  next  slionli  be  held, 
there  were,  as  is  usual,  a  great  diversity 
of  opinions.  Very  naturally,  western 
me'.i  preferred  a  locality  near  at  home, 
and  there  is  alwavs  a  a^reat  deal  to  be 
J  aid  in  their  favor.  New  York  is  no 
lonircr  the  centre  of  America  in  anv 
sense,  and  the  star  of  the  empire,  wan- 
dering towards  the  setting  sun,  has 
carrie<l  in  its  course  most  of  the  intel- 
lectual superiority  that  New  England  so 
lone:  has  fondlv  claimed. 

When  one  meets  an  American  gentle- 
man abroad,  and  wishes  to  present  to 
foreign  friends  a  tyjje  of  his  countrymen, 
he  must  take  a  Westerner.  New  Eng- 
landers  arc  essentiallv  (German  in 
thought,  or  arc  becoming  so.  Philadel- 
])hians  only  represent  that  ancient  and 
resi)ectable  but  stupid  burgh,  and  south 
thereof  is  a  mixture  that  belongs  to  no 


nation,  while  New   York    is   essentially 
cosmopolitan.     A  few  months  ago,  the 
writer  arrived  in  the  latter  city  in  com- 
pany with  a  titled   Frenchman,   a  man 
of  wide  travel  who  was  making  his  first 
visit  to  the  land  of  the  free,  and  whose 
impressions  of  the  city  were  likely  to  be 
valuable.     Driving  up  Wall  Street,  he 
exclaimed,      '^Liverpool      exactly,     my 
friend,  Liverpool  alone  can  show  such 
massive  streets  as  these,  such  gray  stone 
buildings,  and  such  crowds  of  busy  well- 
to-do  merchants."    On  lower  Broadway, 
he  was  in  London,  and  when   Madison 
Square  was  reached  with  its  crowds    of 
stylish  equipages  and  pretty  women,  he 
exclaimed,  '*Why,  this  is  simply    Paris, 
and  that  lady,"  pointing  to  one  crossing 
23d  St.,  "is  a  native  of  the  boulevards." 
So,  if  one  wishes  to  find  a  representa- 
tive American,  he  must  go  west — and  it 
was  natural  that  a  consensus  of  opinion 
tended  that  way,  especially  as  there  was 
a  majority  of   delegates   jiresent   from 

that  section. 

But  doctors  are  hunuan  like  other  men, 

liking  a  little  diversion  now  and  then, 
and  if  thcv  can  mingle  discussion  and 
enjoyment,  justly  have  a  perfect  right 
to  do  so  in  the  pleasantest  place  acces- 
sible. So  they  voted  to  go  to  Newport, 
down  by  Narragansctt  Bay,  where 
ocean  surges  sing  a  fitting  accom])ani- 
ment  to  their  sometimes  ])rosy  pa})ers, 
and  where  magnificent  residencies,  be- 
longing to  noblemen  of  every  land,  show 
us  what  wealth  can  do  in  the  homes  of 
those  who  are  willing  to  expend  it;  and 
since  doctors  are  never  envious,  pro- 
vides them  with  an  e\  er-recurring 
souvenir  of  the  value  of  money.  Al- 
though it  is  not  usually  the  case  that 
Newport  nobles  entertain  scientific  socie- 
ties meeting  there,  it  is  <pute  possible 
that  an  exception  may  be   nuide    ir^   the 
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behalf  of  the  American   Medical,  which 

lacks  but  concord  in  its  ranks  to  be  the 

leading    scientific    body    in   the   land. 

Then,  too,    the    influences   of  Newport 

have  ever  been  such  as  tend  to  concord, 

and  it  may  be  that  the  meeting  shortly 

to  come  off,  will  be  the   one   by   which 

harmony  shall  occur  which  will  tend  to 

render  tliis  association  united  again. 

Many  beautiful  little  excursions  offer 

themselves  to  the   visitors    from    afar: 

Fort  Adams,  the  Dumplings,  Conanicut 

Park,  the  various  sparkling   islands   on 

the  Bay,  and  a  sail    upon  Xarragansett 

itself  to  the   old   town   of   Providence, 

the  home  of  Roger  Williams — the  home 

of  prohibition  and  free  rum,    the    latter 

of  which  is  to  be  had  for  the  asking, 
))his  a  small  sum  of  current  coin. 

The  little  state  down  bv  the  sea  holds 
in  its  arms  so  many  and  so  varied  attrac- 
tions  from  its  queen  city  of  Newport  to 
the  near  northern  border,  that  we  ven- 
ture  to  prophesy  the  meeting  here  will 
be  long  to  be  remembered,  and  the  medi- 
cal men  of  the  state,  who  may  justly 
claim  rank  with  any  in  the  world,  are 
ready  to  vie  with  each  other  in  striving 
to  make  the  visit  of  our  confreres  a 
pleasant  one. 

The  Rhode  Island  Medical  Associa- 
tion, while  appointing  a  special  com- 
mittee to  act  officially  for  it,  has  con- 
stituted itself  a  committee  of  the  whole 
upon  this  subject,  and  it  is  more  than 
probable  that  a  large  majority  of  its 
members  will  be  in  daily  attendance. 

Therefore,  taking  all  things  into  con- 
sideration, we  sav  that  the  choice  of 
Newport  for  the  meeting  of  1880,  was  a 
wise  one,  and  trust  to  the  logic  of  events 
to  prove  the  correctness  of  our  state- 
ments. 


EDITORIAL  NOTES. 

IN  the  Medical  Register  for  January 
12th,  there  is  a  notice  of  the  meeting 
of  the  Electrotherapeutic  Society  in 
Johns'  Hopkins  University,  the  week 
before.  It  seems  somewhat  strange  that 
the  verv  existence  of  such  a  bodv  is 
utterly  unknown  to  the  majority  of  the 
leading  electrotherapeutists  of  this 
country.  We  suggest  to  the  gentlemen 
composing  it,  that  it  would  assume  a 
much  more  influential  tone,  if  some  of 
the  names  of  our  well-known  leaders  in 
this  specialty,  both  at  home  and  abroad, 
were  consulted  in  the  direction  of  its 
affairs.     We  do  not  wish  to  dictate,  but 

a  society  of  this  name  that  includes  only 

••  • 

unknown  men,  can  scarcely  hope  to   be 

influential. 

In  the  same  journal,  we  see  a  note  ()f 
an  enormous  fee  received  by  an  Indian 
physician.  It  appears  that  the  Nawab 
of  Bampore  considered  his  life  worth  the 
sum  of  a  half  million  dollars,  and  accord- 
ingly paid  that  amount  over  to  his  phy- 
sician who  had  just  cured  him  of  a  dan- 
gerous  illness.  The  British  Government, 
however,  seems  to  have  taken  it  into  its 
hands  to  interfere  between  doctor  and 
patient,  and  has  warned  the  physician 
that  he  must  return  the  enormous  fee. 
Just  to  whom  he  is  to  return  it  does  not 
appear,  but  it  is  safe  to  say  that  the 
British  lion  will  swallow  the  greater 
part,  if  not  the  whole,  as  it  has  an  in- 
satiable maw  for  such  tidbits.  The 
doctor  ought  to  skip. 

The  discussion  that  has  been  carried 
on  through  a  number  of  leading  medical 
journals  in  this  country  and  Plurope, 
regarding  the  value  of  electrotherapeusis 
in  urethral  strictures,  seem  to  have 
developed  a   strong   contingent   of  the 
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very  best  men  in  favor  thereof,  leaving 
only  a  few  among  specialists  in  genito- 
urinary diseases  to  make  failures  and  to 
mourn  the  day  when  they  began  to 
attack  the  truth.  Magna  est  Veritas  et 
prevafebit. 

In  the  American  Magazine  for  Decem- 
ber, there  are  a  number  of  valuable  re- 
ceipts for  the  cure  of  baldness.  This 
condition  has  been  universally  regarded 
as  difficult,  if  not  impossible,  to  cure. 
But  the  experiments  that  have  been 
made  with  the  remedies  recommended 
in  that  journal,  both  before  and  since 
the  publication  of  the  December  num- 
ber,  seem  to  have  proved  tlie  contrary, 
and  we  are  assured  that  a  number  of 
gentlemen  have  gratefully  acknowledg- 
ed the  worth  of  the  formula\ 

The  tempest  in  a  tea-pot  that  has 
recently  agitated  the  medical  world  of 
Scotland,  at  least  that  is  the  dimension 
of  the  row  as  seen  from  this  side,  has 
resulted  precisely  as  Dr.  MacKenzie 
hoped  it  might.  No  better  advertise- 
ment could  possibly  have  been  made, 
and  the  Doctor  is  reaping,  in  London, 
a  golden  harvest  for  his  snub  in  Edin- 
burgh. It  does  really  seem  about  time 
that  this  sort  of  advertising  should  be 
extended  to  the  whole  profession,  rather 
than  confined  to  a  few  leading  special- 
ists, who  thereby  get  a  pull  upon  their 
brethren.  Taken  all  in  all,  it  seems  to 
us  that  Dr.  MacKenzie  would  have 
added  to  his  reputation,  if  not  to  his 
pocket,  by  keeping  still. 

Remarkable  results  in  the  treatment 
of  enlarged  tonsils  have  been  obtained 
])v  Dr.  Hutchinson  of  Providence,  who 

ml  ' 

uses  galvanism  therefor,  making  the 
application  by  means  of  a  peculiar  spoon, 
devised  by  himself.  A  rapid  absorption 
of  the  gland  accompanies  the  passage  of 
the  current,  distinct  diminution   in   the 


size  being  sometimes  visible  directly 
after  a  sitting.  Dr.  Hutchinson  requests 
that  this  plan  of  treatment  be  given  a 
wide  trial  by  country  practitioners,  and 
will  gladly  give  to  them,  upon  applica- 
tion, all  details. 

The  most  extraordinarv  weather  which 
we  have  been  enjoying  for  the  past  six 
weeks  has  had  a  marvelous  influence 
throughout  New  England  in  limiting 
the  area  of  throat  and  lung  diseases 
which  have  become,  lacking  the  stimu- 
lus of  snow  and  cold  and  slosh,  almost 
extinct,  and  we  are  glad  to  add,  without 
having  been  replaced  by  zymotic  dis- 
eases to  auy  great  extent.  Should  the 
winter  continue  to  progress  so  favorably 
in  point  of  temperature,  we  may  hope 
to  see  a  lower  death  list  than  for  many 
years  past.  Indeed,  there  is  no  record 
of  a  similar  month  of  January  in  this 
latitude,  within  the  memory  of  the 
oldest  inhabitant.  Perhaps,  after  all, 
the  turn  that  the  climate  seems  to  have 
taken  may  give  us  a  little  comfort.  It 
is  certainly  time. 


DR.  HAMILTON'S  MISTAKE. 

IT  comes  with  very  poor  taste  from 
the  new  editor  of  the  Journal  of  the 
American  Medical  Association,  to  at- 
tempt to  lecture  the  members  of  that 
Society  in  the  manner  in  which  he  did, 
in  an  editorial  in  the  issue  of  February 
the  2nd,  entitled,  the  "American  Medical 
Association."  The  Editor  after  giving 
a  resume  of  the  condition  of  the  Asso- 
ciation, comparing  its  present  prosper- 
ous one  with  that  at  the  time  of  its 
organization,  says:  That  at  Cincin- 
nati there  was  a  peculiarly  offensive 
seeking  for  office  and  then  proceeds  to 
take  the  friends  of  the  unsuccessful 
candidates  for  the  Presidency  over  his 
editorial  knee  and   dresses   them  down. 
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He  freely  uses  adjectives,  properly  and 
improperly,    speaks   of  "office    seeking 
mania^'  established  head-quarters  "most 
ridiculons  pretentions  advanced  even,  in 
the  eves  of  the  candidates  friends"  and 
much  of  like  tenor.     When  it  comes  to 
pass  that  a  member,  who  is  pressed  by 
his  friends,  for  any  position  in  the  gift 
of   the     Association,     cannot    have    a 
room  in  the  hotel  to  lav  his  head,  for 
fear   of  having  it  styled    headquarters 
Vjy  DrJL  must  go  on  the  sidewalk  or  walk 
the  streets,  we  think  that  it  has  come  to 
a  pretty   pass.     There  were  no   head- 
quartei's     for   any   candidate    that    we 
know  of,  unless  it  was  at  the    rooms  of 
the   man   who   wanted   to  be  the  next 
Editor  of  the  Journal.    His  criticism  will 
have  little  force  when  we  recall  the  fact, 
that  not  within  our  recollection,  has  this 
same  Editor  refused  anv  office  however 
large  or  small,  in  the  gift  of  his  profes- 
sional or  political   brethren.     Not  that 
we  wish  to  be  understood  as  savins: that 
the  Doctor  ever  engineered  or  sought  an 
office  himself,  God  forbid,  as  that  might 
be  a    libel,    but   it    has    been    alwavs 
noticed,  that  he  has  stood  close   to    the 
inside  door,  ready  at  all  times  to  grate- 
fully accept  anything  that  might  liappen 
along  his  way.*^ 

It  is  also  well  to  remember  that 
the  gentleman  at  whom  this  ungramati- 
cal  editorial  was  intended  for,  haj)- 
pened  at  the  election  of  Pres.  Cleveland 
four  years  ago,  to  be  a  candidate  for  the 
position  of  Surgeon  General,  of  the 
Marine  Hospital  service  which  it  was 
supposed  that  Dr.  Hamilton  would 
vacate.  The  fact  that  any  one  should 
deem  himself  competent  to  occupy  any 
position  that  he.  Dr.  Hamilton,  had 
filled,  was  such  a  grave  offence  in  his 
eyes,  that  he  never  forgave  it,  and  con. 
se(juently   as    jn  this    instance,    he    has 


used  his  high  position  as  Editor  of  the 
Journal  of  the  Americafi  Medical  Asso- 
ciation and  Surgeon  General  of  the 
Marine  Hospital  service  to  vent  a  private 
spleen.  We  would  advise  the  new 
Editor,  that  he  will  derive  more  credit 
if  he  will  write  editorials  in  a  more 
scientific  and  less  personal  strain. 

Since  the  above  was  written,  we 
notice  in  a  short  editorial  in  the  Journal 
of  the  American  Medical  Association, 
that  in  view  of  the  fact  that  Congress 
has  made  the  appointment  of  Surgeon 
General  Marine  Hospital  service  a  llfi 
terniy  and  doubled  the  ^(tlari/^  Dr, 
Hamilton,  following  the  dictates  of 
conscience,  feels  called  upon  to  give  uj) 
the  Editorship  and  go  back  to  Wash- 
ington. We  think  it  a  wise  step,  for 
Dr.    Hamilton     has   shown    na   abilitv 

* 

which  would  entitle  him  to  the  high 
position,  besides  we  think  there  is  m(>re 
moiuu/  in  Marine  Hospital  practice.  Hy 
the  by,  it  looks  as  though  the  A.  M.  A. 
and  its  Journal  had  been  use<l  to  boost 
Dr. Hamilton  into  his  new  position..  Does 
it  not  seem  as  though  the  trip  to 
C^hicago,  editorial  resignation,  tl'c,  ttc, 
were  all  a  little  by-[>lay  for  a  given 
effect  V 


BOOK  NOTICRS  AND  REVIEWS. 

Brights  Diskase,  by  Alfred  L.  Loomis, 
M.  D.     Geo.  S.  Davis,  D.«troit,  Mich., 

This  book  like  those  which  have  been 
written  by  this  eminent  author  is  of 
practical  value  to  the  practitioner.  It  is 
one  of  the  few  works  which  we  can 
most  cordiallv  recommend  to  the  readers 
of  the  Motifhh/^  as  being  well  suited  to 
the  ])rogressive  doctor  who  wants  to  I  e 
abreast  of  the  times  in  evervthinij  which 
pertains  to  his  profession. 

Intkunational       Pockkt        Mkdk'ai. 
Form  I' LA  Kv     with     Aithndix.      It 
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contains  Nosological  Table,  Formula 
for  Inhalations,  &<;.,  <fec.,  by  C.  W.  C. 
Sumner  Witherstine,  M.  S.,  M.  D., 
Philadelphia  and  London,  F.  A, 
Davis,  1889. 

This  is  a  convenient  little  book  for 
the  vest  pocket  and  one  which  will  be 
a  companion  to  every  practitioner.  Its 
size  is  convenient  and  contents  put  in  a 
cincise  and  readable  shape  for  ready 
references. 

Hand  Book  of  Materia  Mkdica  axi> 
Therapeutics,  compiled  for  the  use 
of  students  preparing  for  examination, 
by  Culthbert  Bowen,  M.  D.,  B.  A., 
editor  of  Notes  on  Practice,  etc.,  etc., 
Philadelphia  and  London.  F.  A. 
Davis,  1888. 

This  volume  aims  to  furnish  candi- 
dates for  examination  in  the  medical 
schools,  with  a  gist  of  the  knowledge 
pertaining  to  this  branch  up  to  date. 
While  this  sort  of  book  does  not  aid 
the  education  of  the  student,  this  one 
seems  to  be  a  very  good  one  of  its  class, 
and  free  from  manj'  of  the  objections 
usually  pertaining  to  cramming  books. 

Hand  Book  of  the  Treatment  of 
THE  Skin,  by  Arthur  Vanllarlingen, 
M.  D.  Second  edition,  enlarged  and 
revised,  with  eight  full  paged  illus- 
trations. Philadelphia.  P.  Blackis- 
ton.  Son  <fe  Co.,  1012  Walnut  Street, 
1889. 

This  edition  of  this  popular  little 
work  comes  to  us  in  an  enlarged. and 
improved  form,  and  we  feel  that  it  will 
prove  very  acceptable  to  the  many 
readers  of  the  previous  edition.  It  is 
concise,  practical  and  well  up  with  the 
times.  The  subject  of  diseases  of  the 
skin  is  one  full  of  interest  to  the  general 
practitioner  as  well  as  the  specialist, 
and  anything  which  will  throw  light  on 
this  important  branch  of  practice,  will 
prove  acceptable  to  the  profession. 
Professor  VanHarlingen  has  achieved 
an  enviable  reputation  in  this  class  of  dis- 
eases and  his  little  book  will  be  royally 
received  bv  the  doctors  of  America.  The 
publishers  have  done  their  part  of  the 
work    well,  as   the   paper,   press-work. 


illustrations  and  binding  are  of  a  high 
order. 

Exploration  of  the  Chest  in  Health 
AND  Disease,  by  Stephen  Smith 
Burt,  M.  D.,  Professor  of  Clinical 
Medicine  and  Physical  Diagnosis  in 
New  York  Post  Gfraduate  School  and 
Hospital,  &c.  New  York,  D.  Apple- 
ton  and  Company,  1889. 

A  practical  guide  for  the  general 
practitioner  and  one  which  will  be  fre- 
quently consulted  with  pleasure  and 
profit.  It  is  one  of  those  eminently 
satisfactory  books  which  have  of  late 
years  become  so  scarce. 

Wood's  Medical  and  Surgical  Mono- 
graphs. William  Wood  <fe  Company, 
New  York,  Vol.  I.   No.  2,  February 

1889. 

The  contents  of  this  number  of  this 
excellent  series  of  popular  medical  works 
are:  "Gonorrhoeal  Infection  in 
Women,"  by  William  Japp  Sinclair,  M. 
A.,  M.  D. ;  "On  Giddiness,"  by  Thomas 
Grainger  Stewart,  M.  D.,  and  "Albu- 
midaria  in  Brights  Disease,"  by  Dr. 
Pierre  Jaenton.  All  valuable  and  in- 
structive papers  which  will  prove  a  most 
worthy  addition  to  the  physicians  prac- 
tical library. 


CURRENT  LITERATURE. 


"A  Defence  of  Electrolysis  in  Ure- 
thral Strictures,  with  Documentary  Evi- 
dence." by  Robert  Newman,  M.  D., 
New  York.  Reprint  from  the  Medical 
Register. 

"Electrolytic  Decomposition  of  Or- 
ganic Tissues,"  by  George  H.  Rohe,  M. 
D..  of  Baltimore,  M.  D.  Reprint  from 
the  Me\o  York  Medical  JotirriaL 

Proceedings  of  the  Twelfth  Conven- 
tion of  the  Empire  State  Association  of 
Deaf  Mutes  held  in  the  Citv  Hall, 
Rochester,  N.  Y.,  August  29th  and  30th, 

1888. 

"Osteotomy  for  Anterior  Curves  of 
the  Leg,"  by  DeForest  William,  M.  D., 
read  before  the  American  Orthopaedic 
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Society    at    Washington,     September, 

1888.  " 

"Food  versus  Bacilli,  in  Consump- 
tion." An  open  letter  from  Dr. 
Ephriam  Cutter,  M.  D.,  LL.  D.,  to  bis 
son,  Jobu  Asbburton  Cutter,  M.  D., 
witb  answer.  Reprint  from  tbe  Vir- 
f/inia  MediC'il  Monthly, 

"The   climate   of   tbe  Southern  Ap 
palachians,"  by  Henry  O.  Marcy,  A.  M., 
M.  D„  LL.  D.,  Boston.     Reprint  from 
the    transactions   of   the  Ninth    Inter- 
national Medical  Congress. 

"Repression  of  Menstruation  as  a 
curative  agent  in  Gynaecology,"  by 
Eugene  C.  Gehurung,  M.  D.,  of  St. 
Louis.  Reprinted  from  the  American 
Journal  of  Ohstetrlf^H  and  Diaeases  of 
Children, 

"Why  Electrolytic  Treatment  of 
Stricture  Does  Not  Succeed  in  All 
Hands,"  by  G.  C.  H.  Meier,  M.  D. 
Reprinted  from  the  International 
Jonrnal  of  Snryeri/  and  Antiseptics^ 

"Placental  Developement,"  by  Henry 
O.  Marcy.  A.  M.,  M.  D.,  LL.  D.,  Boston. 
Reprinted  from  the  Transactions  of  the 
Ninth  International  Medical  Congress. 

"On  Corpulence,  especially  Its  Treat- 
ment by  a  Pure  Milk  Diet,"  by  George 
N.  Robe,  M.  D.,  of  Baltimore.  Re- 
printed from  the  Maryland  Medicid 
Journal. 

The  Sanitary  Vohmteer^  a  monthly 
journal  in  the  interest  of  healthful 
homes  and  communities,  the  official 
organ  of  the  New  Hampshire  State 
Board  of  Health,  Irving  A.  Watson,  A. 
M.,  M.  D.,  editor.  This  is  a  most  ex- 
cellent popular  scientific  journal  and 
one  which  will  prove  a  deal  of  advan- 
tage to  every  subscriber  and  commun- 
ity. It  is  most  ably  edited  by  one  of 
the  best  posted  sanitarians  in  the 
country. 

"The  Surgical  Advantages  of  the 
Buried  Animal  Suture  and  its  Adapta- 
bility to  Special  Purposes,"  by  Henry 
O,  Marcy,  A.  M.,  M.  D.,  LL.  I).,  Boston. 


Reprint  from  the  Journal  of  the  Ameri- 
can Medical  Association. 

Message  of  Gov.  Robert  L.  Taylor  to 
the  Forty-Sixth  General  Assembly  of 
the  State  of  Tennessee,  Thursday,  Janu- 
ary 10th,  1S89. 

"The  Treatment  of  Epithelioma  with 
Mild  Caustics,"  by  Daniel  Lewis,  M. 
D.,  New  York.  Read  before  the  New 
York  Dermatological  Society. 

"Pulmonary  Consumption  Considered 
as  a  Neurosis,' by  Thos.  J.  Mays,  M.  D., 
reprinted  from  the  Therapeutic  Gazette y 
Geo.  S.Davis,  Publisher,  Detroit, Mich. 
•  "The  Histology  and  Surgical  Treat- 
ment of  Uterine  Myoma,"  bv  H.  O. 
Marcy,  A.  M.,  M.  D.,  LL.  D.,  Boston. 
Reprint  from  the  Transactions  of  the 
Ninth  International  Medical  Congress. 

In  "The  Popular  Science  Monthly" 
for  March  the  more  elaborate  papers  are 
pleasantly  varied  with  briefer  articles  of 
a  lighter  character.  Dr.  Andrew  I). 
White's  "New  Chapters  in  the  Warfare 
of  Science,"  with  which  the  number 
opens,  is  pungent  throughout,  and  will 
not  be  dropped  till  it  has  been  read  to 
the  end.  It  concludes  the  subject  of 
of  "Demoniacal  Possession  and  Insan- 
ity," and  shows  how  the  clergy  of  the 
different  churches  not  long  ago  vied 
with  one  another  in  vexing  the  victims 
of  insanity,  and  how  medical  science 
slowly  introduced  more  humane  treat- 
ment, and  finally  drove  back  super- 
stition from  this  part  of  the  field. 

Dr.  Andrew  D.  White  will  conclude, 
in  the  March  "Popular  Sicence  Month- 
ly," the  subject  of  "Demoniacal  Posses- 
sion and  Insanity,"  which  forms  one  of 
his  "Few  Chapters  in  the  Warfare  of 
Science,"  now  publishing  in  that  maga- 
zine. The  forthcoming  article  will  tell 
how  the  Roman  Catholic  Lutheran,  and 
Calvinistic  clergy  vied  with  eath  other 
in  exercising  and  persecuting  the  un- 
happy victims  of  insanity,  and  how 
medical  science  slowly  introduced  more 
humane  treatment  and  finally  drove 
b^ck  superstition  from  this  ))art  of  the 
great  battle-field. 
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SOCIETY  REPORTS. 


ALLEGHENY  COUNTY  MEDICAL 

SOCIETY. 

Si^ecial  MeeUngy  December  18t/t,  1888. 

J.    CHRIS    LAN(iE,  M.  D.,  VICE-PRESIDENT, 
IX    THE    CHAIR. 

Dr.  Duff  reported  a  "peculiar  case": 
I  was  called  this  evening  to  see  a  girl 
thirteen  years  of  age.  Two  years  ago 
she  was  down  with  inflammatory  rheu- 
matism. She  came  home  last  Wednes- 
day from  school,  complaining  of  slight 
pain  in  one  of  her  ankles.  There  was 
no  perceptible  swelling,  her  mother 
stated,  but  the  pain  increased  slightly 
until  Saturday,  when  the  other  ankle 
became  affected.  On  Sunday  a  papil- 
lary eruption  appeared  on  the  first 
ankle,  and  on  yesterday  morning  a  very 
free  eruption  appeared  on  the  other 
ankle.  Yesterday  afternoon  the  wrist 
and  elbow  on  the  right  side  began  to 
swell  and  pain  her,  and  simultaneously 
with  the  swelling,  this  papillary  erup- 
tion appeared  on  both  the  joint  of  the 
elbow  and  of  the  wrist,  and  about  this 
time  the  eruption  became  pustular  upon 
ankles.  This  afternoon  &he  was  taken 
worse,  and  simultaneously  with  the  ap- 
pearance of  the  pain,  the  swelling  on 
the  other  arm  and  papillary  eruption 
appeared.  This  evening  I  found  her 
with  a  temperature  of  140°,  pulse  120, 
})U8tular  eruption  on  both  ankles,  and 
upon  the  elbow  and  forearm  on  the  left 
side  there  is  a  mixture  of  papillary  and 
pustular  eruption;  whilst  on  the  right 
arm  it  is  papillary.  I  do  not  remember 
that  I  have  ever  seen  anything  like  it. 
I  repoi-t  it  as  I  found  it,  and  would  be 
glad  to  have  the  opinions  of  others.  I 
have  just  been  asked  whether  there  was 
any  local  application  made  to  the  parts. 
1  made  particular  inquiry  about  that, 
and  the  mother  stated  that  there  was 
not,  except  that  she  used  a  little  cam- 
phor liniment. 

Dr.  Davis  reported  a  case  of 


AMPUTATION  THROUGH  DOUBTFUL 

TISSUES. 

About  two  weeks  since,  a  strong, 
able-bodied  Pole  was  admitted  to  Mercy 
Hospital,  this  being  his  history:  He 
w^as  admitted  on  Tuesday.  On  the  pre- 
ceding Friday,  while  coupling  cars  in  a 
coal  works  near  Punxsutawney,  bis  arm 
was  caught  in  the  coupling  and  slightly 
crushed.  He  brought  a  letter  from  the 
doctor  who  attended  him  at  the  time, 
Dr.  Williams,  of  Brookville,  or  Punx- 
sutawney, stating  that  the  blood  supply 
to  the  hand  had  no  doubt  been  entirely 
cut  off,  and  that  he  had  urged  amputa- 
tion, but  that  the  man  had  positively 
refused  to  have  this  done,  and  pei*f erred 
to  go  to  the  city  and  get  advice.  The 
bandage  on  his  arm,  I  presume,  had 
been  none  too  tight;  when  I  saw  it  the 
hand  was  perfectly  black.  On  looking 
at  the  arm,  every  evidence  of  gangrene 
was  present.  The  arm  was  swollen  to 
almost  twice  its  normal  size,  with  the 
peculiarly  marked  discoloration  of  pro- 
gressive mortification,  with  the  blister- 
ing down  near  the  elbow.  The  line  of 
demarcation  had  extended  over  the  top 
of  the  shoulder.  The  resident  at  the 
hospital,  who  had  seen  him  two  hours 
before,  assured  me  that  when  he  had 
noticed  it,  it  was  not  within  at  least 
four  or  five  inches  of  the  shoulder,  and 
vet  in  two  hours  it  had  advanced  to  the 
shoulder  with  a  high  elevation,  so  that 
by  passing  the  finger  over  from  the 
healthy  tissue  to  the  diseased,  you  could 
readily  discern  the  line  of  demarcation. 
The  man's  temperature  was  about  105*^, 
his  countenance  anxious,  his  whole  ap- 
pearance that  of  one  who  had  suffered 
an  extreme  shock  to  the  system,  and  in 
whom  disease  was  progressing  rapidly. 
His  condition  was  reallv  critical,  so 
critical  that  I  felt  that  all  hope  of  his 
life  was  surely  gone.  I  called  in  some 
of  the  other  gentlemen  of  the  hospital, 
and  we  concluded,  at  all  events,  not  to 
let  the  man  die  with  that  black  arm,  as 
an  amputation  was  really  the  most  we 
had  to  hope  for.     I  amputated  the  arm 
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at  the  middle  by  the  circular  method, 
cutting  through  tissue  absolutely  black, 
cutting  down  through  the  fatty  tissue 
of  the  arm  and  down  to  the  muscular 
parts,  the  muscles  having  become  not  as 
yet  thoroughly  involved.  I  removed 
the  arm,  and  then  applied  almost  boiling 
hot  water,  and  then  bichloride  solution, 
1  to  1,000.  I  pressed  out  with  the  band- 
age as  firmly  as  I  could  from  the 
shoulder  down  all  this  material,  and 
then  filled  the  conical  cavity  full  of 
iodoform,  put  a  piece  of  cotton  around, 
and  left  it.  The  man  is  rapidly  im- 
proving, and  will  recover.  I  know  that 
usually  the  surgeon  who  would  have 
done  this  with  any  expectation  of  the 
recovery  of  the  patient  would  have  been 
considered  very  ignorant  indeed;  but  I 
believe  recovery  was  owing  to  the 
powerful  antiseptics  used,  and  to  the 
use  of  the  boiling  water  and  the  solu- 
tion of  bichloride. 

Dr.     Murdoch:    A    very    interesting 

case,  I  think,  has  been  reported  by  Dr. 
Davis,  and  one  that  in  instructive  to  us 
all.  The  old  rule  in  surgery  in  regard 
to  amputations  in  such  cases  was  that 
in  gangrene  which  arose  from  a  consti- 
tutional cause,  such  as  is  the  case  in 
senile  gangrene  or  as  is  the  case  where 
gangrene  attacks  a  patient  suffering 
from  diabetes,  to  wait  until  the  line  of 
demarcation  was  formed;  but  in  cases 
of  injury,  like  the  one  related  by  Dr. 
Davis,  I  think  that  the  rule  was  never 
thoroughly  observed  by  the  best  sur- 
geons, and  that  even  the  older  surgeons 
advocated  amputation  in  certain  eases 
in  vigorous  patients  while  the  gangrene 
was  still  progressing  in  cases  of  injury. 
But  previous  to  the  introduction  of  the 
antiseptic  method  of  treatment,  no  sur- 
geon would  have  thought  of  amputating 
through  or  so  near  dead  tissue  as  Dr. 
Davis  'did  in  this  case,  and  if  he  had 
done  so  without  such  treatment,  he 
would  not  have  been  successful;  the 
gangerene  would  have  extended.  For 
that  reason  this  is  a  very  interesting  and 
instructive  case.  There  is  another  point 


which  is  verv  instructive  and  useful, 
suggested  to  my  mind  by  the  report  of 
this  case.  Dr.  Davis  tells  us  that  the 
arm  was  bandaged  very  tightly  above 
the  wound,  but  he  does  not  think  the 
bandage  had  anything  to  do  with  the 
gangrene.  Whether  it  had  or  not,  I 
wish  to  call  attention  to  something  that 
should  be  known  and  well  observed  bv 
surgeons.  It  has  been  my  fortune,  since 
I  have  been  connected  with  the  Western 
Pennsylvania  Hospital  and  before,  to 
see  patients  brought  to  the  hospital 
with  tourniquets  on  limbs  pressing  en- 
tirely too  tightly  above  the  wound  for 
the  purpose  of  arresting  hemorrhage.  I 
have  seen  several  cases  brought,  where 
gangrene  has  resulted  from  the  tight- 
ness of  the  bandage  above  the  wound, 
applied  in  one  case  by  a  doctor,  and  in 
several  other  cases  by  those  not  profes- 
sionals. I  know  of  one  case  where  a 
man  was  brought  not  far  from  here, 
with  a  not  very  severe  wound  of  the 
leg.  A  tourniquet  had  been  on  the 
thigh  twenty-four  hours,  and  the  limb 
was  in  a  state  of  gangrene.  This  was 
owing  entirely  to  the  tightness  of  the 
bandage.  I  have  known  several  such 
instances  where  patients  have  been 
brought  with  very  slight  wounds,  there 
being  only  wounds  of  veins,  the  tight 
bandage  distending  the  veins.  Now 
these  frequent  accidents  justify  the  be- 
lief that  if  there  was  none  of  this  tight 
bandaging,  there  would  be  more  lives 
saved  than  lost  as  a  result.  I  think 
more  people  are  injured  by  the  tourni- 
quet applied  to  wounds  than  are  bene- 
fitted. This  is  my  experience  in  these 
cases.  This  practice  arises  from  faulty 
ideas  in  the  minds  of  the  people,  which 
have  emanated  from  the  profession. 
The  profession  is  accountable  for  the 
education  which  the  people  have,  and 
the  reason  these  cases  are  frequent  is 
owing  to  the  fact  that  the  people  cannot 
be  instructed  how  to  apply  a  bandage 
in  case  of  a  wound.  We  know  thfre 
are  books  circulated  in  the  communitv, 
and  all  over  the  world,  that  instruct  the 
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laity  to  ap])ly,  in  wound  of  an  artery,  a 
tourniquet  or  tiglit  bandage  abov^  the 
wound;  in  a  wound  of  a  vein,  below  the 
wound.  These  are  the  universal  in- 
structions to  the  people.  Our  policemen 
are  so  taught.  The  same  is  true  of 
locomotive  engineers.  In  wound  of  an 
artery,  they  will  put  the  bandage  above ; 
in  wound  of  vein,  they  put  the  bandage 
below.  They  are  instructed,  further, 
that  in  wound  of  an  artery  the  blood 
will  be  bright  red,  and  will  issue  with  a 
spurt  and  a  whiz;  that  in  wound  of  a 
vein  the  blood  is  black,  and  will  issue 
continuously.     These   instructions    are 

ft- 

sufticient,  perhaps,  for  a  man  who  has 
gone  through  a  medical  college,  the  man 
who  has  seen  a  wound.  Yet  he  may 
have  seen  very  many  wounds  and  still 
be  mistaken  in  this  particular.  It  re- 
quires a  great  deal  of  experience  to  en- 
able one  to  distinguish  between  the 
blood  from  an  artery  and  from  a  vein. 
The  attempts  to  instruct  men  who  are 
not  professionals,  who  are  not  accus- 
tomed to  observing  severe  injuries,  re- 
sult in  more  harm  than  crood.  The  non- 
))rofessional  man,  when  he  sees  a  wound, 
says  to  himself:    '*Now  this   may  be  a 

ft'  •• 

wound  of  an  artery  or  a  wound  of  a  vein ; 
I  don't  know  exactly,  but  I  will  be  on 
the  safe  side;  I  will  put  on  the  bandage 
above."  Thus  it  happens  that  in  every 
wound,  severe  or  small,  of  vein  or 
artery,  the  bandage  is  put  on  above  the 
wound,  and  usually  as  tightly  as  it  can 
be  drawn.  In  nine  cases  out  of  ten 
these  instructions  result  in  injury.  At 
a  watering-place  not  far  from  this  city, 
a  little  boy  fell  against  a  mirror  and  cut 
the  veins  of  his  wrist  horizontally 
across.  There  were  few  gentlemen  at 
the  house,  and  tlie  ladies  were  fright- 
ened; but  there  were  some  very  intelli- 
gent gentlemen  present.  A  tight  band- 
age was  put  on  above  the  elbow.  The 
wound  continued  to  bleed.  Then  they 
held  the  arm  high  up.  It  still  continued 
to  bleed.  The  boy  bled  for  two  hours, 
until  the  arrival  of  a  physician.  The 
physician  stopped  the  hemorrhage.     He 


did  it  by  removing  the  bandage.  From 
like  repeated  experiences,  I  am  of  the 
opinion  that  the  instruction  being  given 
to  non-professionals  results  in  more  harm 
than  help.  If  it  be  wise  to  attempt  any 
teaching  in  the  control  of  hemorrhage, 
I  would  advise  these  rules:  If  the 
hemorrhage  be  copious,  and  a  bleeding 
point  is  seen  in  any  wound,  let  it  be 
covered  by  the  finger  point,  and  let 
this  pressure  continue  until  the  arrival 
of  a  physician;  if  the  bleeding  be  not 
copious,  put  a  bandage,  not  above  nor 
below,  b'it  upon  the  wound. 

Dr.  Batten:  Dr.  Davis  was  fortunate 
in  the  en  dim?  of  his  case.  I  had  some 
experience  in  hospital  gangrene  in  '62 
and  '6-*^.  Many  of  the  wounded  of  that 
time  were  afflicted  with  gangrene.  If 
the  leg  was  wounded,  the  gangrene 
would  extend  around  the  leg  andex])ose 
the  vessels  before  amputation  was  re- 
sorted to;  but  the  gangrene  was  not  ar- 
rested by  the  operation.  It  extended. 
And  in  many  cases  re-amputation  above 
the  knee  became  necessary.  I  believe 
the  knowledge  that  is  being  sown  among 
the  laity  regarding  the  cjire  of  the 
wounded  is  more  harmful  than  •b(n3- 
ficial.  Persons  not  accustomed  to  hand- 
ling wounds  are  timid;  if  they  do  any- 
thing, it  is  as  likely  to  be  wrong  as 
right. 

Dr.  Buchanan:  I  thhik  Dr.  Davis  is 
to  be  congratulated  on  the  success  of 
his  operation,  but  I  think  he  is  giving 
rather  more  credit  to  the  antiseptics  than 
is  justified  by  the  case.  No  one,  I  think, 
can  be  a  firmer  believer  in  intiseptic 
treatment  than  myself,  but  I  believe 
that  Dr.  Davis  rather  overrated  the  in- 
fluence of  his  antiseptic  agents  in  this 
case.  Either  the  flaps  in  this  amputa- 
tion were  dead  or  they  were  alive.  The 
outcome  of  the  case  shows  the  flaps  were 
alive;  but  the  antiseptic  agents  aie  not 
to  be  credited  as  preserving  them. 
Either  the  lymph  channels  were  swarm- 
ins:  with  bacteria  or  they  were  not.  If 
they  had  been  so    swarming,  I  do   not 
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think  any  application  of  antiseptic 
agents  would  have  destroyed  the  micro- 
organisms they  contained.  I  believe 
the  man  was  suffering  from  the  presence 
of  the  decomposing  member,  and  that 
when  Dr.  Davis  removed  that,  he  re- 
moved the  cause  of  the  disease,  and  that 
probably  if  he  had  not  used  any  anti- 
septic agent  the  irritation  would  have 
subsided  as  quickly. 

I  do  not  wish  to  be  understood  as  say- 
ing that  the  outcome  of  the  case  would 
have  been  as  favorable;  in  all  probabil- 
ity, he  would  have  had  suppuration  and 
trouble,  but  from  the  description  of  the 
case,  I  believe  that  the  majority  of  men 
so  affected  would  recover  without  anti- 
septic agents — not  so  nicely,  indeed,  but 
they  would  recover.  I  don't  believe  in 
giving  more  credit  to  the  antiseptics 
than  they  deserve. 

Dr.  Duff:  It  is  of  importance,  very 
frequently,  that  the  non-professional 
who  may  witness  an  accident  involving 
dangerous  hemorrhage  shall  possess  the 
knowledge  and  skill  to  arrest  this  until 
the  arrival  of  the  surgeon.  I  have  twice 
hastened  to  such  cases  to  find  the 
patients  dead  of  hemorrhage.  It  is  to 
regretted  that  the  instructions  now  be- 
ing given  to  engineers,  firemen  and  the 
police  are  lacking  in  practicability;  still 
they  are,  perhaps,  better  than  no  instruc- 
tions. 

Dr.  Murdoch:  Despite  what  has  been 
said,  I  still  adhere  to  the  opinion  that 
instructions  in  medicine  and  surgery 
imparted  to  the  laity  cannot  result  in 
good.  You  say,  "We  don't  want  these 
men  to  know  very  much;  all  we  desire 
is  that  they  may  know  what  to  do  in 
emerc:encies.  We  want  them  to  arrest 
hemorrhages,  to  rebuscitate  the  drowned 
and  a  few  little  things  of  that  kind." 
The  man  who  is  always  able  to  arrest 
hemorrhage  is  a  great  surgeon. 

How  many  of  us  could  arrest  hemor- 
rhage as  was  done  by  Dr.  Smith,  of  New 
Orleans?  He  tied  the  branchial  for 
aneurism,  then  the  axillary,  then  the  in- 
nominate.    That  was  the  "little  thing" 


required  to  stop  the  hemorrhage.  That 
was  all  he  did.  A  man  who  could 
arrest  hemorrhage  under  all  circum- 
stances would  be  the  greatest  surgeon 
on  the  globe.  The  man  who  is  able  to 
give  proper  "first  aid"  to  the  wounded 
must  be  a  good  surgeon.  For  this  rea- 
son it  is  that  the  attempts  to  teach  the 
ignorant  to  do  this  will  frequently  result 
in  disaster. 

Dr.  Green:  I  conirratulate  Dr.  Davis 
on  the  result  of  his  case.  The  discus- 
sion that  followed  it  seems  quite  com- 
plete; yet  there  is  a  desire  on  the  part  of 
the  public,  when  an  Individual  is 
wounded,  to  arrest  hemorrhage  whether 
there  is  any  hemorrhage  or  not.  If  an 
individual,  working  in  any  of  our  mills, 
is  wounded,  the  first  thing  done  by  the 
by-standers  is,  to  "stop  the  bleeding." 
If  the  public  could  be  taught  to  wait 
until  the  wounded  individnal  would 
bleed  J  and  then  interfere,  I  think  it 
would  be  a  good  step  in  the  instruction 
of  the  laitv.  I  have  sent  a  number  of 
patients  to  the  hospital  from  the  mills 
in  the  neighborhood  in  which  I  practice, 
and  very  frequently  I  have  sent  them 
without  any  application  whatever.  I 
remember  two  instances,  in  each  of 
which  an  arm  was  torn  off  at  the 
shoulder.  Dr.  C.  B.  King  will  remem- 
ber one  case  and  Dr.  Murdoch  will  re- 
member the  other.  I  think  he  ampu- 
tated the  arm.  The  soft  parts  were  torn 
off  almost  completely  at  the  fehoulder 
and  the  bone  two  or  three  inches  below, 
yet  there  was  no  bleeding. 

Dr.  Davis:  In  reply  to  Dr.  Buchanan, 
I  believe  that  until  very  recently,  there 
is  no  authority  for  cutting  through 
gangrenous  parts.  I  do  not  know 
whether  there  were  anv  butjs  in  the 
lymphatic  system  of  thi«  patient's  arm 
or  not.  I  am  not  much  on  bugs.  I  be- 
lieve it  was  the  hot  water  and  the  bi- 
chloride. The  tissues  were  full  of  gas 
and  the  cutting  pressed  the  bubbles  of 
gas  out,  but  whether  there  were  any 
bugs  in  them  or  not,  I  don't  know. 

Dr.  Batten:  I  have  a  case  which  illus- 
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trates  the  result  of  instructions  to  the 
laity.  We  all  know  that  the  laity  know 
the  use  of  broniide  of  potash,  chlorate 
of  potash,  quinine,  etc.,  about  as  well  as 
physicians  do,  and  are  constantly  going 
to  the  drug  store  for  these  drugs.  If 
the  patient  has  sore  throat,  the  physi- 
cian says:  "Well,  take  a  little  chlorate 
of  potash."  If  the  trouble  is  want  of 
appetite,  they  say  to  the  patit^nt  that 
they  will  give  him  a  little  quinine,  or  a 
little  bromide  of  potash  if  he  has  the 
headache.  The  consequence  is  that  the 
laity,  when  they  have  the  least  thing 
the  matter  with  them,  take  to  the  drug 
store  and  procure  those  different  drugs. 
I  believe  it  results  in  harm.  The  case 
which  I  wish  to  relate  is  one  in  which  a 
barber  prescribed.  He  succeeded  in  sali- 
vating, but  not  in  benefitting,  a  patient 
with  syphilis. 

Dr.  J.  J.  Buchanan  read  the  follow- 
ing paper  on 

UNUSUAL     RESULT      OF      L0XG-STAN1)1X(5 
TARSAL    CARIES. 

The  patient  whose  case  I  am  about  to 
report,  a  girl  of  sixteen  years,  came 
under  my  care  in  June  last,  with  the 
following  history:  Family  record  free 
from  tubercular  or  specific  disease, 
health  perfect  till  close  of  third  year, 
when  a  bleb  appeared  over  the  outer 
aspect  of  the  oscalciM,  which  subsequently 
broke  down  and  formed  the  extremity 
of  a  sinus  leading  to  the  bone.  This 
sinus  remained  open  for  years,  occasion- 
ally discharging  detritus  of  carious 
bone,  till  eventually  the  posterior  por- 
tion of  the  calcaneum  was  entirely  gone. 
Sinuses  then  formed  in  other  parts  of 
the  ankle  and  lower  part  of  the  leg. 
During  these  thirteen  years  her  health 
has  been  precarious,  severe  illnesses 
alternating  with  periods  of  comparative 
health.  Some  weight  could  be  placed 
upon  the  toes  till  about  five  years  ago, 
since  which  time  the  limb  has  been  per- 
fectly helpless  and  its  great  weight  has 
made  it  much  of  a  burden.  For  that 
length  of  time  she  has  been  obliged  to 
walk  on  crutches,  and  the  weight  of  the 


limb  permitted  almost  no  walking  out- 
side the  house.  She  has  long  been  un- 
able to  move  any  of  the  toes  or  her 
ankle  in  the  slightest  degree. 

When  I  first  saw  her,  her  nutrition 
was  fair,  pulse  90  to  100  and  tempera- 
ture normal.  The  limb  from  the  knee 
down  was  enormously  enlarged  and,  at 
the  calf,  was  thicker  than  at  any  part  of 
the  thigh.  It  had  the  shape  precisely 
of  a  limb  the  subject  of  elephantiasis; 
the  sRiu,  however,  was  comparatively 
normal,  a  little  thickened  and  glazed 
about  the  ankle.  A  number  of  sinuses 
opened  about  the  ankle  and  lower  part 
of  the  leg,  all  of  which  apparently  led 
to  the  astragalus.  The  condition  of  the 
foot  precluded  the  idea  of  any  conser- 
vative operation,  the  only  question 
being  whether  to  amputate  through  the 
leg  or  at  the  knee.  I  amputated  about 
the  middle  of  the  leg  by  antero-poster- 
ior  flaps,  using  antiseptic  precautions. 
The  muscular  tissue  at  the  point  of  sec- 
tion had  entirely  disappeared  and  had 
been  replaced  by  connective  tissue. 
The  flaps  cut  like  salt  pork,  very  heavy, 
inelastic  and  were  made  up  entirely  of 
connective  tissue,  with  gaping  vessels 
traversing  it,  and  imbedded  in  it  an  oc- 
casional tendon.  A  single  sinus  in  one 
of  the  flaps  required  scraping  with  the 
sharp  spoon.  The  bones  gave  evidence 
of  chronic  inflammation.  The  larger 
vessels  were  secured  by  passing  under 
them  a  needle  armed   with    catgut,  and 

tvinff  them  en  moAne, 

Subsequent  dissection  of  the  amputa- 
ted part  showed  its  soft  tissues  to  be  in 
exactly  the  ^ame  condition  as  existed 
above;  careful  search  failed  to  reveal  a 
remnant  of  muscular  fibre  in  the  foot. 
There  was  complete  disorganization  of 
the  ankle-joint,  absence  of  the  posterior 
portion  of  the  calcaneum  and  beginning 

disease  of  the  tibia. 

The  stump  healed  by  primary   union 

and  the  patient  was  out  of  bed  on  the 
ninth  day.  Five  months  later,  her  at- 
tending physician,  Dr.  Cyrus  McCon- 
nell,  wrote  me  that  the  remaining  part 
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of  the  leg  lutd  diniitiished  to  about  the 
size  of  its  mate  and  tliat  her  restoration 
to  health  had  been  complete. 

As  to  the  ))athologicaI  condition  ex- 
isting here,  I  sup))ose  that  during  these 
thirteen  years  of  infiammation  and  caries 
of  the  tarsus,  there  had  been  a  con- 
stantly increased  supply  of  blood  sent  to 
the  foot,  and  that  this  had  caused  the 
enormous  overgrowth  of  the  connective 
tissue  of  the  limb.  Dr.  John  H.  Pack- 
ard, to  whom  I  related  this  case,  sug- 
gested that  probably  there  was  also  an 
involvement  of  the  lymph  channels  as 
in  the  so-called  elephantiasis.  I  report 
this  case  for  the  reason  that   I  have  no 


nerves;  whatever  the  cause,  the  ])oint  1 
wish  to  emphasize  is,  the  early  removal 
of  the  injured  ball.  *'Save  the  eyebair" 
is  a  too  frepuent  cry  in  cases  of  injury 
even  after  the  sight  is  destroyed.  It  is 
a  cry  that  is  omnious  to  t)ie  i)atient. 
Whether  therejs  a  foreign  body  in  the 
ball  or  not  (a  matter  which  cannot 
always  be  determined,)  whenever  the 
sight  has  been  destroyed  and  there  is 
any  irritation  in  the  sound  eve,  earlv 
an<l  complete  enucleation  is  the  best 
treatment.  The  injuries  that  in  my  ex- 
perience are  most  frequently  followed 
b}'  sj'mpathetic  ophthalmia  are  those 
through  the  junction  of  the  cornea  and 


knowledge  of  any  similar   one,  and  the  '  sclerotica,  involving  the   ciliary   body. 


literature  at  mv  command  does  not  des- 
cribe  this  pathological  condition  as  re- 
sulting from  carious  disease. 

Dr.  Davis:  I  rise  to  speak  of  the  fact 
only  that  I  think  in  my  experience  I 
have  neen  a  case  very  similar  to  Dr. 
Buchanan's.  It  was  a  case  of  tibia  of 
long  standing,  in  a  young  woman.  I 
cut  down  on  it  and  scra|)ed  and  worked 
around  it  in  the  manner  of  bone  scrap- 
ers, without  hope  of  doing  her  much 
i^ood.  The  tissues  struck  me  as  beinjr 
in  just  the  condition  that  the  doctor 
ilescribes.  The  part  did  not  heal  kindly 
and  after  some  weeks  the  limb  was 
am})Utated  above  the  knee  by  mv  col- 
league,  Dr.  Dickson.  The  description 
of  the  tissue  makes  the  two  cases  very 
similar. 

Dr.  Allen  then  made  some  remarks 
u]K)n 

sympathetk;  oi»iitiiai..mia. 

The  fact  that  there  is  nothinir  in  the 
whole  domain  of  medicine  more  import- 
ant than  the  saving  of  the  remaining 
eve  to  the  man  who  has  already  lost 
one,  will  justify  the  time  I  shall  con- 
sume upon  the  subject.  I  will  not  go 
into  a  lengthy  discussion  of  the  cause 
of  this  affection;  some  men  believe  that 
the  germ  of  suppuration  travels  from 
the  affected  eye  through  the  optic  nerve 
to  the  sound  one;  some  exj)lain  it 
through  the   sympathy   of   the   ciliary 


When  such  an  injury  exists  a  sharj) 
watch  should  be  kept  for  the  advent  of 
sympathetic  inflammation,  and  upon  its 
appearance  immediate  removal  of  the 
wounded  ball  is  indicated. 


CORRKSPONDENCi:. 


AMKKK  AX   MEDK^VL   ASSOCIA- 
TION. 

SE(TU»\    ON    DISEASES    OF    <'IIIL1)UKN. 

LorisviLi.E,  Kv.,  February  iioth  iss». 
Editor  Ae?r  J'J/Hjland  Medical  Mmdhh/: 

The  circular  letter  issued  November 
loth,  1HS8,  by  the  President  of  the  Sec- 
tion on  Diseases  of  Children,  askinjr  for 
the  titles  of  papers  U)  be  presenter!  t(» 
the  Section  at  the  nieetinjr  of  the  Asso- 
ciation,  to  be  held  at  Newport,  K.  I., 
.Tune  25th,  1880,  has  receive<l  very 
flattering  responses  from  physicians  in 
all  parts  of  the  country,  who  are  inter- 
ested in  the  work  of  the  Section. 

The  eminence  of  the  gentlemen  who 
have  promised  pa])ers,  and  the  wide 
range  of  subjects  selected,  insure  for 
the  section  a  meeting  of  unusual  inter- 
est, to  both  the  si)ecialist  and  the  gen- 
eral ))ractitioner. 

It  is  the  design  of  the  otHcers  of  the 
section  to  group  the  reading  of  papers 
according  to  subjects,  and  to  designate 
gentlemen  to  oj)en  the  discussions,  and 
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they  wish  to  announco  the  programme 
at  the  earliest  possible  time.  In  onler 
that  this  mav  be  done,  all  who  intend  to 
read  papers  before  the  Sectiou  should 
notify  the  Secretary  at  once.  IIoi)in<:r 
for  an  early  and  favorable  reply,  I  re- 
main, 

Very  truly  yours, 
JoHX  A.  Larrabee,  President, 

1823  Baxter  Avenue. 

Charles  G.  Jenxixgs,  Secretary, 

544  Jefferson  Ave.,  Detroit,  Mich. 


ABSTRACTS. 


The  Use  and   Abuse    of    Milk. — 
It  was  Fothergill,  we  think,   who    first 
called  attention  to  the  abuse  of  milk  as 
an  article  of  food,  or  rather  we   should 
say,  to  using  it  as  a  beverage  instead  of 
as  a  food.     The  truth  of  his   views  on 
this  subject  have  lately  been   forcibly 
demonstrated  to  us   in    the    persons  of 
several    cases     of    acute    rheumatism. 
They  had  all    been    large    drinkers   of 
milk  and  their  temperatures  were   over 
103,  and  the  pain  was  excessiveh'  severe 
when  they  came  under  treatment.     By 
putting  them  on  a   diet   of   thin   water 
gruel,  suitably  flavored,  and  a  mixture 
containing  ten   grains  of   salicylate    of 
soda,  to  be  taken  in  a  half  a  tumbler  of 
weak  lemonade  every  two  hours  until 
relieved,  in  every  case   the    symptoms 
had  almost  disappeared  within   thirty- 
six  hours;  and  the  urine  which  had  been 
dark  and  loaded  at  the  same  time   be- 
came clear.     It   seems    to    us    that    in 
rheumatic  cases  the  blood  is  in  a  condi- 
tion of   saturation  with  water,  coming 
from  the  defective  combustion  of  nitro- 
genous food  which  ought  to,  but   does 
not,  reach  the   ultimate   stage  of  urea, 
and  it  only  requires  a  local   slowing   of 
the  circulation,  or  a  tem])orary  cooling 
of  an  extremity,  in  order  to  have  a  de- 
posit  of  the  sharp  pointed  crystals  in  the 
joints,     ligaments     or  muscles,    which 
causes  snch    excruciating  pain.     It  is  a 


fact  proved  by  experiment  that  certain 
articles  of  diet  increase  the  excretion  of 
uric  acid;  these  are  milk,  cheese,  meat 
and  beer,  the  latter  acting  probably  by 
preventing  other  food  from  being 
burned,  as  it  burns  much  easier  than 
they.  Some  c:reat  medical  authority  of 
the  old  school  once  said  that  the  best 
cure  for  rheumatic  fever  was  six  weeks 
in  bed,  and  as  the  patient  was  generally 
put  on  an  exclusively  milk  diet,  that 
may  perhaps  have  been  the  explanation. 
The  idea  is  general  among  people 
that  the  more  milk  they  could  drink  the 
better  for  their  health;  and  so  they 
drink  two  or  three  tumblersful  of  milk 
as  though  it  were  water.  The  moral  of 
all^his  is  that  though  milk  is  one  of  the 
best  and  most  nutritious  of  foods,  being 
indeed  the  only  perfect  food,  it  is  the 
worst  ])ossible  beverage,  being  already 
saturated,  and  therefore  bein*'  utterly 
useless  for  the  pur])ose  of  washing  out 
effete  matter  from  the  blood. —  Canada 
Med.  JiCcord, 

Trtatment  of  Anal  Fissure  with- 
oiT  Operatiox. — Accordino:  to  a  Paris 
letter  {(raill(ird\H  J/ed.  Jour.,  Septem- 
ber, IHHs),  Dr.  (iregney  believes 
that  he  has  discovered  a  simple,  pain- 
less, but  effectual  method  of  curing  all 
fissures  of  the  anus  without  resorting  to 
operation.  It  consists  in  first  securing 
a  thorough  evacuation  of  the  bowels 
every  morning,  and  then  introducing 
between  the  lips  of  the  fissure  a  few 
shreds  of  lint  saturated  with  a  solution 
of  chloral,  1  to  50. 

This  lint  is  left  hi  slftt  until  the  evacu- 
ation of  the  rectum  next  morning  carries 
it  away,  when  it  is  replaced  by  shreds 
similarly  treated.  These  dressings  are 
re])eated  daily  until  the  fissure  disap- 
])ears,  which  is  usually  about  the  tenth 
day  of  treatment. 

VuLvo  Vacivitis  IX  Yorx<;  Chil- 
DREX. — At  the  last  meeting  of  the  Aca- 
demic de  ^Medecine  M.  Ollivier  drew 
the    attention   of   the   meeting   to   the 
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viilvo-vaginitis  of  young   children,  and 

concluded  from    pei^sonal    observations 

that  it  was  contagious.     Iti   the   month 

of  July  last  he  had  two  little  girls  in  his 
ward  Buftering  from  the  affection  in 
question.  At  the  end  of  three  weeks 
several  other  children  M'eve  similarly 
attacked.  Believing  that  the  trans- 
mission of  the  difease  was  effected  by 
the  nurses  in  charge,  hands,  sponges, 
etc.,  M.  OUivier  ordered  a  rigorous  at- 
tention to  these  matters,  and  soon  the 
malady  abated.  As  to  the  meecanism 
of  the  transmission,  the  speaker  said  he 
fully  understood  it,  but  not  so  as  to  the 
nature  of  the  contagion.  Was  it  a 
specific  bacteria  or  was  it  one  of  those 
numerous  microbes  of  suppuration?  He 
would  not  venture  to  express  an  opinion 
on  it  as  yet. — Medical  Press  and  Cercn- 
lar. 

Dr.  William  A.  HammuniVs  Sani- 
tarium.— In  Washington,  D.  C,  is  now 
open  for  the  reception  of  patients  hav- 
ing diseases  of  the  nervous  systenu  We 
feel  that  this  simple  announcement  to 
the  profession,  and  the  calling  of  atten- 
tion to  the  fuller  announcement  on  the 
special  display  cardboard  page  in  our 
advertisement  department  is  sufficient. 
But  we  cannot  help  congratulating  the 
profession  that  one  so  able  and  eminent 
a8  an  author  in  nervous  diseases — to 
whom,  indeed,  the  American  profession 
is  more  indebted  for  advances  in 
neurology  than  to  any  one  else — has  es- 
tablished himself  in  charge  of  a  hospital 
80  well  provided  with  every  known 
means  for  treatme?it,  and  at  a  point  so 
accessible  from  all  parts  of  the  country. 
His  opportunities,  too,  for  consultations 
with  physicians  who  may  carry  their 
patients  with  them  to  Washington,  are 
greatly  increased  by  his  establishment 
of  the  Sanitarium.  His  removal  to 
Washington  places  him  in  a  more  cen- 
tral position,  so  that  he  can  be  more 
conveniently  reached  from  the  South 
and  West,  while  it  does  not  remove  him 
from  tlie  North.     The  Resident  Physi- 


cian in  the  Sanitarium,  Dr.  E.L.Tomp- 
kins, is  a  Virginian  wlio  has  had  ample 
hospital  experience  to  qualify  him  thor- 
oughly for  his  duties  as  assistant. — Kr- 
c/u/Hf/e. 


NOTES  AND  COMMENTS. 

Jknk's  Prize. — The  first  triennial 
prize  of  two  hundred  and  fifty  dollars 
under  the  deed  of  trust  of  Mrs.  WnL  F. 
Jenks,  has  been  awarded  by  the  Prize 
Committee  of  the  College  of  Physicians 
of  Philadelphia,  to  John  Strahan,  M.  D., 
M.  Ch.,  M.  A.  O.  (Royal  Universify, 
Ireland,)  247  North  Queen  St.,  Belfast, 
Ireland,  for  the  best  essay  on  "Tiie 
Diagnosis  and  Treatment  of  Extra- 
Uterine  Pregna?icy." 

The  writers  of  the  unsuccessful  essays 
can  liave  them  returned  to  any  address 
they  may  name,  by  sending  it  and  the 
motto  which  distinguished  the  essay,  to 
the  Oiairman  of  the  Prize  Committee, 
Elhvood  Wilson,  M.  D.,  College  of  Phy- 
sicians, Philadelphia. 

The  Trustees  have  made  arrange- 
ments with  Messrs.  P.  Blakiston,  vSon  d: 
Vo,,  1012  Walnut  St.,  Philadelphia,  for 
the  i>ublication  of  the  successful  essav, 
which  will  also  appear  in  the  Transac- 
tions of  the  College  for  1890. 

James  H.  Hutchinson, 
John  Ashhurst,  Jr., 
James  V.  Ingham, 

Trustees  of  the  Wm.  F.  Jenks  Prize 
Fund. 

WantkdI  a  Man  I  With  the  wit  of 
Mulheron,  the  good  sense  of  Connor, 
the  brightness  of  Love,  the  ability  of 
Porter,  the  force  of  Reynolds,  the  energy 
of  Shoemaker,  the  scientific  culture  of 
James,  the  dignity  of  Davis,  the  indi:s- 
try  of  Wile,  the  discrimination  of 
Woodbury,  the  courage  of  Ferguson, 
the  organizing  capacity  of  Hamilton, 
and  the  business  talent  of  Taylor. 
Apply  at  once  to  the  Trustees  of  the 
Journal  of  the  A.  M.  A.  Hays  and 
Shrady  barred. — Pfnla.  Med,  Times. 
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The  death  of  Mrs.  Olivia  8pear,  wife  of  '  congressional  legislation  are  at  last  ex- 
plained in  the  announcement  that,  the 
salary  has  been  increased  fifty  per  cent, 
and  the  tenure  of  office  of  the  Supervis- 
ing Surgeon  General  of  the  United 
States  Marine  Hospital  Service  estab- 
lished for  life.  The  sixty  days  leave  of 
absence-  instead  of  the  resignation  of 
General  Hamilton  created  a  widespread 
feeling  of  distrust  of  the  newly  appoint- 
editor  of  the  Association  Journal.  It 
is,  however,  unfortunate  to  have  placed 
a  person  in  such  an  important  position, 
who  should  take  advantage  of  it  for 
mercenary  purposes.  It  is  one  of  the 
solemn  duties  of  the  editor  of  the  organ 
of  the  cjreat  national  bodv  to  cultivate 
fraternal  feelings  between  all  the  mem- 
bers of  the  regular  profession,  and 
thereby  strengthen  the  organization. 
The  editorial  of  February  2,  1889,  is 
offensive  to  the  friends  and  the  enemies 
of  the  association.  It  accuses  the  pro- 
fession in  New  York  of  being  the  "de- 
cendants  of  the  ancient  enemies  of  the 
association,  anxious  to  crush  it  now;" 
etc.  It  is  a  fact  that  many  of  those  who 
have  been  recently  estranged,  are  pre- 
paring to  take  part  in  the  proceedings 
at  Newport  next  June.  If  the  Associa- 
tion Journal  attacks  them,  and  denoun- 
ces them  as  enemies,  may  be  they  will 
stay  at  home,  and,  thus  it  is  plain  editor 
Hamilton  will  diminish  the  membership 
instead  of  increasing  it. 

If  what  he  charges  against  certain 
members  at  Cincinnati  be  true,  he  owes 
it  to  the  good  name  of  the  association 
to  present  the  facts  to  the  judicial  coun- 
cil for  action.  The  editor  of  l^rogrean 
was  a  member  of  the  nominating  com- 
mittee and  he  takes  this  opportunity  to 
contradict  the  statements  of  editor 
Hamilton,  in  reference  to  any  matter  of 
"office  seeking  mania"  being  quieted  by 
the  action  of  that  committee.  The 
trustees  should  engage  an  editor,  who 
can  be  trusted  to  engage  in  the  work  of 

impersonal  journalism;  one  who  can 
unite  the  profession,  and  abstain  from 
political  campaigns  for  government  of- 
fice,— Prof/ffus, 


Ex-Governor    (xarcelon    of    Maine,    is 
announced. 

A  Young's  Gynecological  and  Surgi- 
cal Chair  for  sale.  Cost  ^65.  Will  be 
sold  for  1535  cash.  Good  as  new  and 
covered  with  read  leather.  Apply  at 
the  office. 

The  committ4»e  appointed  by  our  as- 
sociation, "0«  jVofttnuHK  Proprietary 
Afedlcine^y  and  new  Remedies"  will  be  a 
very  important  one.  Dr.  N.  R.  Brad- 
ner,  of514  South  Third  St.,  Philadel- 
phia, Pa.,  is  chairman,  and  will  be  glad 
to  receive  from  the  profession  all  facts 
relating  to  secret  nostrums  and  remed- 
ies for  the  cure  of  inebriety,  and  his- 
tories  of  cases  cured  by  these  remedies. 

The  large  laboratory  and  drug  house 
of  the  popular  and  enterprising  firm  of 
John  Wyeth  ^fe  Brother,  manufacturing 
chemists,  of  Philadelphia,  was  entirely 
consumed  by  fire  on  the  evening  of 
February  10th.  It  is  indeed  a  sad  loss, 
and  we  extend  to  the  house  our  sincere 
sympathy,  in  their  trouble.  Phoenix 
like,  with  that  energy  and  push  that 
has  characterized  the  firm  for  years,  we 
have  no  doubt  that  it  will  rise  from  the 
ashes  equal  to  the  emergency,  and  the 
profession  will  not  long  be  deprived 
from  the  use  of  their  standard  prepera- 
lions. 

We  have  received  intellegence  of  the 
provisional  suspension  of  the  Gazette  of 
a ynecology  till  some  future  time,  and 
of  the  bad  condition  of  the  health  of  its 
editor-in-chief.  Dr.  P.  Meniere  has, 
due  to  the  same  cause,  shut  his  import- 
ant Clinic  Hospital  on  the  street  Pont- 
de-Codi,  and  limited  himself  until  a  new 
order,  to  the  clientele  of  \\\2  city. 

The  Association  Joukxal  and  its 
Editor. — From  the  first  it  has  been 
clearlj'  apparent  the  recent  change  of 
editors  was  only  a  tempory  makeshift. 
It  has  been  equally  clear  that  the  new 
editor  had  some  personal  scheme  to 
advance.  The  persistent  i)ublication  of 
the  Marine  Hospital  news  in  the  editor- 
ial pages,  and  tlie  frequent  reference  to 
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Imperial  Graxum. — This  is  one  of 
the  pioneer  food  preparations  of  the 
countrv. 

Fapine  for  Children. — With  the 
restlessness  of  chihlren,  I  have  found 
Papine  (Battle)  to  act  admirably;  and 
in  a  case  of  neuralgia,  it  acted  favorably 
in  controlling  the  paroxysms  of  pain; 
better  than  morphia,  causing  less  un- 
pleasant after-symptoms. 

.  E.  Armstronc;,  IVf.  I)., 
Local  Surgeon  Afo.  Pac.  R.  R. 

Greenfield,  Kan. 


Starch  and  cane  sugar,  none;  reaction, 
alkaline. 

A  copy  of  the  analysis  may  be  had  by 
application  to  Doliber-Goodale  Co.,  41 
and  42  Central  Wharf,  Boston,  Mass. 

Colden's  Liquid  Beef  Toxic. — "I 
have  used  with  flattering  results, 
*Colden's  Liquid  Beef  Tonic,'  as  a  food 
in  a  variety  of  cases — notably  in  cases 
of  Gastric  Irritability,  and  such  acute 
inflammatory  conditions  of  the  gastric 
mucous  membrane.'" 

St.  Louis.         S.  1 1.  Frazer,  M.  D. 

Dr.  A.  C.  Bernays,  St.  Louis,  Mo., 
says:  I  take  pleasure  in  stating  that  I 
have  given  Campho-Pheniqne  (C  8  H  1 1 


Frost  Bite. — In  the  primary,  as  well 
as  in  the  secondary  treatment  of  frosted  i  O)    a   fair   and    impartial  trial.     As   a 
hands,  feet,  etc.,  the  intolerable  itching,  I  dressing  for  wounds,  I  find  that  it  has  a 


smarting  or  burning  sensation  is  allayed, 
all  disagreeable  odor  prevented,  and  the 
restoration  of  new  tissue  promoted,  b}'- 
frequently  bathing  the  afl^ected  parts 
with  Listerine,  pure  or  diluted,  as  con- 
ditiim  may  indicate. 

CAMPiio-PnExiQUE.-For  samples  and 
literature  of  this  preparation  send  to 
the  Phenique  Chemical  Co.,  2715  Cass 
Avenue,  St.  Louis. 

A  Fair  Offer. — The  manufacturers 
of  Malted  Milk  give  practical  evidence 
of  their  belief  in  its  merits  bv  inviting 
any  physician  to  send  his  name  and  ad- 
dress and  receive  in  return  free  a 
sample  of  Malted  Milk;  the  efticacy  of 
which  can  be  tested  without  cost.  If 
you  have  a  sick  infant,  or  an  adult,  re- 
<[uiring  nutrition  in  a  form  very  easy  of 
assimilation,  you  should  send  a  postal 
card  to  Malted  Milk  Co..  Racint*,  Wis. 

Mellix's  Food. — Prof.  Fresenius,  of 
Wiesbaden,  (Tcrmany,  has  made  an 
analysis  of  ^fellin's  Food  for  Infants 
and  Invalids,  of  which  the  following  is 
a  summary: 

Total  c«arbohvdrates  72.50 

albuminoids  9.75 

salts  4.:n 

moisture  13.32 


^i^ 


100.00 


powerful  antiseptic,  and  also  a  slightly 
anaesthetic  effect.  I  have  used  it  pure 
as  a  dressing  for  felons  and  carbuncles, 
and  especially  for  erysipelas,  where  I 
find  its  effect  is  almost  specific.  In 
cases  of  erysipelas  I  have  seen  pain  and 
fever  disappear,  after  a  single  applica- 
tion, in  a  most  remarkable  manner.  I 
recommend  it  as  the  best  form  in  which 
a  compound  phenol  has  yet  been  brought 
before  the  profession. 

IIorsford's  Acid  Phosphate. — Dr. 
T.  B.  Breck,  Springfield,  Mass.,  says: 
**l  consider  llorsford's  Acid  Phosphate 
very  superior  in  diseases  pertaining  to 
the  nervous  system,  and  am  very  much 
pleased  with  results." 

Mexorrhagia,  Leuuorrhcka. — Ma- 
cadam Grigor,  L.  R.  C.  S.,  L.  R.  C.  P., 
Alexandra  Avenue,  Battersea  Park, 
London,  says:  F.  O.,  widow,  32  years  of 
age,  one  child,  suffered  for  years,  and 
was  frequently  under  medical  treatment 
getting  little  or  no  relief.  When  she 
came  under  my  care,  about  three 
months  ago,  I  found  her  very  weak  and 
aniemic,  complained  of  pain  in  left 
hypogastric  region  and  sympathetic 
vomiting.  She  told  me  that  at  the 
menstrual  peroid  she  nearly  flooded,  and 
between  times,  only  14  days,  she  suf- 
fered very  much   with   the   whites.     I 
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thoroughly  examined  her  ami  diagnosed:     agement  of  Fevers  in  Children,"  read  in 


Irritation  of  the  left  ovary,  niennorrhea, 
leucorrhea,  prohipsus  with  atereision  of 
uterus,  inflamed  meatus  urinoris,  the  ef- 
fect of  this  being  anapmia.  Under 
treatment  she  improved  in  general 
iiealth,  but  still  the  menorrhagia  and 
leucorrhea  continued,  though  I  had  ex- 
hausted the  remedies  used  in  such  cases. 
When  the  Aletris  Cordial  came  under 
my  notice  about  six  months  ago,  I  put 
my  patient  under  its  treatment,  with  the 
result  that  the  monorrhejl  and  leucorrhea 
have  ceased,  and  the  slight   prolapsus 


the  Section  on  Diseases  of  Children,  at 
the  Thirty-ninth  Annual  Meeting  of  the 
American    Medical    Association,    May, 

1H88 

Nervousness  in  Women. — Pea- 
cock's Bromides,  combined  with  Aletris 
Cordial  (Rio),  is  one  of  th^  best  reme- 
dies I  ever  tried  for  nervousness  in 
women,  and  in  almost  all  forms  of 
uterine  troubles.  Peacock's  Hromides 
is  all  that  is  claimed  for  it,  and  oven 
more;  it  act  much  better  than  the  bro- 
mides combined  the  oridinarv  wav,  for 


uteri  gives  no  discomfort.     1  may  state  i  j  have  tried  both. 


that  I  still  keej)  her  under  the  tonic. 

I  have  recentlv  witnessed  satisfactorv 
results  from  the  persistent  administra- 
tion of  Succns  Alterans  in  an  aggra- 
vated case  of  destruction  of  the  tonsil, 
velum  and  all  surrounding  soft  parts, 
where  iodide  of  potassium  had  been  ex- 
jjibited  more  than  two  months  in  liberal 
doses,  even  as  hicrh  as  four  hundred 
grains  per  day  continually  for  three 
weeks  of  the  time,  and  had  failed  to  ar- 
rest the  progress  of  the  disease. 
^'ery  respectfully, 

I.    W.    CONDK  T,    M.    D. 

Dover,  Morris  Co.,  N.  J. 

Diseases  of  I^iiic  Acid  Diathesis. 
—  Dr.  Lewis  D.Mason,  of  l]rooklyn,N. 
Y.,  Professor  of  Surgery,  Long  Island 
Hospital  Medical  College,  says:  "I  have 
prescribed  the  JJuffalo  Lithia  Water 
with  very  satisfactory  results.  In  dis- 
eases especially  of  the  Uric  Acid  Dia- 
thesis, 1  regard  it  as  a  remedy  of  great 
power  and  excellence." 

TvpHoii)  Uever. — "With  children 
sick  with  Typhoid  I  have  found  Mellin's 
an  excellent  food;  I  use  it  with  milk 
and  barley  water,  and  find  that  it  is 
relishe<l  and  d infested." 

John  A.  Larrabee,  jNI.  D.,  Professor 
of  Materia  Medica  and  Theraj)eutics 
and  Diseases  of  Children,  in  the  Hospi- 
tal College  of  Medicine,  Medicjil  De- 
partment of  Central  University  of  Ken- 
tuckv,  Loiiisville,     From  "OntheMan- 


.1.  D.  Ernest,  M.  D. 
Louisburg,  Kan. 

SALic'VLir  Aril)  in  Scarlatina. — 
Dr.  Shakovoskv  claims  cfood  results  in 
scarlet  fever  from : 

R.     Acid.  Salicylic  15  grains. 

AquiV  Dest.  Ferv.        2  drachms. 
Sv.i.  Aurant.  Cort.       8  drachms. 

M.  Sig. :  From,  a  teaspoonful  to  a 
tablespoonful  every  hour  during  the  day 
time,  and  every  two  hours  by  night. 

Kidney  Diseases. — I  have  been 
using  Lambert's  Lithiated  Hydrangea 
with  marked  success  in  kidney  and 
bladder  troubles.  In  one  case  of  acute 
Hright's  disease,  twenty  per  cent  of  the 
urine  was  albuminous,  and  disappeared 
in  two  davs'  time  under  drachm  doses 
of  Lambert's  Lithiated  Hvdranjjea 
every  three  hours. 

J-  B.  Spencer,  M.    D. 

Wellston,  (). 

loDiA  IX  Tertiary  Syphilis. — I  find 
lodia  (Battle)  well  worthy  of  a  trial  in 
all  tertiary  syphilitic  skin  eruptions. 

D  I)  WAR  I)  G.  Dutton, 
M.R.C.S.  and  L.S.A. 

Plymstock,  D^von,  Eng. 

The  most  brilliant  results  attained  by 
the  use  of  Nutrolactis  are  very  reported 
from  all  over  the  country.  Dr.  E.  L. 
Augres,  Clarksonville,  Tenn.,  says: 
"Nutrolactis  has  proved  to  be  the  best 
Galactogogue.  I  am  having  marvelous 
success  with  it,"  The  lioseberry  Nutro- 
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lactis  Co.  have  decided  to  ^ive  a  sample 
bottle  free  to  any  physician  who  will  pay 
express  charges.  See  the  advertisement 
in  the  number. 

Marine  Joitrnalism. — Our  Marine 
editor  says,  when  the  American  Medical 
Association  was  young,  it  undertook 
the  business  of  regulating  medical  edu- 
cation, fixing  a  high  standard  of  pre- 
liminary education,  and  a  college  course 
of  six  months.  The  organization  met 
with  opposition.  **Then,  as  now,  the 
head  and  front  of  the  opposition  clique 
was  in  New  York.  Then  the  opposi- 
tion was  centered  upon  the  matter  of 
membership,  now  it  is  upon  an  alleged 
code  of  difference."  This  might  seem 
very  well,  if  there  were  really  any 
active  open  opposition  to  the  National 
Association;  but,  coming  from  the  of- 
ficial organ  of  the  national  body,  it 
would  seem  the  whip  has  been  raised 
to  drive  New  York  out  of  the  profes- 
sion, or  into  submission.  The  truth  is. 
many  of  the  best  men  have  been 
alienated  by  this  kind  of  j)olicy.  What 
we  need  is,  an  editor  who  will  devote 
himself  to  the  publication  of  the  liter- 
ary and  scientific  proceedings  of  the  as- 
sociation, in  order  to  acquaint  the  world 
with  the  good  work  done.  It  is  not  be- 
lieved by  many  who  have  not  recently 
attended  the  meetings,  that,  all  the  sec- 
tions are  well  attended;  That  thev  do 
more  special  work  and  have  each  a 
larger  membership  than  any  of  the  so- 
called  "American  Associations*'  of 
specialists. — I^roffress. 

Uterine  Styptic. — John  Adderlev, 
M.  D.,  Skibbereen,  County  Cork,  Ire- 
land, says:  It  gives  me  great  pleasure 
to  add  mv  testimony  to  the  great  value 
of  S.  H.  Kennedy's  Extract  of  Pinus 
Canadensis,  which  I  consider  a  most 
valuable  uterine  styptic,  seeming-  not 
only  to  possess  the  i)ower  of  arresting 
uterine  hemorrhage,  but  also  to  produce 
a  healthy  action  of  the  parts.  I  used  it 
with  a  patient  who  had  been  suffering 
for  a  number  of  years  from  menorrhagia, 
depending  upon  ulceration  of  the  os  and 


I 


cervix  uteri,  M'ith  whom  I  had  tried  all 
other  remedies  for  menorrhagia,  lasting 
during  a  period  of  five  months  almost 
without  intermission.  Extract  of  Pinus 
Canadensis  applied  to  the  os  uteri  on 
cotton  wool,  and  also  used  as  a  lotion, 
arrested  the  hemorrhage  immed- 
iately, and  the  Alteris  Cordial, 
which  was  taken  internally,  helped  to 
invigorate  the  system  and  promote  a 
cure  which  I  had  at  one  time  considered 
incurable.  I  should  not  wish  to  be 
without  these  remedies  in  similar  cases, 
and  shall  continue  the  use  of  them  in 
my  practice,  as  I  consider  they  gave 
most  satisfactory  results. 

John  Wyeth  &  Brother. — 1416 
Walnut  Street,  Phila.  Temporary 
Office  1408  Brighton  St..  below  Walnut. 

Dear  Sir: — A  serious  fire  yesterday 
destroyed  two  buildings  of  our  estab- 
lishment on  Walnut  Street,  Nos.  1412 
and  1414;  No.  1416  was  but  slightly 
damaged,  and  we  hope  to  occupy  the 
building  in  a  few  days. 

A  new  building,  recently  finished,  on 
IJrighton  Street  (in  the  rear)  was  not 
injured  at  all;  so  we  expect  to  be  able 
to  fill  orders  and  supply  our  prepara- 
tions to  the  trade  with  our  usual 
promptness.  We  have  also  the  advan- 
tage of  our  factory  in  New  Jersey. 
Possible  we  may  have  to  reduce  orders 
for  the  next  few  weeks. 

There  are  large  stocks  in  all  the 
principal  cities  of  the  United  States, 
giving  us  the  opportunity  of  supplying 
our  customers  from  those  points.  Any 
orders  that  we  caimot  fill  from  Phil- 
adelphia, we  will  immediateiy  order 
through  above  sources,  and  in  this  way 
we  hope  to  give  our  friends  the  least  . 
})ossible  trouble,  and  continue  our  sup- 
plies with,  we  trust,  little  delay  and  en- 
tire satisfaction. 

John  Wyeth  &  Brother. 

February  11,  1889. 

For  Sale. — A  Young's  Surgical  and 
Gynecoloijical  Chair.  Good  as  new. 
Cost  j!«05;  will  b,»  sold  for  f5.S5.  A])ply 
at  the  office. 
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ORIGINAL  LECTURES. 


THE  RELATION  OF  THE  MORBID 

ANATOMY  TO  THE  CLINICAL 

}  PHENOMENA  of  PULMON- 

ARY  PHTHISIS, 

BY    J.    MILNER    FOTHERGILL,    M.    D., 

Physician    to  the  City  of  London  Hospital    for 
Diseases  of  the  Chest  [Victoria  Park.] 

I  BELIEVE  that  many  students  and 
young  medical  men  can  not,  and  do 
not  put  their  acquaintance  with  morbid 
changes  in  the  lung,  alongside  the  clini- 
cal phenomena,  so  as  to  read  from  the 
comparison  what  is  the  precise  condition 
of  the  lung  beneath. 

In  speaking  of  the  morbid  anatomy, 
[  mean  the  morbid  changes  (local)  as 
differentiated  from  the  pathology  of 
pulmonary  phthisis. 

It  is  well  to  regard  the  first  step  as 
that  of  interstitial  inflammation.  The 
connective  tissue  is  impaired,  and  de- 
prived of  the  support  derived  therefrom, 
the  pulmonary  capillaries — which  we 
know  are  comparatively  large — dilate. 
Then  a  growth  of  new  tissue  takes 
place  along  their  walls  and  in  their 
lymph  sheaths.  This  was  once  call- 
ed a  lymphoid  growth.  Virchow 
called  •  it  connective  tissue  often  of  a 
lowly  "pitiful"  character.  Now  the 
term  in  use  is  "wander  cells"  on  leu- 
cocytes. . 

This  new  growth  varies  in  degree  and 
kind.  C.  J.  B.  Williams  used  the 
terms  "cacoplastic"  and  "aplastic,"  as 
indicating  the  quality  of  the  neoplasm. 
When  the  growth  is  restricted  we  get 
"Fibroid     Phthisis."      The     less    the 


growth,  the  higher  the  quality;  the  more 
luxuriant,  the  more  degraded.  '  The 
more  the  cells  crowd  upon  each  other 
the  more  certain  they  are  to  necrose. 
Let  that  be  accepted  as  a  broad  rule. 

We  find  then  a  growth  of  pathological 
connective  tissue  in  the  apices  of  the  lung. 
Supposing  this  to  be  slight,  we  will  get 
the  following  phenomena.  On  percussion 
the  note  is  altered  telling  of  the  in- 
creased density  of  the  lung  tissue.  If, 
as  is  common,  the  pleura  is  involved 
there  is  increased  resistance  felt. 

On  the  application  of  the  hand,  the 
vocal  and  tussive  vibration  is  modified ; 
increased  or  decreased,  as  the  case  mav 
be. 

It  is,  however,  in  auscultation  we  find 
the  most  marked  evidence  of  the  alter- 
tion  is  the  lung  tissue.  First  as  to 
density.  The  dense  lung  tissue  is  a 
better  conductor  of  sound.  Conse- 
quently the  heart  sounds  are  heard  ab- 
normally loud  and  clear.  And  this  is  a 
matter  of  moment  when  the  consolida- 
tion is  deep  down,  and  not  superficial. 
Sometimes  the  dense  lung  is  adherent  to 
the  subclarian  arterv,  and  then  a  mur- 
mur  is  heard. 

Then  the  breath  sounds  are  "exag- 
gerated." The  breath  sounds  are  harsh 
and  often  tubular.  Sometimes  when 
the  growth  is  superficial  the  sound  is 
"distant."  Where  a  larger  air  tube  is 
involved  the  respiration  is  "bronchial." 

The  elasticity  of  the  lung  is  impaired, 
from  which  we  get  the  prolonged  ex- 
piration, and  "jerky"  or  "wavy"  in- 
spiration. 

According    to   the   extension  of  the 
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morbid  change  to  the  bronchial  mucous 
membrane,  do  we  find  moist  and  rhonchi 
or  rales. 

Such  are  the  phenomena  observed  in 
early  incipient  apex  consolidation. 

The  disease  mav  come  to  a  stand- 
still  at  this  point,  or  the  lung  may  clear 
up,  and  no  vestige  of  mischief  remain. 

Indeed  arrest  and  repair  may  occur  at 
any  point;  but  in  various  ways.  Con- 
sequently the  confusion  which  exists. 

The  phenomena  just  described  may 
be  the  remains  or  vestiges  of  more  pro- 
nounced  mischief  in  the  past  which  has 
largely  cleared  up. 

The  changes  made  by  the  neoplasm 
in  the  density  of  the  lung  as  a  conduc- 
tor of  sound,  produce  one  series  of 
semeia;  the  altered  elasticity  another. 

These  are  the  two  great  matters  to 
keep  well  in  view. 

But  when  the  miscliief  is  more  exten- 
si  ve,say  in  vol  ving  the  apex  as  far  down  as 
the  third  rib ;  the  semeia  are  more  marked 
though  running  upon  the  same  lines.  In 
inspiration  there  is  little  to  be  seen;  at 
least  at  an  early  stage.  It  may  be  pos- 
sible to  detect  impaired  movement  by 
careful  mensuration.  On  percussion 
the  dullness  is  more  marked;  and  the 
sense  of  resistance  more  pronounced. 
On  auscultation  the  breath  sounds  are 
few  and  distant  or  harsh,  according  to 
the  more  or  less  complete  consolidation 
of  the  lung. 

But  the  alteration  so  produced  in  the 
lung  is  now  so  pronounced  as  to  bring 
out  new  phenomena.  The  percussion 
note  may  be  "wooden."  Forced  inspir- 
ation may  develop  more  breath  sounds. 
There  may  be  dry  crackling  rales  from 
local  bronchitis,  grating  or  creaking 
pleuritic  friction  sounds  may  be  heard. 
Especially  is  this  the  case  where  a  small 


growth,  called  a  "tubercle"  projects 
from  the  surface  of  the  lung  and  rub- 
bing against  thfe  costal  pleura  sets  up 
a  local  pleurisy.  This  will  give  sharp 
local  pain,  aggravated  on  taking  a  deep 
breath. 

The  alteration  in  the  structure  of  the 
lung  tissue  affects  the  vocal  fremitus. 
Vocal  resonance  is  altered.  But  these 
are  difficult  matters  to  describe.  They 
ought  to  be  studied  in  the  patient.  The 
vocal  resonance  may  be  diminished,  or 
it  may  be  exaggerated  Bronchophony. 
The  tussive  resonance  may  also  be 
altered. 

In  this  matter  both  the  altered  density, 
and  altered  elasticity  play  a  part. 

So  much  then  for  the  first  or  incipient 
stage  of  interstitial  pneumonia,  which 
may  more  or  less  clear  up  with  dimi- 
nution of  the  clinical  phenomena;  or 
may  progress  and  deepen. 

During  this  stage  cough  may  be  more 
or  less  present.  Cough  is  a  violent  ex- 
piratory effort  set  up  for  the  removal  of 
offending  matter  in  the  air  passages  or 
lungs;  when  not  a  refiex  phenomenon.  It 
is  obvious  that  the  cough  set  up  by 
lung-consolidation  cannot  remove  the 
irritant  cause.  When  local  bronchitis 
exists  the  cough  is  accompanied  by 
phlegm.  So  far  the  case  may  be  one  of 
mere  broncho-pneumonia;  and  opinions 
would  differ  as  to  whether  the  term 
"tuberculosis"  could  be  applied  to  it  or 
not.  Personally  I  shall  follow  Nie- 
meyer  and  say  the  danger  lies  in  this 
condition  becoming  "tubercular."  By 
which  is  meant  a  more  advanced  con- 
dition. 

I  have  told  you  early  on  how  a  cell- 
growth  goes  on  outside  the  wall  of  the 
vessel.  Tliere  may  be  also  a  local  bron- 
chitis.    There  may  be  a  thickening  of 
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the  peribronchial  tissue  by  cell  growth; 
and  the  wall  of  the  bronchia  may  be 
swollen.  Just  at  the  point  where  the 
bronchial  capillaiy  debouches  into  the 
infundibilnm  of  the  alveolus  of  the  lung, 
this  cell  growth  is  most  pronounced. 
The  alveoli  become  choked  with  cells  of 
epithelioid  character  mingled  with 
ordinary  round  cells  of  inflammation; 
all  crowded  together. 

What  course  the  morbid  mass  will 
take  from  this  point  depends  upon  the 
general  condition,  and  whether  the 
patient  improves  as  a  whole  or  not.  If 
the  direction  taken  be  upward  we  find 
that  necrosis  does  not  occur;  the  mass 

• 

possesses  enough  of  vitality  to  live — to 
exist.  The  fluid  matter  is  absorbed,  and 
the  mass  cornifies.  Sometimes  a  certain 
lowly  vascularity  is  established,  enough 
to  keep  it  from  perishing.  The 
bronchi  terminate  abruptly  in  blind 
endings  in  the  mass. 

The  clinical  phenomena  presented  by 

such  a  condition  will  not  be  much  more 
than  what  has  been  before  described ;  but 
they  will  be  more  marked.  As  the 
diseased  mass  contracts  two  things  will 
happen.  If  the  pleura  be  not  implicated 
the  contracting  solid  mass  will  be  sur- 
rounded by  a  zone  of  emphysema — com- 
pensatory emphysema  it  is  termed. 
If  the  neoplasm  involves  the  pulmonary 
pleura,and  pleurisy  glues  the  two  pleural 
surfaces  together;  as  the  growth  con- 
tracts, or  withers  the  pleuretic  adhesions 
will  be  dragged  inwards,  and  thus  a  dis- 
tinct depression  occurs  under  the 
clavicle,  and  above  it  too,  as  the  lung 
shrinks.  On  the  left  side  the  subclavian 
artery  is   often  caught;  and  a  distinct 

subclavian  muinnur  is  the  result. 

In  the   first  case  with  compensatory 

emphysema  the  percussion  note  is  rather 
clearer  than  normal ;  in  the  case  of  sub- 


clavicular sinking  it  will  be  dull  and 
wooden.  In  either  case  the  respiratory 
murmur  is  more  or  less  wanting.  Ih 
the  contraction  with  the  adherent 
pleura  the  sense  of  resistence  in  percus- 
sion will  be  intensified.  At  this  point 
we  come  face  to  face  with  a  great 
divergence.  If  the  cell-growth  be  not 
so  lu.Yuriant  as  to  practically  cut  the 
morbid  area  off  from  the  body  at  large ; 
and  it  can  maintain  life,  the  patient  has 
not  been  and  is  not  gravely  ill.  Local 
congestion  may  have  given  rise  to 
haemoptysis,  which  may  recur  from  time 
to  time;  and  especially  when  the  patient 
is  constipated.  But  this  loss  of  blood 
is  of  the  most  salutary  character,  and  re- 
lieves the  congested  lung.  It  is  as  good 
as  leeching  a  congested  area;  and  is,  as 
a  matter  of  fact,  one  of  the  very  best 
forms  of  local  bleeding.  (This  relief  of 
congested  lung  by  hemorrhage  is  not 
confined  to  the  condition  above  de- 
scribed. It  may  occur  at  any  stage. 
But  is  always  salutary.  In  one  case  I 
can  call  to  mind  on  three  different  times 
the    discomfort,     cough    and     pyrexia 

all  disappeared  after  free  haemoptysis.) 
So  far  personally  I  should  not  call  the 

case  one  of  "tubercle"  or  consumption. 

In  making  this  statement  I  do  not  look 

for   or   expect  general  agreement  with 

me.    If  fifty  pathologists  and  ph^^sicians 

were  confined  in  a  room  until  they  had 

agreed    upon    the    use    of    the    word 

"tubercle"  or  "tuberculous;"  unanimity 

would  be  secured  only  when  forty-nine 

had  succumbed.     When  one  alone  was 

left,  the  decision  would  be  unanimous. 

And  it  is  here  that  the  family  history 

becomes   so   important    prognostically. 

If  it  be  good,  the  case  at  this  point  will 

turn     upward — i.   e,    under    judicious 

and  appropriate   treatment,  which   ex- 
ercises   80   potent   an  influence     upon 
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prognosis.  If  the  family  history  be  bad 
the  case  will  probably  turn  in  a  down- 
ward direction.  The  cell-growth  will  go 
on  and  on,  until  the  blood  vessels  and  air 
tubes  are  so  compressed  that  no  air 
enters  the  mass,  no  blood  permeates  it. 
Just  as  a  cell-growth  around  the 
nutrient  vessels  cuts  off  the  orange 
when  ripe;  just  as  a  cell-growth  fills  up 
one  of  the  feeding  lobes  of  the 
cocanut  one  after  another,  un- 
til but  one  of  the  three  is 
in  functional  use;  and  ultimately  closes 
up  that,  whereupon  the  cocoanut  is  shed 
and  falls  to  the  gi'ound.  Just  as  the 
apple  and  pear  cut  themselves  off  at  the 
stalk;  so  does  the  ripe  leaf  when  dead. 
Leaves  that  have  not  gone  through  this 
exfoliation  process,  cling  tenaciously  to 
their  branches,.and  can  be  seen  hanging 
in  their  places  after  the  blasts  of  winter 
have  blown  themselves  away;  while 
"dead"  leaves  float  off  on  the  wind,  or 
fall  after  a  frost.  In  the  one  case  the 
nutrient  vessels  have  not  been  cut  off 
by  compression  but  remain;  the  others 
have  been  amputated  and  come  away. 
Those  useless  leaves  which  cling  are 
like  the  morbid  lung,  areas  which  are 
not  completely  cut  off  from  the  organ- 
ism. 
But  of  the  growth  which  ripens  and 

decays  and  which  will  be  spoken 
of  as  tubercle  in  .the  remainder 
of  this  essay;  it's  course  is 
downward.  We  will  now  try  to  fol- 
low  it.  The  morbid  mass  consists  of 
normal  tissues  mixed  up  with  the  neo- 
plasm. Cut  off  from  any  nutrient  sup- 
ply the  mass  necroses  by  a  process 
known  as  **caseation,"  by  the  formation 
of  soluble  albuminoid  matter,and  fat;not 
unlike  the  changes  in  ripening  cheese. 
According  to  the  general  condition  will 
be  the  luxuriance  of  the  cell-growth;  and 


the  more  luxuriant  the  more  degraded 
the  cell  elements.  If  the  process  be  rapid 
and  at  several  points  simultaneously,  the 
case  will  run  it's  course  swiftly  and 
surely.  Such  are  the  cases  of  "gallop- 
ing" consumption  as  differentiated  from 
"acute  tuberculosis"  the  ffrey  miliary 
tubercles  of  Laennic:  the  "aplastic" 
growth  of  C.  J.  B.  Williams.  We  are 
dealing  here  only  with  the  yellow  or 
bronchial  tuberculosis  of  Rokitanski. 

As  that  great  pathologist  pointed 
out  it  is  interesting  to  see  the  effect  of 
this  neoplasm  upon  air  tube  and  blood- 
vessel respectively.  The  smaller  air 
tubes  are  compressed;  while  the  larger 
ones  are  eaten  through  by  the 
process  of  ulceration  which  goes  on  at 
the  periphery  of  the  mass  of  softening 
tubercle.  The  peforation  will  be  round 
or  oval  as  the  section  of  the  tube  is 
direct  or  diagonal.  By  surli  means  an 
outlet  is  provided  for  the  output  of  the 
necrosed  piece  of  lung.  Far  otherwise 
is  it  with  the  blood-vessel.  In  the  centre 
tlie  bloodvessels  are  compressed;  but  at 
the  ulcerating  periphery  a  plastic  ad- 
hesive inflammation  is  set  up  which 
seals  up  the  vessel  just  as  does  the  ap- 
plication of  a  ligature.  By  such  means 
the  patient  is  secured  from  pulmonary 
hiemorrhage.  When  the  ulceration  of 
the  coat  of  the  vessel  perforates  it,  then 
open  blood-vessel  and  open  air  tube 
communicate  and  laid  into  one,  and 
fatal  haemorrhage  is  the  consequence. 
(Such  are  the  cases  which  occur  from 
time  to  time  in  the  wards.  A  patient 
with  softening  tubercle  awakens  with  a 
cough.  Blood  follows,  and  in  some  cases 
life  has  ebbed  before  the  resident  medi- 
cal ofticer  can  be  called,  and  reach  the 
bedside.  In  other  cases  where  the  per- 
foration of  the  wall  of  the  blood-vessel 
is  small,  the  hajmorrhage  is  less  profuse 
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and  the  process  of  bleed  in  e^  to  death  is 
longer  and  less  rapid.) 

While  this  process  of  internal  soften- 
ing or  caseation  is  in  progress,  hectic 
fever  is  set  up.  There  is  an  evening 
rise  with  a  morning  fall,  as  you  see  so 
constantly  upstairs.  W^hen  the  case  is 
severe  and  there  are  several  softening 
areas,  the  rise  and  fall  will  be  very  pro- 
nounced. Where  the  process  is  limited 
the  rise  may  not  exceed  101.5°F.  By 
that  rise  and  fall  we  calculate  the  condi- 
tion    of   the   patient;   perhaps  at   the 

present  day  a  little  too  exclusively. 
There  is  another  matter   to  which  I 

wish  to  draw  your  attention  iferv  dis- 
tinctly;  and  that  is  our  means  of 
measuring  the  extent  of  the  affected 
area.  Map  it  out  by  percussion  and 
auscultation.  Certainly.  But  these 
give  us  rather  the  superficial  extent  of 
the  disease.  It  may  be  progressing  be- 
neath the  sui*face  of  the  lung.  IIow  are 
we  to  surmise  the  existence  of  such  deep- 
seated  morbid  change?  Until  air  enters 
the  softened  mass  it  only  reveals  its 
presence  by  percussion  dullness;  and 
possibly  some  bronchial  rales  if  there  be 
local  bronchitis  around  its  circumfer- 
ence. What  is  the  effect  of  diminution 
of  the  thoracic  space?  Certainly  to  in- 
crease the  number  of  respirations  in  the 
minute.  The  system-wants,  require  so 
much  air  per  minute:  and  if  the  air  sup- 
plying apparatus  be  reduced,  rapidity  of 
breathing  must  compensate  for  lessened 
lung  space.  Often  the  rate  of  respira- 
tions is  in  excess  of  what  we  might  ex- 
pect from  the  area  of  superficial  dull- 
ness. Making  all  allowance  for  nervous 
perturbation  the  rate  of  the  respirations 
forms  our  guide  as  to  the  extent,  super- 
ficial and  deep-seated,  of  the  morbid 
change  going  on  in  the  lungs. 

Hitherto  there  has  been  a  dry  cough 


with  little  or  no  expectoration,  and  that 
merely  frothy  from  local  bronchitis. 
But  now  when  the  tuberculous  area  is 
opened  to  the  outer  world  by  perfora- 
tion of  a  bronchial  tube,  the  sputum  be- 
comes very  different.  It  consists  of  the 
products  of  the  destroyed  lung  area. 
Fragments  of  the  elastic  tissue  of  the 
lung,  with  shrivelled  pus  cells,  exuda- 
tion corpuscles  and  among  these  the 
tubercle  bacillus.  [It  is  no  part  of  the 
scheme  of  this  lecture  to  discuss  the 
part  played  by  this  minute  organism. 
That  belongs  to  the  "pathology"  of  pul- 
monary phthisis.]  The  sputum  is  now 
thicker,  sometimes  in  rounded  "nunu- 
lar"  masses  which  float  in  water.  Some- 
times the  sputum  is  greenish  in  color,vis- 
cid  and  tenacious,  and  not  uncommonly 
streaked  with  blood.  At  other  times  it 
resembles  prune  juice.  Usually  it  is 
thick,  of  a  dirty  grey  color.  As  to  its 
amount  it  varies  in  each  case  according 
to  circumstances.  At  this  point  we  find 
the  patient  pretty  much  as  follows: 
Great  cough,  with  considerable  expec- 
toration. Fever  considerable  with 
evening  exacerbations;  consequently 
thirst.  Appetite  impaired.  Skin  moist. 
Features  often  flushed;  but  by  no  means 
always.  Flushing  is  not  common  with 
the  pallid  or  sallow  town-dwellers. 
More  commonly  with  them  the  skin  is 
greasy.  There  is  considerable  loss  of 
flesh.  Thie  night  sweats  are  profuse  and 
lasting. 

(The  tongue  is  usually  coated.  But 
when  there  is  acute  gastric  disturbance— 
which  is  common  at  this  state, — the 
tongue  is  red,  irregularly  coated,  or  raw 
and  irritable.  The  tongue  and  its  ap- 
pearances should  be  carefully  watched 
as  furnishing  a  guide  for  treatment.) 

When  .air  begins  to  enter  into  the 
softened  tubercle  some  new  phenomena 
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are  presented  to  as.  Large  moist  rales 
with  crackling  and  bubbling,  tell  of  air 
entering  into  the  caseated  and  softened 
mass.  The  respiration  becomes  cavern- 
ous. When  the  excavation  is  pretty 
complete,  and  the  cavity  extensive  then 
the  term  amphoric  is  used.  Sibilant 
rales  may  be  present  from  adjacent 
bronchitis.  If  the  excavation  approach 
the  pleura,  friction  sounds  may  be  heard. 
On  percussion  the  well-known  "cracked 
pot"  sound   is   heard;  especially  if  the 

cavity  be  large. 

If  the  ulceration  process  perforate  the 

pleura  then  the  symptoms  of  pneumo- 
thorax will  be  added.  If,  as  is  usually 
the  case,  the  pleuretic  adhesion  be  ex- 
tensive, the   amount  of  pneu mo-thorax 

will  be  limited. 

Such  a  condition  may  be  very  acute, 

and  the  patient  veritably  tread  the  valley 
of  the  Shadow  of  death;  perhaps  to 
emerge  in  a  very  exhausted  state  What 
will  happen  depends  upon  the  condition 
of  the  lung.  If  there  be  but  one  iso- 
lated tubercular  mass  which  softens  and 
is  cleared  out  by  expectoration,  and  the 
surrounding  lung  be  healthy,  often  a 
clean  walled  cavity  is  left  behind.  The 
hectic  fever  passes  away ;  the  appetite 
returns;  and  the  patient  recovers  com- 
pletely, returning  to  life  from  the  bit- 
terness of  death. 

It  is  interesting   to  follow  the   local 

changes  which  now  go  on.  In  persons 
of  good  constitution,  the  walls  of  the 
cavitvfall  in  and  form  a  cicatrix.  This 
is  the  more  likely  where  the  cavity  is 
not  extensive.  In  place  of  the  previous 
cavern  we  find  "a  cellular  fibrous  stripe, 
in  which  the  bronchi  end  in  blindsacs." 
In  such  a  case  there  is  general  or  local 
emplysema  in  the  lung  tissue.  Whether 
this  will  happen,  or  not,  depends  upon 
the  condition  of  the   surrounding   lung 


tissue.    If  it  be  thickened  and  hardened 

by  an  infiltration  of  connective  tissue  in 
it,  it  will  not  collapse  but  remain  rigid, 
causing  a  permanent  cavity.  Of  old 
this  thickening  of  lung-tissue  around  a 
diseased  area  was  called  the  "pyogenic 
membrane;"  and  at  first  no  doubt  it 
does  secret  pus.  When  the  case  is  a 
grave  one  the  pus  secreting  membrane 
swarms  with  bacteria,  and  the  sputum 
is  ill  smelling  and  oflfensive.  Where 
the  case  does  well,  a  lining  membrane 
is  formed  of  mucoid  character, with  little 
and  sometimes  very  little  secretion  and 
the  patient  is  practically  well, — having 
lost  so  rSuch  lung.  In  my  experience 
as  physician  to  this  hospital,  and  else- 
where, it  seems  to  make  verv  little  dif- 
ference  whether  the  affected  lung-area 
is  retained,  but  functionally  useless;  or 
the  morbid  mass  is  got  rid  of — pro- 
vided the  latter  process  is  complete,  and 
only  sound  lung  remain. 

So  far  an  uncomplicated  case 
has  been  described.  But  the 
difticulties,  diagnostic  and  other 
are  much  increased  when  several 
morbid  actions  are  going  on  in  various 
stages  in  the  same  individual.  Nor  is 
the  matter  rendered  any  simpler  by  the 
fact  that  the  rate  of  progress  may 
vary  as  regards  each  focus  of  tubercle. 
After  speaking  of  the  cicatrix  as  a 
"cellulo-fibrous  stripe."  Rokitanski 
goes  on: — "This  is  most  frequent  in  the 
apices  of  the  lungs,  when  the  co-exist- 
ence of  open  caverns,  and  the  presence  of 
obsolete  and  cretified  tubercle  indicate 
the  nature  of  the  process  that  is  here 
going  on." 

This  brings  us  face  to  face  with  the 
chronic  phthisical  patient.  Such 
patients  you  see  in  plenty  in  the  out- 
patient    department;   many   of   whom 
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have  been  in  the  wards  upstairs  at  some 
period  of  their  past.  Probably  most  of 
these  same  passed  through  periods  of 
acute  pyrexial  trouble  accompanying 
the  clearance  of  softened  masses  and  the 
formation  of  tuberculous  cavities.  Many 
others  have  not  been  acutely  ill  at  any 
time.  They  all  wear  the  look  of  invalids. 
Many  are  narrow  chested.  On  being 
requested  to  strip  they  do  so  with  the 
greatest  alacrity — telling  of  familiarity 
with  the  process.  The  first  thing  that 
strikes  one  is  the  slight  movement  of 
the  upper  portion  of  the  chest.  This  is 
a  matter  made  more  clear  by  measure- 
ment. There  is  too  a  certain  evenness  of 
the  chest  wall,  the  ribs  and  the  in- 
tercostal spaces  look  as  if  smoothed  out, 
or  partially  obliterated.  In  fact  there 
is  very  little  air  'going  back  and  for- 
wards in  the  upper  portion  of  the  lung. 
The  lung  is  consolidated;  but  in  a  very 
different  condition  in  closely  contiguous 
areas.  In  one  place  a  piece  of  mortar 
tells  of  a  tuberculous  mass  whose  fluid 
portions  have  been  absorbed,  leaving 
the  lime  salts  behind.  (Occasionally 
such  masses  are  expectorated;  often 
long  years  after  the  lung  has  ceased  to 
attract  attention).  Close  to  is  a  piece 
of  consolidated  lung  preserving  its  ex- 
istence; but  with  a  most  doubtful  future 
before  it.  On  the  other  side  exists  a 
cavity  which  has  partially  fallen  in. 
Often  the  hard  lung  is  seen  on  the  post- 
mortem table  riddled  by  cavities  which 
may  communicate.  From  these  there  is 
a  chronic  expectoration.  When  one  lung 
only  is  affected  this  condition  is  com- 
patible with  life  for  years;  sometimes 
many  years.  In  one  case  known  to  me 
where  the  patient  was  originally  under 
the  care  of  C.  J.  B.  Williams  and  the 
late  Dr.  Hope,  famous  in  his  day  as  an 
authority  on  the  heart — the  remaining 


span  of  life  extended  to  forty  years, 
death  occuring  from  capillary  bronchitis 
set  up  by  a  bad  fog.  In  such  cases 
there  is  often  some  compensatory  hy- 
pertrophy of  the  sound  lung;  and  the 
patient  is  said  to  have  lived  "with  one 
lung."  This  is  most  common  M'ith  well- 
to-do  private  patients  who  have  had  the 
means  and  leisure  to  take  care  of  them- 
selves. 

On  applying   the   hand  over  such  a 

lung,  increased  vocal  and  tussive  vibra- 
tion is  felt.  The  heart  sounds  are  well 
conducted.  In  the  case  of  retraction  of 
one  lung  the  heart  may  be  displaced.  In 
a  case  upstairs  some  years  ago,  the  right 
lung  had  simply  been  excavated,  and  as 
its  shell  contracted,  it  dragged  up 
with  it  to  the  third  rib,  the  adherent 
diaphragm  with  the  liver  glued  to  its 
under  surface  by  a  adhesive  inflamma- 
tion. According  to  the  consolidation 
will  be  the  precussion  note.  Here  dull ; 
there  a  cracked  pot  sound.  Elsewhere 
abnormal  resonance.  The  stethocope 
reveals  harsh  distant  sounds;  whistling 
or  diminished  respiration ;  and  in  parts 
the  bubbling  of  an  partially  emptied 
cavern.  In  fact  the  most  varied  sounds 
are  heard  according  to  the  condition  of 
the  lung. 

Such  patients  hang  on    to   life  with 
varying  tenacity.     Failure  of  nutrition 

usuallv  is  the  end  of  them.  When  the 
nutrition  fails,  the  weakened  areas  of 
lung  feel  this  most.  Barely  able  to 
keep  themselves  alive  at  all  at  the  best, 
they  now  begin  to  break  down  more  or 
less  wholesale  ;and  then  we  see  once  more 
the  cough,  expectoration,  night-sweats, 
emaciation  and  hectic  described  before 
in  connection  with  acute  softening.  Or 
a  new  growth  of  very  lowly  tubercular 
tissue  spreads  throughout  the  lung,  and 
asphyxiates  the  patient.       There  is  one 
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danger,  however,  which  overhangs  the 
individual  whose  hmgs  are  riddled  with 
cavities.  A  cavern  may  be  formed  in 
the  near  neighborhood  of  a  large  blood- 
vessel. The  wall  deprived  of  its  usual 
support  bulges;  and  an  aneurysm  is 
formed  in  the  cavity.  Under  the  strain 
of  a  severe  bout  of  coughing  the 
aneurysmal  wall  may  give  way  with  the 
result  of  fatal  haemoptysis. 

The  form  of  haemoptysis  which  is 
serious,  is  that  which  does  not  recur, 
viz.,  the  yielding  of  an  aneurysm,  or 
the  opening  of  a  blood-vessel  into  an  air 
tube  in  softening  tubercle.  The  haemo- 
ptysis of  congested  lung  is  very  common 
in  chronic  phthisis;  and  often  gives 
great  relief  from  discomfort. 

As  to  succussion  until  you  have  a 
well  established  reputation  I  shall  advise 
you  not  to  severely  shake  a  phthisical 
patient  who  would  probably  resent  it. 
Or  the  friends  will. 

As  to  further  complications  they  need 
not  be  discussed  here.  The  present  en- 
quiry deals  with  the  matters  of  every 
day  experience  in  a  chest  hospital.  And 
is  no  more  than  an  attempt  to  link  to- 
gether the  morbid  anatomy  and  clinical 
phenomena  of  the  cases  encountered  by 
you  every  day;  in  a  manner  that  will  be 
found  practically  useful  to  those  who 
wish  to  make  themselves  familiar  with 
that  sadly  too  common  malady,  pulmon- 
ary phthisis. 

originalTommunications. 

WHAT  SHALL  BE   THE   TREAT- 
MENT OF  DIPHTHERIA? 

BY     CJEOROK      H.      PIEECE,      M.     I).,      DAX- 

BURY,    CT. 

Read  before  the  Danbury  Medical  Society,  Jau.  Ittth 

•*Tho  People  Perlflh  from  Lack  of  Knowledge." 

GENTLEMEN:— This  is  the  thought 
which  Oertel  brings  home  to  us  out 
of  his  researches  into  the  mysteries  of 


the  death  dealing  ''plagues." 

And  when  in  the  light  of  present 
medical  science  we  reflect  upon  the  utter 
helplessness  of  our  art  to  stay  the  tide 
of  disease,  it  almost  seems  to  warrant 
our  coming  to  the  conclusion,  that  w^i 
are  kept  in  the  darkness  by  the  purpose 
of  infill ite  Providence.  Why  is  it  that 
the  moat  helpless  of  our  race,  the 
■'  children,  with  body  structures  least  fit- 
ted to  withstand  the  force  of  pestilence, 
should  be  visited  with  such  scourges  as 
Diphtheria  and  Cholera  Infantum?  We 
cannot  answer;  we  do  not  know.  We 
know  to  our  regret  the  clinical  facts, 
and  this  is  as  far  as  we  can  positively 
assert. 

In  regard  to  the  question  which  we 
are  to  consider  this  evening,  the  object 
of  the  discussion,  is  to  bring  out  as  far 
as  possible  the  merits  of  the  methods 
employed  to-day  in  the  treatment  of 
Diphtheria.  I  know  of  no  other 
disease  which  requires  so  constant  care 
both  from  the  doctor  and  the  nurse;  and 
I  might  extend  the  care  of  the  patient 
indirectlv  to  the  Town  and  the  State. 
The  moment  we  make  the  diagnosis  our 
energies  are  taxed.  It  may  be  only  the 
first  case  in  the  town,  l)ut  never  mind, 
from  what  we  know  of  the  disease  there 
will  doubtless  be  more.  We  know  we 
have  a  complex  case  to  deal  with,  a  now 
undisputed  zymotic  disease,  impreg- 
nated with  contagion  and  infection; 
which,  when  it  attacks  the  system, 
raises  both  local  and  svstemic  havoc. 
We  have  to  deal  with  an  invading  in- 
fluence, which  on  the  one  hand,  is  sys- 
temically  usurping  the  strength  of  our 
patient,  and  on  the  other,  is  hastening  to 
choke  him  to  death  by  a  morbid  growth. 
Be  the  invasion,  primarily  local,  in  the 
mucous  membrane  of  the  pharynx  and 
contiguous  mucous  membrane  which  is 
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to  he  the  seat  of  the  false  memhrano,  and  ■  tion  of  the  membrane  in  diphtheria,  for 
there  taken  up  by  the  lyraphaticH,  and  I  it  may  start  from  little  discreet  points 
spread  to  the  cervical,  submaxillary,  and'    of  patches  resembling  those  of  tonsillitis. 


bronchial  glands;  to  the  follicular,  and 
agminat4^  glands  of  the  intestines,  to  the 
mesenteric  glands^  and  spleen,  and  in- 
vading also,  as  has  been  proved  from 
histological  examination,  the  lungs, 
heart,  stomach,  liver  and  kidneys,  pro- 
ducing in  them  an  inflammatory  and 
necrotic  ce!!  defederation ; — or  whether 
the  first  invasion  in  the  bo.lv  is  in  what- 
ever  manner  systemic,  and  fix>ni  blood 
affection,  and  deterioation,  the  false 
raembrane^s,  according  to  the  researches 
of  Oertel,  'Ho  be  regarded  as  part  and 
parcel  of  the  necrobiotic  process  that  oc- 
curs in  many  organs:  in  the  depth  of 
the  pharyngeal  and  tonsillar  tissues,  in 
lymphatic  glands,  etc.,  and  the  differ- 
ent'ation  of  a  "n.e  iiLrane"'  to  be  dui 
to  the  accidentof  position,  viz.:  on  the 
free  surface  of  a  mucous  membrane,  the 
false  membrane  being  due  to  the  exten- 
sion of  the  foci  of  necrotic  cell  metabol- 
ism beneath  the  epithelial  layer."  The 
indications  for  iut^*rference,  are  primar- 
ily two:  to  keep  up  tlie  vitality  of 
normal  cell  life,  support  the  strength  of 
our  patient;  and  to  prevent  the  forma- 
tion of,  or  haftten  the  departure  of  the 
false  membrane  as  the  case  mav  be.  Be- 
fore  considering  the  specialized  line  of 
treatment,  let  us  look  for  a  moment  at 
the  diagnosis.  There  is  one  throat  af- 
fection which  I  have  noticed  is  consid- 
erably discussed  in  connection  with 
<lij)htheria  in  regard  to  diagnosis  and 
that  is  Follicular  Tonsillitis.  The  diasr- 
nosis  is  easy,  when  the  dots  on  the  tonsil 
have  proved  confluent  and  coales<red  with 
contiguous  membrane,  for  then,  says 
Jacobi,  we,  shall  or  ought  to  call  this 
diphtheria.  But  the  point  of  import- 
ance lies  at  the  beginning  of  the  forma- 


but  which  thev  were  not,  for  no  case  of 
follicular,  tonsillitis  ever  merged  into  a 
diphtheria,  without  the  assistance,  de 
novo,  of  diphtheritic  germs,  a  case  with 
membranous  deposit  on  the  tonsils, 
Jacobi  would  isolate. 

Having  established  our  diagnosis, 
what  remains  for  us  to  do?  The  mim- 
ber  of  remedies  heretofore  advocated  in 
the  treatment  of  diphtheria  is  phenome- 
nal, and  to-day  in  looking  over  the  most 
recent  literature  on  the  subject,  found 
in  recent  books  and  Medical  Journals, 
the  number  is  still  "legion;*"  and  from 
the  asserted  cures  from  nearly  everv 
one  it  would  seem  as  If  diphtheria  ought 
to  be  the  easiest  disease  in,  the  <  world  to 
doctor  successfully,  and  it  is  not/ 

In  considering  the  treatment  of  our 
case,  we  might  as  well  start  by  noting 
the  patient's  general  strength^  condition 
of  pulse,  respiration,  etc,,  and  the  first 
remedy  we  will  discuss  will  be  alcohol. 
We  have  a  decidedly  asthenic  disease  to 
contend  with,  and  we  miist'begin  early 
to  watch  our  patient's  lagging  strength. 
The  body  is  invaded  by  a  poison  of 
microbic  origin,  but  which  in  its  sys- 
temic destruction  is  ptomainio,  i.  ;  e.': 
producing  noxious  and  decomposing  • 
elements  in  the  blood,  which  substances 
and  not  the  bacteria,  are  the  potent 
factors  in  the  causation  of  disease. 
(This  was  the  view  advanced  by  Dr. 
Semmola  at  the  Xinth  International 
Medic?l  Congress,  in  considering  the 
part  played  by  bacteria  in  pathology.) 
This  view,  that  the  germs  of  diphtheria 
are  ptoniahies  has  been  arrived  at  by 

Qy^rtel  in  his  laboratory  at  Munich,  and 
the  "object  in- combating  them,  is  to 
arrest   their  progress,  or  render  them 
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inuocuous,  without  necessarily  destroy- 
ing the  bacteria,"  This  is  the  view  of 
Dr.  J.  D.  Sullivan,  of  Brooklyn,  and  in 
speaking  of  diphtheria  he  would  turn  his 
treatment  especially  to  this  end,  rather 
than  to  "obviating  the  tendencies  to 
death,"  by  supporting  the  general  sys- 
tem. The  amount  of  whiskey  or 
brandy  that  the  system  will  tolerate  in 
this  disease  is  enormous.  There  is  no 
danger  of  intoxication  so  long  as  we  can 
not  detect  the  odor  in  the  breath.  We 
ought  not  to  wait  until  the  vital  powers 
begin  to  fail  before  giving  it,  for  we 
know  not  at  what  moment  ''heart 
failure"  may  surprise  us,  even  in  a  pre- 
sumably mild  case. 

Jacobi  states  that  there  is  no  such 
thing  as  intoxication  in  septic  disease. 
He  has  often  seen  ten  ounces  daily  of 
brandy  or  whiskey  save  children,  who 
had  been  doing  badly  with  three  or 
four.  He  also  recommends  early,  digi- 
talis, strophanthns,  sparteine,  cafFein, 
camphor,  gr.  5  to  20  »  day,  and  Siberian 
musk,  and  these  must  not  be  post- 
poned until  feebleness  or  collapse  have 
set  in.  Of  musk  he  says:  "when  ten 
to  fifteen  grains,  to  a  child  one  or  two 
years  old,  within  three  or  four  hours, 
will  not  restore  the  heart's  action  to  a 
more  satisfactory  standard,  the  prog- 
nosis is  bad. " 

Dr.  W.  H.  Thayer,  of  Brooklyn, 
treated  a  child  eighteen  months  old,  ex- 
clusively with  whiskey,  six  ounces  daily, 
with  an  equal  amount  of  syrup  without 
excitement;  the  child  recovered.  In 
giving  stimulants  I  would  be  guarded 
largely  by  the  pulse,  and  as  alcohol  acts 
as  a  destroyer  to  the  ptomainic  influ- 
ence, its  germicidal  effect  is  also  ob- 
tained. 

Having  studied  our  patient's  pulse, 
the  next  step  would  be  to  turn  the  at- 


tention to  the  life  destroying  poison  in 
the  blood,  and  to  make  a  long  story 
short,  I  will  come  at  once  to  the  almost 
universally  accepted  germicide  for  this 
disease,  as  in  othei's:  the  corrosive  sub- 
limate, or  bichloride  of  mercury.  And 
in  this  connection,  I  will  anticipate  the 
local  treatment  also,  as  our  germicide 
reaches  the  bacteria  in  the  throat,  as  it 
is  swallowed  on  its  way  to  be  absorbed 
into  the  circulation.  All  physicians  do 
not  depend  upon  the  bichloride;  to  a 
number  of  those  who  do  not,  I  will  re- 
fer presently.  Whatever  the  effect  of 
the  bichloride  may  be  in  the  system, 
whether  it  be  wholly  antiseptic,  or  in 
addition,  a  stimulant  to  the  mucous 
glands  of  the  tonsils,  etc.,  the  bene- 
ficial results  obtained  are  universallv 
acknowledged  by  those  who  use  it — the 
general  destruction  of  the  system  is 
stayed,  and  the  false  membrane  is 
checked  in  is  growth.  It  is  noticed  that 
the  results  after  tracheotomy  in  this 
disease  have  been  more  favorable  since 
its  use,  the  bichloride  being  continued 
after  the  operation.  And  to  show  more 
clearlv  the  action  of  the  bichloride, 
better  results  still  are  obtained  when  the 
throat  is  sprayed  with  a  solution  of  1  to 
1000  or  1  to  4000.  One  writer,  were  it 
not  for  the  anatomical  structure  of  the 
throat,  the  sensitive  larynx  behind  and 
leading  to  the  lungs,  would  advocate 
curetting  the  throat,  and  then  thorough- 
ly washing  it  out  with  bichloride. 

Be  the  invasion  of  the  system  primar- 
ily local  or  systemic,  it  is  absolutely 
necessary  that  the  false  membrane  be 
gotten  rid  of  as  soon  as  possible;  for,  on 
the  one  hand,  the  local  increase  of  germ 
life,  producing  directly  the  poisonous 
infection  in  its  being  absorbed;  and  on 
the  other  hand,  if  we  consider  the  false 
membrane    a    secondary   development, 
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unless  it  is  stayed  in  its  progress  and 
thrown  off,  the  sufferer  will  die  from 
strangulation.  The  assertion  that  an 
amount  of  bichloride  sufficient  to  kill 
the  germs  in  the  blood  would  also  destroy 
the  cells  of  organic  life,  is  proven  to  be 
not  so.  According  to  Dr.  T.  Mitchell 
Prudden,  "a  solution  of  1-16  of  1  ^  of 
carbolic  acid  prevents  the  emigration  of 
white  blood  corpuscles,  under  circum- 
stances otherwise  favorable  to  inffam- 
mation,"  and  Koch  found  that  though 
bacteria  are  not  easily  killed  their 
growth  is  stopped,  by  a  solution  of  1 
part  of  carbolic  acid  in  850,  and  tlieir 
activity  by  1  in  1,200.  These  effects 
are  all  that  are  required  for  practical 
purposes.  Now  ,the  bichloride  of  nier- 
cur}^  is  the  ni^st  powerful  of  all  the 
antiseptics. 

'*A  child  of  from  35  to  40  poundN,"  says 
Jacobi,  "carries  about  two  pounds  of 
blood;  equal  to  about  15,000  grains, 
one-sixth  of  a  grain  of  bichloride  float- 
ing in  the  circulation,  ou«;ht  to  be  able 
to  stop  both  the  activity  and  the  growth 
of  parasites,  if  parasites  there  be.'' 

The  amount  of  bichloride  an  adult 
can  take  in  a  day,  is  about  1  grain;  or 
1-24  every  hour.  The  rule  for  children 
as  laid  down  by  Dr.  J.  Ix^wis  Smith,  of 
New  York,  is: 

For  a  child  of  2  yrs,  grain  A   in  24  hrs. 
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These  doses  do  not  salivate,  and  if 
they  should  by  chance  affect  the  bowels, 
this  can  be  remedied  by  the  addition  of 
a  little  opium.  When  the  bichloride  is 
taken,  it  is  also  a  good  plan  to  have  it 
held  in  the  mouth  as  long  as  possible  for 
its  local  effect. 

Another  great  object  in  the  local 
treatment;  is  to  get  rid  of  the  false  mem- 


brane as  quickly  and  as  mildly,  without 
irritation,  as  possible,  and  for  this  pur- 
pose various  solvents  are  advocated  with 
reputed  good  results.  All  harsh  pulling 
at  the  membrane  to  detach  it  should  be 
avoided,  else  it  will  leave  a  raw  surface, 
which  will  immediately  be  recovered 
with  new  growth,  and  it  also  would  add 
to  the  discomfort,  from  irritation  of  the 
throat.  The  strong  caustics,  as  soda, 
or  the  strong  acids,  are  also  contra-in- 
dicated, and  likewise  the  platinum  wire 
or  cautery,  which  are  likely  to  cause 
spasm  of  the  glottis,  and  also  make 
fresh  lesions  in  the  throat.  Neither 
nitrate  of  silver,  nor  per  chlonde  of 
iron  are  strong  enough  as  caustics. 
Solvents,  which  act  mildly  and  rapidly 
are  the  most  useful,  and  I  would  not 
apply  them  with  a  probang  either,  but 
would  employ  a  spray,  or  drop  the 
liquid  to  be  used  for  the  purpose,  into 
the  mouth  gently  by  means  of  a  little 
glass  syringe,  which  I  have  found  from 
experience  works  completely;  the  liquid 
being  able  to  be  applied,  even  when  tho 
patient  is  asleep.  And  I  would  remark, 
that  this  is  a  very  convenient  way  to 
administer  stimulants  or  liquid  food. 

The  remedies  claimed  to  possess 
solvent  action  upon  the  false  membrane 
are  numerous.  Pepsin,  tripsin,  in 
alkaline  medium,  papair  carica,  papoid, 
steam  alone  or  with  lime,  lactic  acid, 
pilocarpine,  hydrogen  peroxide,  vapor 
of  acetic  acid,  or  vinegar,  sulphur  and 
lime,  and  others. 

For  a  pepsin,  perhaps  the  "Tablets  of 

Fairchild  Bros.  <fe  Foster" 

aa  Pepsin,  gr.  i. 

Bismuth,  gr.  ii. 

would    be   convenient   and  efficacious, 

permiting  them  to  dissolve  in  the  mouth. 

A  remedy  which  is  spoken  of  highly 

by  many  writers,  is  encalyptus  globulus. 


308  NEW  ENGLAND  MEDICAL  MONTHLY. 

Dr.  J.  Lewis  Smith  has  it  kept  boiling 


nigh  I  and  day  to  make   steam  in   the 

room  (also  in  hospital  use)  for  a  pro- 
phylactic agent,  from  the  following 
formula: 

B.     01.  Eucalypti,  ^n — iv. 

01.  Terehenthinje,  3viii. 

Aquae  Oij 

Mix. 

In  the  Chicago  Jfedical  Timen^  it  is 
also  advocated  for  removing  the  diph- 
theritic membrane  from  the  nasal  pas- 
sages. 

».     01.  EucaJypti, 

01.  Terebenthinae,  aa^i. 

Alcohol,  gii. 

M.  Sig.  Add  a  teaspoonful  to  the 
cup  of  a  steam  atomiker,  and  have  the 
child  breathe  the  steam  every  three 
hours,  for  fifteen  or  twenty  minutes  at 
a  time;  two  or  three  inhalations  will  re- 
lieve and  the  entire  membrane  will  be 
removed  in  less  than  forty-eight  hours. 

PEROXIDE    OF    HYDROGEN. 

A  further  explanation  for  the  uncer- 
tain  results  attending  the  use  of  the 
peroxide,  lies  in  the  direction  of  the  pre- 
paration itself,  as  also  in  the  manner  of 
its  topical  application.  The  usual  de- 
scriptions allow  the  diluted  strength  of 
from  three  to  seven  volumes  of  distilled 
water.  Inasmuch  as  the  efficacy  de- 
pends upon  the  ozonized  oxygen  in  so- 
lution it  has  seemed  desirable  to  rely  on 
the  full  strength  of  the  officinal  prepara- 
tion of  fifteen  volumes,  especially  when 
used  in  the  fauces,  where  any  slight  irri- 
tation  from  its  acidity  is  not  apparent. 
In  all  the  cases  treated,  a  fresh,  standard 
Marchand  preparation  of  fifteen  volumes 
was  that  on  which  the  experience  of  the 
writer  has  been  based.  An  equally  im- 
portant element  is  in  making  the  appli- 
cation in  such  a  manner  as  to  produce 


the  most  determined  effect  on  the  dis- 
eased tissues,  with  as  little  local  dis- 
turbance as  possible. 

A  steady  coarse  spray,  with  an  air- 
pressure  of  twenty  pounds  or  more,  will 
in  a  moment's  time,  produce  a  more 
positive  action  than  prolonged  efforts  to 
reach  the  fauces  by  means  of  cotton  ap- 
plicators. The  force  of  the  spray  should 
be  sufficient  to  cleanse  at  once  the  sur- 
face accumulations,  as  it  destroys  the 
nccrosial  elements  with  which  it  comes 
in  contact.  In  this  manner  the  removal 
of  the  debris  and  the  action  on  the 
deeper  structures  go  hand  in  hand. 

It  will  be  noticed  that  immediately  on 
contact  with  the  peroxide  a  white, 
cloudy  coagulum  is  formed  on  and  about 
the  diphtheritic  patches,  readily  floated 
off  and  exposing  a  more  sharply  defined 
and  a  flatter,  smooth,  and  whiter  base. 
Properly  speaking,  there  is  no  liquefac- 
tion of  the  exudation;  but  the  decom- 
position of  the  inflammatory  products 
is  so  complete  that  the  cells  are  broken 
up  and  freed  from  the  entangling  fibrous 
net-work  beneath.  In  a  particular  in- 
stance in  the  case  of  apparently  a  con- 
tinuous diphtheritic  slough,  involving 
the  tonsils  and  extending  in  an  un- 
broken line  across  the  margin  of  the  soft 
palate,  a  solitary  application  exhibited 
this  effect  to  such  a  degree  that  the 
natural  color  of  the  mucous  membrane 
appeared  in  spots  as  if  the  exudation 
might  have  bridged  across  sound  tissue 
without  as  yet  securing  attachment  to 
the  subepithelial  layers. 

How  frequently  the  treatment  is  to  be 
followed  up  depends  to  a  considerable 
extent  on  the  density  as  well  as  the  area 
of  the  surface  involved.  It  may  be  said, 
however,  that  two  applications  a  day, 
in  the  great  majority  of  cases,  should  be 
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sufficient,  if  thoroughly  performed,  to 
arrest  all  danger  of  extonaion,  and  ac- 
oomplish  the  gradual  resolution  of  the 
local  formation. 

If  the  experience  of  the  writer  is  con- 
firmed, it  is  apparent  how  much  time, 
trouble,  and  unnecessary  handling  is 
obviated  when  contrasted  with  the 
methods  outlining  hourly  or  half-hourly 
swabbing,  or,  as  one  has  more  frankly 
expressed  it,  "scrubbing,"  with  nauseat- 
ing applications  and  culminating  in  the 
exhaustion  of  the  patient,  if  not  the 
most  indifferent  success.  No  reasonable 
objection  can  be  raised  either  on  the 
score  of  the  expense  or  the  difficulty  of 
transporting  the  apparatus  necessary,  as 
small  portable  air-receivers  can  be 
readily  obtained  in  the  instrument  shops 
on  the  model  of  those  devised  by  Cod- 
man  &   Shurtleff.— Geo.  B,   Hope,   M. 

D.,  in  Medical  Jiecord,  Oct.  13,  1888. 

Of  the  general  medicines,  the  tincture 
of  the  chloride  of  iron  is  a  valuable 
remedy.  A  child  a  year  old  can  take  a 
drachm  a  day,  older  children  in  propor 
tion,  in  very  frequent  and  small  .doses. 
Be  careful  of  the  kidneys  in  giving 
potassium  chlorate.     It  is  good  in  small 

doses. 

In  giving  out  iron,  (|uinin(^,   etc.,   we 

must  be  careful  and  not  tax  the  stomach 

with  them,  unfitting  it  for   stimulants 

and  food. 

There  is   one  danger  in  the  course  of 

the  disease  that  we' must  be  on  the  look- 
out for,  to  guard  against,  and  that  is 
heart  failure.  The  patient  should  on 
no  account  be  permitted  to  get  out  of  bed, 
but  should  lie  in  the  recumbent,  or  semi- 
recumbent  position  as  much  as. possible. 
All  worry  and  fright  to  the  patient  must 
be  avoided.  Sleep  must  be  enjoined  as 
much  as  possible,  vomiting  avoided  and 
general  quiet  obtained.  All  applications 


to  the  throat  must  be  most  carefullv 
made  for  the  struggling  child  will  wear 
his  strength  out,  and  so  counteract  any 
good  from  the  force  employed.  The 
patient  is  not  out  of  danger  for  some 
days  after  the  disappearance  of  the 
membrane,  and  they  have  been  known 
to  drop  dead  while  walking  in  the  room. 
I  would  advise  cardiac  tonics  daring 
convalescence,  of  which  digitalis  stro- 
phanathus  and  glonoin,  (nitro  glycer- 
ine) are  most  efficient. 

The    paralysis     which     may   follow 

diphtheria  M'ill  generally  recover  under 
treatment  with  tonics,  strychina,  and 
the  galvanic  and  faradic  currents,  and 
(Dr.  McCoUom) .  eliminative  agents: 
sulphate  of  magnesia  and  iodide  of 
potassium,  together  with  stimulating 
applications  to  the  body  and  limbs. 

The  anaemia  following  recovery  must 
receive  attention.  Of  equal  importance 
with  the  medical  treatment,  is  food. 

Eggs;  milk,  all  the  patient  can  drink; 
nutritious  broths,  etc.,  are  indispensable 
from  the  first. 

SUR(JICAL  TRJiATHENT. 

1  doubt  if  any  one  in  the;  light  of  our 
bichloride  results,  and  aided  by  the 
solvents,  would  advocate  tracheo- 
tomy or  intubation  early  in  diphtheria. 
If  indicated  it  is  only  in  a  later  stage  of 
the  disease,  when  suffocation  is  threat- 
ening. If  the  membrane  is  so  extensive 
that  we  have  no  hopes  of  its  clearing 
off,  if  it  is  gradually  shutting  off  the 
oxygen  from  the  lungs  and  fatal  dysp- 
noea, threatening,  if  the  patient  possess 
a  fair  amount  of  strength,  I  would 
advise  opening  the  trachea.  For  by 
subsequently  keeping  up  the.bichloride, 
the  patient  has  some  chance  of  recovery 
and  by  far  better  results  have  been 
obtained  since  this  additional  treatment 
was  commenced  to  be  used  constantly 
since  1882. 
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As  to  intubation  I  have  nothing  to 
say.  Skillful  manipulators  with  the 
tube  claim  success.  As  yet  the  majority 
have  not  attempted  it. 

So  much  for  the  Doctor's  immediate 
treatment. 

I  shall  consider  the  methods  of  pre- 
vention of  diptheria  under  one  heading: 

F*irst,  in  the  prevention  of  its  spread- 
ing from  the  patient  to  others. 

Second,  the  prevention  of  its  spread, 
by  improving  bad  hygienic  conditions. 

The  patient  should  be  isolated,  and  if 
possible  confined  to  a  room  in  the  upper 
story  of  the  house.  This  room  should 
be  thoroughly  ventilated  by  the  admis- 
sion of  fresh  air  from  the  windows,  and 
allowing  an  egress  of  the  foul  air  by  the 
same,  and  no  one,  except  the  doctor  and 
nurse,  should  be  permitted  to  come  into 
the  room  during  the  sickness.  If  the 
other  children  (if  there  be  any)  are  kept 

down  stairs,  there  is  probably  no  danger 
of  their  conveying  the  disease    in    their 

clothes  to  others  at  school. 

A  child  who  has  been  sick  with  diph- 
theria should  not  be  allowed  to  "return 
to  school  for  at  least  four  weeks  from 
the  departure  of  the  membrane,  and  five 
or  six  weeks  would  be  a  better  length 
of  isolation. 

In  the  sick  room,  all  discharges  from 

the  throat,  mouth  and  nose,  should  be 
received  in  a  strong  solution  of  sulphate 
of  iron  (copperas)  1 }  pounds  to  the  gallon 
(I  quote  from  the  methods  of  disinfec- 
tion recommended  bv  the  Michigan 
State  Board  of  Health),  or  received  on 
rags  and  burned.  Infected  clothes  and 
bedding  have  been  known  to  communi- 
cate diphtheria  months  after  the  infec- 
tion. After  recovery,  or  death,  the 
room  should  be  disinfected  by  fumes  of 
burning  sulphur. 

For  a  room  ten  feet  square   at   least 


three  pounds  should  be  used.  Expose 
all  furniture,  clothing,  bedding,  etc.,  to 
the  fumigation.  Keep  the  room  closed 
tightly  for  twenty-four  hours,  then 
open  and  air. 

The  privy  should  be  subjected  to  the 
sulphur  fumes.  It  is  especially  impor- 
tant that  the  contents  of  the  privy  vault 
be  disinfected.  Four  ounces  of  the 
best  quality  of  chloride  of  lime  to  each 
gallon  in  the  vault. 

HYGIENIC    PREVKXTIONS. 

An  efficient  state,  city  and  town  board 
of  health  is  a  great  fundamental  pro- 
tection to  the  public  health. 

Public  sewers  and  drains  should  be 
under  careful  inspection;  they  should  be 
kept  pure  in  the  sense  of  cleanliness 
and  organic  products  in  their  walls,  and 
contents  destroyed. 

The  public  sewers  are  connected  with 
our  house  drains,  and  the  house  plumb- 
ing is  directly  open  to  infection. 

In  the  published  proceedings  of  the 
American  Health  Association,  Vol.  XL, 
will  be  found  a  paper  by  Dr.  D.  W. 
Wight,  formerly  health  officer  of 
Detroit,  entitled  "Experiments  in  Dis- 
infecting Sewers."  In  this  paper  Dr. 
Wight  narrates  his  experience  in  disin- 
fecting the  sewers  of  Detroit  with  cop- 
peras and  fuming  sulphur.  In  speaking 
of  the  result  he  savs:  **There  followed 
the  use  of  co^jperas  ^nd  sulphur  a  great 
abatement  of  diphtheria,  and  an  almost 
entire  cessation  of  scarlet  fever. 

I  do  not  wish  to  be  understood  as 
holding  the  opinion  that  diphtheria  is 
conveyed  through  sewer  air  alone.  We 
all  know  that  the  disease  is  propagated 
by  personal  contact  and  in  various  other 
ways.  But  1  look  upon  the  sewers  and 
their  connections  ss  one  of  the  principal 
means  of  its  dissemination." 
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Dr.  Wm.  McCollum,  of  Brooklyn, 
formerly  of  Vermont,  thinks  it  '*que8- 
tionable  whether  public  sewei*s  and  house 
drains  have  much  to  do  with  producing 
the  disease."  He  savs  that  cjerms  are 
abundant  in  air  not  contaminated  by 
bad  drainage.  He  formerly  practiced 
in  the  country  in  Vermont,  and  relates 
that  in  his  early  study  of  the  subject  in 
a  region  of  the  country  where  by  reason 
of  nnevenness  of  the  surface,  sand  soil, 
without  clay  bottom,  the  drainage  was 
perfect,  the  epidemic  was  of  the  severest 
types.  It  prevailed  alike  in  the  valleys, 
on  the  hillside,  and  on  tho  highest  moun- 
tain ranges,  breaking  out  in  isolated 
farm  houses  where  the  children  of  the 
families  had  not  mingled  with  each 
other,  nor  had  communication  with  in- 
fected districts.  The  disease  would  ap- 
pear in  farm  houses  on  the  mountain 
sides  in  midwinter  when  nothing  un- 
sanitary could  be  discovered  on  the 
premises.  The  frame  house  with  wood 
fires;  the  drinking  water  brought  in 
bored  logs  from  running  springs  on 
higher  elevations,  and  running  into  an 
overflowing  holder  in  the  yard,  forming 
an  ice  bank  bil)w;  the  wattr  closet 
an  out  house  where  everythiusr  fallincr 
into  it  was  promptly  frozen  solid,  and 
remained  so  for  four  months  in  the  year. 

Vincenzo  Cozzolino,  clinical  director 
for  laryngology  at  Naples,  has  publish- 
ed an  important  paper  on  the  above 
subjects,  the  conclusion  of  which  may 
be  summarized  as  follows: 

Diphtheria  belongs  to  the  great  and 
still  increasing  tribe  of  diseases  with 
bacteriological  basis. 

The  diphtheritic  virus  of  man  is  tran- 
smissible to  animals  and  from  animals 
to  man,  as  for  instance  chicken  diph- 
theria. 

The  sale  of  diseased  chickens  is  to  be 


prohibited,  and  their  interment  to  be 
confined  to  remote  places. 

Chickens  ought  not  to  be  kept  in  the 
house,  their  dejections  being  liable  to 
mingle  with  the  rain  water  and  to  taint 
drink- waters. 

Dr.  Alonzo  Clark,  many  years  ago, 
stated  in  a  communication  upon  this 
subject  that  diphtheria  was  essentially 
a  disease  of  the  country,  and  the  census 
report  shows  that  it  is  more  distructive 
to  life  in  the  rural  districts  than  in  the 
city. 

Gentlemen,  if  this  be  so,  how  much 
devolves  upon  the  "Country  Doctor!" 


INFANTILE  DIARRHCEA. 

BY    A.    L.    SCOTT,    M.  D.,  DANBURY,  CONN. 
Read  before  the  Danbury  Medical  Society, 

DURING  each  summer  there  are  about 
forty  deaths  reported  to  the  regis- 
ter of  births  and  deaths  of  the  town, 
(of  children  under  two  years  of  age,) 
as  being  due  to  dirrhoea  or  cholera  in- 
fantum. This  number  is  considerably 
in  excess  of  that  of  all  diseases  classified 
as  zymotic  combined,  the  latter  includ- 
ing thirty  odd  deaths  during  1888  from 
diphtheria,  seven  and  one  half  times 
more  cases  in  that  year  than  in  the  pre- 
ceeding  one. 

The  question  is,  it  seems  to  me  a 
proper  one  for  discussion  before  this 
society,  whether  we  are  treating  this 
disease  in  a  rational  scientific  manner, 
and  if  by  a  general  adoption  of  a  line  of 
treatment  more  strictly  in  accordance 
with  the  modern  views  of  antisepsis,  we 
can  not  materially  lessen  this  large  mor- 
tality. Dr.  Holt  of  New  York  city,  in 
a  valuable  article  in  the  New  York 
Medical  Itecordy  January  15th,  1887, 
makes  the  statement,  that  since  he  has 
abandoned  the  use  of  opium  and  astrin- 
gents in  these  complaints  and  taken  up 
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that  of  a  laxative,  followed  by  antisep- 
tiop,  be  bas«  reduced  bis  death  rate  in 
cholera  infantum  from  seven  to  less  than 
one  per  cent.  These  latter  figures  are 
in  cases  in  which  no  alkoloid  of  opium 
whatever  was  used  during  the  entire 
course  of  the  case,  but  I  would  not  take 
as  extreme  a  view  as  that  this  drug 
should  never  be  employed,  but  only  in 
certain  selected  cases,  our  main  reliance 
being,  to  first  flush  out  the  bowel  with 
a  mild  cathartic  and  then  to  endeavor 
to  neutralize  such  germs  as  may  still 
linger  in  the  intestines  with  suitable 
antiseptic  drugs.  This  scheme  of  treat- 
ment r^sts  on  a  sound  basqs  of  common 
sens*?,  and  is  I  believe,  destined  eventu- 
ally to  be  generally  adopted.  The  text 
book.<i  of  the  la&t  generation  recommend 
•  opium  and  calomel  and  these  drugs  hav- 
ing as  they  do  the  sanction  of  the  most 
august    names    in    modern   medicines, 

.  (Xieneyer,  Flint,  Delafield,  Wood,) 
still  hold  their  own  in  the  practice  of 
many  leading  practicioners,  but. do  these 
drugs  as  well  fulfil  the  indications  as  do 
the  germ  destroyers.  Should  not  the 
treatment  of  a  disease  be  largely  deter- 
mined by  the  knowledge  we  get  of  its 
nature  from  the  post-mortem  table?  or 

ft 

at  least  from  some  intelligent  theory  of 
its  causation,  rather  tlian  from  blind 
empericism? 

It  must  be  admitted  that  the  autopsy 
in  cholera  infantum  gives  but  meagre 
and  unsatisfactory  results;  only  perhaps 
the  ti'aoes  of  catarrhal  inflammation  in 
the  gastro-intestinal  tract;  or  with  these 
a  few  superficial  ulcerations  in  the  colon 
and  vet  the  disease  has  acted  with  such 
violence  as  to  have  reduced  a  fat,  bloom- 
ing infant  in  a  few  hours  to  a  skeleton, 
and  in  a  few  more  to  a  corpse. 

It  would  seem  as  if  some  subtile  alka- 


loid poison  had  been  generated  in  the 
system  of  the  child,  rapidly  sapping  its 
strength,  and  at  last  destroying  its  life, 
but  leaving  no    trace  of   its   presence. 

Such  indeed  is  the  assumption  of  those 
who  consider  infantile  cholera  as  due  to 
fermentative  changes  in  the  intestines. 
We  find  in  the  action  of  the  best  known 
of  all  the  organized  ferments — saccharo- 
myces  cervivicae — in  saccharing  liquids 
a  close  analogy  to  what  we  believe  takes 
place  in  these  diseases;  the  innocuous 
sugar  and  water  being  rapidly  changed 
into  a  powerful  rapidly  diif usable  poison 
by  the  action  of  a  microscopic  germ. 
Some  of  the  germs  causing  cholaraic 
symptoms  have  already  been  isolated, 
and  their  cultures  have  produced  simi- 
lar symptoms  in  both  man  and  the  lower 
animals,  others  still  invite  the  investi- 
gation of  the  microscopist. 

It  hardlv   admits   of   doubt   that   in 

» 

ordinarv  yeast  fermentation  we  have  a 
type  of  the  Jiction  of  this  dangerous 
germ  life. 

All  the  etiological  factors  to  which 
past  generations  have  ascribed  the  caus- 
ation of  infantile  cholera  on  closer 
inquiry,  seems  unable  to  seriously  dis- 
turb the  digestive  apparatus  of.  the  in- 
dividual if  not  reinforced  by  this  hyj)o- 
thetical  ferment — the  heat  and  humiditv 
of  the  '*<log-days*'  even  improper  and 
indigestible  food,  if  anseptic — only  caus- 
ing debility  and  languor  or  an  attack  of 
acute  indigestion. 

We  know  that  among  the  wealthier 
classes  that  children  are  in  an  atmos- 
phere kept  artificially  heated  to  a  tem- 
perature as  high  as  that  of  July  or 
August  throughout  the  whole  twenty- 
four  houi"s,  in  winter,  and  that  in  certain 
parts  of  the  temperate  zone — as  in  Ire- 
land or  Holland — the  moisture   present 
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in  the  air  is  in  excess  of  that  in  the 
northern  states  of  America  in  mid- 
summer and  no  evil  results  follow.  I 
am  certain  that  all  must  have  observed 
with  surprise  the  facility  with  which 
the  stomachs  of  young  children  manage 
to  dispose  of  indigestible  food  with  but 
little  or  no  general  disturbance  to  their 
owners  at  all  seasons  of  the  year.  We 
may  therefore  fairly  infer  that  the 
bacterial  element  is  the  essential  one  in 
causing  cholera  infantum,  the  other 
ones  being  in  a  manner  accidental,  or  at 
most  only  predisposing. 

The  treatment  of  infantile  diarrhoea 
can  be   conveniently   considered  under 

three  heads: 

(1.)  Prophylactic. 

(2.)  Diatetic. 

(3.)  Medicinal. 

The  first  is  the  most  important  of  all. 
It  includes  the  education  of  the  general 
public  into  a  comprehension  of  the 
bacterial  cousation  of  diseases  of  this 
class  and  their  own  responsability  in 
protecting  their  children  from  them. 
The  belief  that  disease  proceeds  simply 
from  the  fiat  of  an  inscrutable  Provi- 
dence, paralyzes  all  measures  for  their 
prevention,however  comforting  the  idea 
mav  be  to  the  mother  who  mourns  for 
what  is  really  the  natural  consequence 
of  her  own  criminal  carelessness. 
Nature  does  not  recognize  ignorance  as 
an  excuse  for  breaking  her  laws.  Teach 
the  mother  first  of  all  that  the  child's 
nataral  food  is  her  own  breast  milk,  a 
perfectly  sterilized  food. 

If  she  can  not,  and  will  not  nurse  her 
infant,  I  think  the  best  substitute  for 
(reneral  use  is  good  fresh  cows  milk 
diluted  with  slightly  alkaline  water 
given  from  a  six  ounce  bottle  covered 
by  an  old  fashioned  rubber  nipple. 
These  nipples  w^hen  not  in  use  should 


be  kept  in  soda  water  and  can  be  turned 
inside  out  and  thoroughly  scrubbed  w^itli 
soap  and  water.  This  quality  alone 
makes  theui  immensely  superior  to  the 
tubed  abominations  in  such  common 
use  now-a-days,  whose  only  recommen- 
dation is  that  they  relieve  the  mother 
from  even  the  light  duties  of  artificial 
feeding  in  a  great  measure. 

■ 

The  use  or  tliese  long  tubed  bottles 
should  be  discouraged  by  every  physic- 
ian, they  can  not  be  cleaned  properly 
even  for  using  a  single  day,  let  alone 
several  weeks,  they  generally  are  in 
actual  service.  The  boards  of  health 
of  each  city  should  have  printed  and 
circulated  a  set  of  rules  something  like 
the  following  for  the  care  of  young 
children,  which  embodies  the  principal 
prophylactic  parts  to  which  to  call  at- 
tention, and  which  Avould  no  doubt 
result  in  a  large  saving  of  infant  life. 

(1.)  Over- feeding    does    more   harm 

than  anything   else.     Nurse    a   child  a 

month  or  two  old,  every  two   or  three 

hours  by  day;    less    often    by    night; 

gradually   increasing   the   intervals   of 

nursing  until  at  six  mouths   you   nurse 

the  child  oniy  five  times  in  twenty-four 

hours. 

(2.)  In  hot  weather  children  are  often 

thirsty  when  they  are  not  hungry.  Give 

the  child  occasionally  during  the  day  a 

few   spoonfuls   of   cooled   pepperment, 

anise  or  chamomile  tea. 

(3.)  Boil  all  the  milk  as  soon  as  it 
comes  into  the  house.  Give  the  child 
no  other  food  under  eight  months,  then 
let  it  taste  beafsteake  or  a  hard  crust  of 
bread.     Use  no  tube  for  feeding. 

(4.)  Bathe  the  child  all  over  twice  a 
day  in  hot  weather.  Keep  it  as  much 
as  you  can  in  the  open  air. 

(5.)  After  thunder-storms  or  in  a  very 
hot  day  test  the  litmus   paper  you  get 
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from  the  board,  and  if  the  paper  becomes 

reddish  throw   the   milk   out   and   get 

fresh. 
(6.)  If   you   think    that    the  child's 

bowels  are  a  little  loose  and  the  stools 
greenish,  give  it  a  dose  of  castor  oil, 
and  if  the  child  still  seems  unwell  send 
for  the  doctor  at  once. 

.  (7.)  Never  let  the  babies  bowels  keep 
loose  because  it  is  teething.  (I  believe 
this  superstition  has  cost .  more  lives 
than  famine,  fire  or  pestilence  combined.) 

(8.)  Keep  your  own  garbage  heap  in 
good  order,  and  if  your  neighbors  will 
not,  or  if  there  are  bad  smells  arising 
from  them,  complain  to  the  board  of 
health.  If  thev  do  not  attend  to  vour 
complaint,  complain  again  every  day 
until  they  cause  the  nuisance  to  be 
abated.  (It  is  well  for  those  who  com- 
plain to  boards  of  health  to  remember 
the  parable  of  the  unjust  judge  who 
said,  "although  I  fear  not  God,  neither 
regard  I  man,  yet  because  this  woman 
troubleth  me,  I  will  avenge  her,  lest  by 
her  continual  coming  she  weary  me.") 

(9.)  Give  no  candies,  cakes,  or  fruit 
to  children  under  two  years  old,  nor 
allow  any  such  child  to  sit  at  the  table 
at  meal  times. 

We  raav  be  sure  however,  that  in 
spite  of  all  rules,  that  there  will  be  ever}"- 
summer  a  considerable  number  of  eases 
of  cholera  infantum.  The  following 
out  of  such  rules  as  I  have  suggested 
above,  require  a  consideral)le  expendi- 
ture of  time  and  trouble,  and  the  love 
of  ease  is  not  so  eliminated  from  the 
character  of  mankind. 

When  cases  of  cholera  infantum  have 
actually  developed  the  judicious  feeding 
of  the  sick  child  becomes  a  matter  of 
prime  importance. 

I  found  it  of  advantage  to  withhold 


all  food  for  some  hours,  and   then  test 

the  stomach  with  a  teaspoonful  or  two 

of   boiled    water.     The   bowels   should 

also   be   covered   with    warm    flaxseed 
poultices  or  weak  sinapisms. 

The  stomach  will  now  usuallv  toler- 
ate  a  few  spoonfuls  of  milk  and  lime- 
water,  which  may  be  gradually  increased 
in  number.  It  is  of  importance  that  we 
banish  the  nursing  bottle  altogether,  and 
direct  that  the  child  be  fed  from  a  tea- 
spoon, for  otherwise  the  mother  will 
generally  still  the  cries  of  the  child,  by 
givin  git  the  bottle. 

The  various  patent  foods  with  which 
the  market  is  now  loaded,  are  some  of 
them  of  undoubted  benefit  where  milk 
is  rejected  by  the  stomach  of  the  child. 
Probably  part  of  the  benefit  we  receive 
from  them  is  from  the  fact  that  the 
mother  will  feed  them  out  in  far  smaller 
quantities  than  she  will  cow's  milk,  and 
thus  the  digestive  apparatus  is  less  taxed 
than  by  its  ordinary  food.  I  have  found 
but  verv  few  children  who  could  not 
digest  the  milk  given  from  a  spoon,  and 
think  it  well  to  give  that  a  fair  tvial  be- 
fore changing  to  any  patent  food,  for 
we  mav  be  sure  that  suitablv  diluted 
cow's  milk  is  nearer  natures  food 
(breast  milk)  than  any  farinaceous  or 
albuminous  substitute,  notwithstanding 
the  contrary  statement  on  the  package 
labels,  and  that  breast  milk  agrees  the 
best  of  all.  In  some  cases  however,  the 
milk  diet  has  to  be  abandoned  and  some 
of  the  patent  foods  do  very  good 
service.  Carnrick's  infant  food  and 
Fairchild's  peptogenic  milk  powder  I 
have  used  with  verv  <rood  results  in- 
deed.  Sometimes  nothinir  seems  to 
agree  as  well  as  meat  pulp  scraped  from 
uncooked  beefsteak  and  given  in  tea- 
sdoonf  ul  doses  or  meat  juice  from  slight- 
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ly  cooked  beef  squeezed  out  in  a  pair  of 

ordinary  lemon  squeezers. 

Water  boiled  and  cooled  either  alone 
or  containing  a  little  good  whiskey  or 
brandy,  or  mint  tea  cooled,  shall  be 
given  freely.  The  rapid  loss  of  blood 
sernm  by  the  copious  dejections,  im- 
peratively demands  to  be  replaceil  and 
we  should  not  hesitate  to  give  the  child 
a.  fair  amount  of  drink  from  fear  of  in- 
creasing the  diarrhoea,  lest  we  invite  the 
occurrence  of  convulsions  by  the  general 
anaemia — a  not  infrequent  termination 
of  the  cases  when  this  demand  of  nature 

is  disregarded. 

As  regards  the  medicinal  treatment  of 

infantile  diarrhtt»as  we  niav  divide  them 

into  three  sets  of  cases. 

The  first  of  these  embraces  the  cases 

of  cholera  infantum  proper,  with  fre- 
quent greenish  stools,  vomiting,  pain, 
prostration,  and  finally  (if  the  child  be 
not  relieved)  convulsions  or  death  in  a 
condition  ofextreme  exhaustion.  These 
are  very  frequent  every  summer  and 
carrv  of  a  larirc  number  off  voung:  chil- 
dren.  As  a  sequence  of  events  causing 
this  catastrophe  we  have  the  entrance 
oX  some  unknown  ferment  in  the  ali- 
mentarv  canal — the  fermentation  of  its 
contents — the  poisoning  of  the  nervous 
system  of  the  child  by  certain  ptomae- 
nes,  as  a  result  of  this  fermentation,  the 
unavailing  efforts  to  expel  the  offending 
materials,  collapse  of  the  vital  powers  of 
the  patient.  By  this  cla8sif3''ing  the  his- 
tory of  the  disease  we  can  readily  see  in 
what  respects  we  can  aid  nature  in  her 
efforts  to  restore  the  child  to  a  condition 
of  health,  and  in  what  we  are  as  yet  im- 
potent to  render  her  this  assistance  and 
we  have  brought  clearly  to  our  minds  a 
rational  and  scientific  mode  of  treat- 
ment. If  the  prophylactic  measures  to 
which  those  already  referred  have  been 


neglected  the  treatment  of  the  first  in- 
dication has  passed  from  under  our  con- 
I  trol,  the  injurious  ferment  is  already  in 
the  bowel  and  fermentation  has  already 
begun  when  we  see  our  patient  for  the 
first  time. 

The  efforts  of  nature  to  expel  the  in- 
jurious substances  should  first  of  all  be 
reinforced  by  a  laxative.  This  cannot 
be  too  Ntrongly  emphasized. 

One  which  I  have  found  to  give  ex- 
cellent satisfaction,  and  which  I  always 
give  myself  to  the  patient  at  once  is 
castor  oil.  It  is  well  to  render  it  pala- 
table to  the  child  by  adding  to  the  oil 
about  one  quarter  its  bulk  of  pure 
glycerine  and  a  drqp  or  two  of  oil  of 
cassia.  The  child  takes  this  mixture 
readily  and  I  have  never  known  it  to  be 
vomited.  I  give  a  child  a  year  old,  a 
large  coftee  spoonful  audit  is  not  usually 
necessary  to  repeat  the  dose.  In  this 
way  we  probably  get  rid  of  much  of  the 
ferment  and  of  its  product,  and  mild 
cases  convalesce  with  no  other  treat 
ment  excepting  diatetic.  l^ut  in  most 
cases  it  is  impossible  to,  in  so  simple  a 
manner,  restore  the  child  to  a  condition 
of  health. 

We  are  not,  unfortunately,  familiar 
with  any  drug  which  can  neutralize  the 
product  of  the  fermentation,  after  it  has 
entered  the  general  circulation  of  the 
patient,  but  we  can  render  the  ferment 
inactive  by  certain  antisepfic  medicines 
and  if  the  child  is  not  already  mori- 
bund, the  wonderful  eliminative  power 
of  the  system  will  suflice  to  rescue  it 
from  its  dangerous  condition.  Foryeai*s 
different  observers  have,  in  the  various 
medical  journals,  made  known  to  the 
profession  the  results  of  their  experi- 
ments, and  a  variety  of  drugs — antise- 
ptic in  their  nature,  have  been  recom- 
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mended,  but  although  these  results  have 
been  in  many  instances  encouraging, 
they  have  not  been  accepted  as  con- 
clusive, nor  have  they  been  very  gener- 
ally adopted  by  most  practitioners. 

Some  of  the  drugs  used  have  been  in 
themselves  powerful  poisons  or  active 
cathartics  and  these  facts  together  with 
the  teachings  of  the  most  important  of 
our  text-books  have  deterred  many 
physicians  from  giving  the  anti-fermen- 
tative method  a  trial. 

We  have,  however,  one  drug  ot  our 

command  perfectly  innocuous  in  mode- 
rate doses,  and  a  very  effective  anti-fer- 
ment where  w^e  can  see  and  study  its  ef- 
fects, and  persuhaably  where  we  cannot 
and    that  drug   is   the     salicylate     of 

sodium. 

It  is  quite  true  that  as  an  antiseptic  it 

holds  a  lowly  place,  that  is,  it  will  not 
destroy  the  miscellaneous  microbes  in  a 
glass  of  water  with  anything  like  the 
energy  of  bichloride  of  mercury  or  even 
of  carbolic  acid,  but  il  does  possess  a 
wonderful  faculty  in  rendering  inactive 
the  ferments  which  will  produce  alcohol 
by  the  fermentation  of  sacchariue 
liquids  and  this  process  seems  to  be 
closely  anlalagous  to  what  takes  place  in 
the  contents  of  the  intestines  of  the 
cholera  infantum  patient.  Every 
brewer  and  bottler  knows  that  salicylic 
acid  will  keep  cider  or  beer  from  further 
fermentation  when  added  to  these  beve- 
rages, although  bichloride  or  carbolic 
would  be  ineffective  in.  harmless  quanti- 
ties. 

I  believe  as  the  result  of  my  own  ex- 
perience that  the  salicylate  of  sodium  is 
the  drug  to  be  used  in  the  class  of  dis- 
eases   we    are    considering — as   true  a 

specific  as  is  quinine  in  ague  or  bichlor- 
ide of  mercury  in  diphtheria.     I  give  it 

in  doses  of  two  to  four  grains,  once  an 


!  hour  for  four  doses  and  then  after  each 
loose  stool.  To  the  first  two  or  three 
doses  I  have  usually  added  one  drop  of 
Squibb's  solution  of  Opium  to  get  the 
physiological  effect  of  that  drug  in  re- 
ducing exudation  from  mucous  surfaces. 
This  is  considered  bv  the  most  ardent 
advocates  of  antiseptics  in  bowel 
troubles,  as  to  say  the  least  supeiiluous, 
but  I  think  that  in  this  manner  we 
shorten  the  dise:*8e  and  save  the  strength 
of  the  patient  and  hasten  recovery,  al- 
though the  opium  may  not  strictly 
speaking  be  necessary. 

In  the  second  division  of  the  infantile 
diarrhoeas  we  have  tolerable  frequent 
loose  stools  of  a  vivid  grass  green  color, 
but  unattended  by  vomiting  or  general 
prostration.  In  these  cases  we  see  the 
general  symptoms  have  been  as  dispro- 
portionate to  the  frequency  and  color  of 
the  stools,  as  is  the  apthous  sore  mouth 
to  an  attack  of  malignant  diphtheria. 
The  fungus  causing  the  condition  which 
is  only  important  from  the  alarm  it 
causes  to  parents,  is  quickly  destroyed 

by  teaspoonful  doses  of  2-0  solution  of 
Lactic  Acid  once  in  an  hour,  until  im- 
provement in  the  color  of  the  stools  oc- 
curs. 

The  third  and  last  of  the  infantile 
diarrhceas  to  which  I  call  your  attention 
this  evening  is  a  much  worse  formidable 
disease.  It  occurred  here  in  Danburv 
quite  frequently  during  the  past  sum- 
mer. It  some  cases  it  seemed  the  result 
of  sewerage  poisonings  and  resembled 
in  many  respects  catarrhal  dysentery. 
In  some  cases  it  seemed  to  be  grafted 
on  pre-existing  cholera  infantum,  in 
others  to  have  from  the  start  its  own 
peculiar  symptoms  and  stools. 

In  these  cases  the  disease  begins 
rather  insidiously,    the   parents  saying 

that  the  childs  bowels  have  been  loose 
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for  a  week  or  two  before  their  appre- 
lieusioiis  were  sufficieiitly  aroused  to 
call  in  a  physician. 

The  stools  are  green  or  pale  in  color, 

moderately  thin,  and  containing  sago 
like  pellets  of  mucus  with  here  and 
there  specks  and  streaks  of  blood,  oc- 
casionally a  movement  being  almost 
exactly  like  an  ordinary  movement  of 
cholera  infantum.  Later  on  we  find 
shreds  and  strings  of  mucous  like  sub- 
stance apparantly  caused  by  sloughing 
from  superficial  ulcer  of  the  colon.  The 
prognoses  in  these  cases  should  be  very 
guarded.  The  child  rapidly  emaciates 
and  becomes  more  and  more  exhausted 
and  even  if  it  should  seem  to  recover 
from  the  first  attack,  relapses  without 
apparent  cause  are  very  liable  indeed  to 
occur,  each  one  rendering  the  condition 
more  and  more  desperate.  These  chil- 
dren are  ravenously  hungry  and  gi'eedy 
and  take  all  the  food  you  allow  them. 
As  time  passes  by  the  stools  become 
rather  less  prequent,  enormous  in  quan- 
tity and  pasty  in  consistence.  They 
grow  whiter  and  more  clayey  day  by 
day  and  we  realize  that  the  hepatic  func- 
tions are  well  nigh  abolished,  the  move- 
ments still  containing  large  quantities 
of  mucus  and  traces  of  blood  and  are 
horribly  offensive.  Here  we  must  vary 
the  therapeutics  I  have  sketched  out  for 
cholera  infantum,  if  Ave  would  treat  the 
condition  sucsessfully,  for  the  salicylate 
of  sodiun  will  do  no  good  in  this  class  of 
cases.  Several  of  these  cases  occurcd 
in  ray  own  practice  during  the  past 
summer,  and  although  none  died,  some 
were  reduced  to  a  very  critical  condition 
indeed.     The   treatment    I  found  suc- 


Bismuth,  with  each  dose  from  1-64  to 
1-32  of  a  grain  of  Sulph.  Morphia.  If 
as  is  very  liable  to  be  the  case  the  mor- 
phine  fails  to  quiet  the  child,  but  rather 
seems  to  add  to  its  restlessness  and 
sleeplessness,  although  it  controls  the 
diarrhcea,  and  the  occurance  of  convul- 
sions seems  eraminent^  it  is  a  very  good 
plan  to  give  the  patient  at  night  small 
doses  of  chloral  in  the  syrup  of  orange 
which  acts  very  happily  in  these  cases. 

Milk  has  to  be  abandoned,  it  is  poorly 
digested,  or  not  digested  at  all,  and  a 
very  good  substitute  is  meat  juice  or 
Reed  &  Carnrick's  beef  peptonoids. 

As  soon  as  the  number  of  stools  have 
been  somewhat  moderated,  a  mixture 
containing  Fowler  Solution  of  Arsenic, 
Tr.  Opii.  and  the  acid  will  be  of  great 
service.  The  Tr.  Opii.  to  be  gradually 
withdrawn  from  the  medicine  as  the 
childs  health  improves.  These  drugs 
seem  to  be  of  use  in  restoring  the  action 
of  the  liver  and  in  improving  the  general 
tone  of  the  system.  We  begin  to  find 
traces  of  bile  in  the  stools,  the  fetor 
becomes  less  offensive,  the  movements 
gradually  are  fewer  in  number  and 
firmer  in  consistence,  and  the  child 
begins  to  show  more  and  more  indica- 
tions of  returning  health.  Injections 
of  05 ;  of  a  weak  solution  of  Nit  Silver 
once  or  twice  a  day  is  very  good  prac- 
tice and  not  only  renders  the  stools  less 
bloody  but  also  seems  to  decrease  their 
frequency.  If  the  circumstances  of  the 
parents  allow,  as  soon  as  their  patients 
begin  to  convalesce  they  should  be  given 
the  benefit  of  one  or  more  weeks  so- 
journ at  the  sea  side,  and  be  kept  while 
there  a  great  part   of  the   time  in   the 


cessful  was  as  before  to  administer  a  j  open  air.  My  late  lamented  colleage, 
dose  of  oil  having  floating  on  it  one  or  Dr.  E.  R.  Lyon,  Bethel,  Conn.,  shortly 
two  drops  of  Tr.  Opii,  and  then  follow  before  his  death,  told  me  that  he  had 
this  up  by  large  doses  of  Subnitrate   of     treated    successfully    several    cases  in 
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Bethel  of  this  form  of  diarrhoea  which 
I  have  just  been  describing,  with  large 
doses  of  ipecac  preceded  by  a  small 
hypodermic  of  morphia.  This  form  of 
diarrhoea  is  the  most  dangerous  one 
with  which  I  am  acquainted,  and  I 
think  every  case  of  this  formidable  dis- 
ease brought  to  a  successful  termination 
should  give  the  practitioner  in  attend- 
ance unalloyed  satisfaction. 

Our  success  in  treating  these  diseases 
will  be  proportional  to  our  ability  to 
diagnose  accurately,  the  particular  form 
of  infantile  diarrhoea  with  which  we 
have  to  cope.  I  have  imperfectly  describ- 
ed three  forms,  (there  are  doubtless 
many  more,)  each  depending,  as  I  be- 
lieve, on  a  distinct  microscopic  cause, 
and  each  demanding  for  its  relief  appro- 
priate therapeutic  measures,  and  we  are 
no  more  justified  in  treating  all  cases 
alike,  because  diarrhoea  is  to  all  a  com- 
mon symptom,  than  we  would  be  in 
making  no  distinction  in  the  treatment 
of  the  nasal  pai<«sages,  larynx,  pharvnx 
trachea,  bronchi  and  lung  substance, 
because  we  find  cough  commonly  pres- 
ent in  all  these  pathological  conditions. 


PSYC^HICAL      TRAUMATISM.— A 
PSYCHOLOGICAL  NOTE. 

BY    T.    I).    CROTHKRS,    M.    I).,     HARTFORD, 
(V)NX.,    SUPT.   WALNUT    LODciE. 

PSYCHICAL  depressions  and  reac- 
tions following  excitement  have  not 
been  studied  or  recognized  as  practical 
causes  in  disease.  In  certain  stages  of 
typhoid  fever  and  pneumonia,  the 
effect  of  excitement  is  often  manifest  in 
reaction  and  collapse.  In  other  less 
marked  diseases,  the  increase  of  the 
heart's  action  under  excitement,  always 
reacts  by  slowing  up  of  the  beat,  with  de- 
pression and  lowered  vitality. 


What  is  apparent  in  severe  fevers,  or 
states  of  debility,  resulting  from  excite- 
ment, both  physical  and  psychical,  oc- 
cures  in  many  cases,  only  less  in  degree 

and  not  so  apparent. 

The    term    shock    accompanied    by 

lowering  of    the    heart's    action,    and 

vitality,  is  also  common  to  army  life, 

and  follows  the  common  events  such  as 

sudden   alarm,   grief  or  any    startling 

emotions.     Sometimes  they  are  clearly 

noticeable  in  the  face  and  conduct,  in 

other  cases  thev  are  concealed,  but  al- 

ways  they  have  a  marked  physological 

and     phychologipal    influence    on    the 

body.     It  is  along  this  line  of  sudden 

shock,  psychical  depressions,  and  nerve 

perturbations  that  disease  often  begins. 

In   many   cases   these   are   the    switch 

points  for  departure  from  the  main  line 

of  health. 

In  the  study  of  cases  of  inebriety  and 

other  nervous  affections,  patients  often 
refer  to  some  event  in  their  historv  as  a 
time  from  which  they  have  never  been 
well,  or  as  thev  were  before.  Often 
these  events  are  psychical  and  consist  of 
sudden  mental  shocks,  excitements  or 
strains,  and  are  followed  by  great  de- 
pression, gloom  and  lowered  vitality. 
The  use  of  spirits  at  this  time  seems,  in 
many  cases,  to  give  permanency  to  the 
functional  degenerations,  and  be  an  ac- 
tive causes  in  producing  organic  disease. 
This  condition  may  be  termed  psychi- 
cal traumatism  and  is  the  same  as 
physical  injury,  only  on  the  brain  and 
hence  more  obscure  and  difficult  to  stud  v. 
This  is  illustrated  in  a  railroad  accident 
where  a  few  are  suddenlv  killed  or  in- 
jured,  and  many  narrowly  escape,  but 
are  conscious  of  their  peril.  The  pale  or 
fluslied  faces,  the  tremor  of  the  eyes, 
hands  or  facial  muscles,  or  the  huskv 
tone  of  voice,  are  some   of   the    sign 


NEW  ENGLAND  MEDICAL  MONTHLY. 


319 


showing  that  these  survivors  have  sus- 
tained a  psychical  injury,  in  many  cases 
more  serious  than  the  apparent  physical 
injuries  of  others. 

If  these  survivors  are  neurotics,  or 
nerve  defectives,  the  effects  of  such  a 
shock  are  more  serious.  The  sudden 
extreme  thirst  noted  in  all  persons  sub- 
ject to  great  mental  strain,  is  a  clear 
hint  of  exhaustion,  and  reaction  from 
the  withdrawal  of  energy  and  force. 

In  a  stud}'  of  the  influence  of  psychi- 
cal traumatism  in  producing  inebriety, 
bring  out  the  fact,  that  spirits  were 
used  as  a  narcotic  to  relieve  the  depres- 
sion and  pain  which  follow  from  the 
mind  shock.  It  is  also  apparent  that 
larger  quantities  f  f  spirits  w^ere  tolerated 
in  such  cases;  that  the  heart  responded 
more  slowly  than  when  beating  normally. 
The  large  use  of  spirits  on  all  occasions 
of  great  mental  excitement,  is  shown 
to  be  reaction  from  the  disturbance  of 
nerve  force,  and  the  exhausting  libera- 
tion of  energy,  which  seeks  relief  in  so- 
called  stimulants. 

In  such  cases  it  is  found  that  the 
heart's  action  was  raised,  and  its  steadi- 
ness broken  up;  that  alternately  the 
number  of  beats  increase  and  decrease, 
extending  over  a  range  of  thirty  or 
forty  per  minute.  In  the  recent  acci- 
dent of  the  blowing  up  of  the  Park 
Central  Hotel  in  Hartford,  Conn.,  I  had 
an  opportunity  to  note  many  curious 
facts  along  this  line  of  study. 

The  accident  occurred  at  five  a.  m.  In 
a  short  time  great  crowds  gathered,  and 
the  wildest  rumors  prevailed  of  the  num- 
ber of  persons  buried  in  the  ruins,  who 
might  be  rescued  before  death. 

The  excitement  of  the  crowd  during 
all  the  forenoon,  (as  the  different  bodies 
were  taken  out,  some  dead  and  others 
alive)  was  manifest  in  the  hush  and  sub- 


dued conversation,  and  motionless  atti- 
tudes at  times,  pale  or  flushed  faces,  also 
nervous  excited  looks.  The  military, 
policemen,  and  even  the  laborers,  exhi- 
bited a  mental  strain  and  excitement,  in 
both  looks  and  conduct. 

The  constant  arrival  of  persons  whose 
anxious  inquiries  added  to  the  excite- 
ment, and  the  extravagant  rumors 
which  prevailed  kept  up  a  feeling  of 
alarm  and  sorrow.  The  morbid  curiosity 
of  a  large  part  of  the  crowd,  was  liter- 
ally a  symptom  of  shock;  also  psych- 
ical excitement  and  strain,  to  observe 
the  conduct;  and  experience  some 
of  the  feeling  of  those  who  were 
suffering,  and  witness  the  conditions 
and  appearance  of  the  dead.  An- 
other section  of  the  crowd  suffered 
from  acute  psychical  depression,  aud 
profound  grief,  and  moved  about  excit- 
edly seeking  an  opportunity  to  be  of 
use,  or  help  in  some  way.  The  excite- 
ment of  this  class  was  apparent  in  the 
brief  words,  nervous  irritable  manner, 
and  constant  movement.  In  the  faces 
of  many  persons  could  be  seen  unmis- 
takable signs  of  increased  or  depressed 
heart's  action.  When  the  afternoon 
wore  away  and  the  fact  became  appar- 
ent that  no  more  victims  could  be 
rescued  alive,  decided  reaction  appeared. 

All  at  once  the  saloons  and  restau- 
rants in  the  neighborhood  began  to  be 
thronged  with  customers.  A  crowd  of 
men  was  seen  who  drank  strong  spirits 
and  went  away  as  quiet  as  they  came 
in  silence.  Rarelv  any  one  of  these 
drinkers  showed  signs  of  intoxication, 
and  many  of  them  were  never  seen  in 
saloons  before.  At  the  restaurants 
women  who  had  come  from  towns  near 
by,  or  lived  some  distance  from  the 
scene,  drank  tea  or  coffee,  with  the  same 
impulsiveness.     The   drug   stores  gave 
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out  quinine  pills  and  bitters,  and  sold 
ginger  preparations  in  unusual  quanti- 
ties. One  man  who  was  seen  to  sob 
convulsively  when  the  remains  of  a  vic- 
tim was  placed  in  the  morgue  opposite 
the  ruins,  rushed  over  to  a  saloon  and 
drank  brandy,  then  disappeared.  Most 
of  these  impulsive  drinkers  at  the 
saloons  disappeared  to  their  homes,  and 
when  night  came  on,  the  workmen  ap- 
peared who  had  been  engaged  during  the 
day  away  from  the  scene  of  the  accident. 
The  crowds  at  the  saloons  grew  less 
and  occasionally  an  intoxicated  man 
was  seen,  but  he  was  evidently  of  that 
class  who  drink  on  every  opportunity 
and  even  on  this  occasion  was  quiet  and 

subdued. 

The  next  day  larger  crowds  than  be- 
fore gathered  about  the  ruins,  but  the 
excitement  was  less  intense  and  not  un- 
til the  afternoon  was  the  reaction  regis- 
tered in  the  increased  business  of  the 
saloons,  drug  stores  and  restaurants. 

A  funeral  cortege  of  one  of  the  vic- 
tims passed  up  the  street  with  a  band 
playing  a  solemn  dirge,  and  almost  every 
saloon   on   the   line   had   an   increased 

crowd  of  customers. 

Most   of  the   crowd  who   had    been 

present  the  first  day,  had  disappeared, 
and  discussed  the  accident  with  subdued 
excitement  at  their  shops  and  stores.  , 
The  saloons  in  the  neighborhood  re- 
ceived the  same  silent  crowds  of  men, 
who  drank  without  hilarity  or  excite- 
ment and  went  away.  Among  the 
crowds  of  the  second  day  the  nervous 
excitement  and  depression  was  apparent 
in  the  impulsive  smoking  and  restless 
walking  round  in  all  directions. 

These  gent»ral  facts  exhibit  in  a  larger 
degree  what  may  be  seen  in  individuals 
very  often.  The  shock  to  the  brain  by 
the  sudden  grief  at   the   los8   of   some 


friends,  (as  in  this  accident)  of  necessity 
would  leave  a  physiological  impression 
more  or  less  permanent.  The  facts 
which  seem  to  be  made  apparent  by  this 
incident  may  be  grouped  as  follows: 

1.  Psvchical  traumatism  from  shock 
is  always  followed  by  periods  of  dan- 
gerous depi^ssion  and  reactions  full  of 
peril. 

2.  In  neurotic  cases  this  reaction  may 
bring  out  many  and  serious  complicat- 
ing diseases,  such  as  inebriety,  or  pneu- 
monia or  attacks  of  rheumatism. 

3.  In  these  periods  of  depression 
alcohol  in  any  form  is  only  a  narcotic, 
and  one  of  the  poorest  of  this  class  of 
drugs.  Hot  milk  and  beef  juice  are  in- 
finately  better. 

4.  No  doubt  many  persons  who  spent 
several  hours  at  the  scene  of  this  terrible 
accident  under  the  psychical  excitement 
of  the  occasion,  will  suffer  in  the  future 
from  serious  disease  which  will  date 
from  this  event. 

5.  The  study  of  the  psychical  influ- 
ences of  such  events  as  these,  on  the  in- 
dividual and  community  will  reveal 
many  new  avenues  for  practical,  a»  well 
as  preventive  medicine. 


Eight  thousand  dollars  have  been 
appropriated  for  building  a  chemical 
laboratory  at  Cornell  University. 

Dr.  William  A.  Hammond  opened  hi« 
sanitarium  in  Washington,  with  half  of 
its  rooms  filled  with  patients. 

M.  Stondensky  claims  to  have  cured 
nine  cases  of  goitre  by  injections  once 
a  week,  with  a  hypodermic  syringe,  of 
Lugol's  Solution  of  Iodine. 

Dr.  Martin  says,  in  chronic  bronchitis 
iodol  acts  better  than  iodide  of  potas- 
sium, on  account  of  its  slower  elimina- 
tion,  a  fact  we  have  verified  in  our  own 
practice. 
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EDITORIAL 
doct'or's  differences. 

Is  the  bump  of  combativeness  more 
protuberant  in  physicians  than  in  men 
of  other  professions?  We  think  not! 
Are  quarrels  more  common  among 
doctors  than  they  are  among  artists? 
Not  this  winter!  "Well  then,  why  is 
it  that  we  are  reproached  for  our  differ- 
ences of  opinion?  We  have  it!  The 
laity  do  not  know  the  relative  impor- 
tance of  conflicting  statements  among 
physicians  of  equal  standing,  and  they 
are  prone  to  think  that  one  man  must 
necessarily  be  all  right  and  the  other 
one  all  wrong.    Aye!     There's  the  rub. 

An  artist  tells  a  patron  that  a  favorite 
canvas  by  another  artist  is  the  result  of 
a  cartridge  explosion  in  a  pot  of  paint. 
The  patron  feels  that  he  will  pull  through 
and  live  perhaps  for  several  years  to 
come;  but  let  a  physician  change  the 
line  of  treatment  laid  out  by  a  com- 
panion in  ethics,  and  the  patient  thanks 
God  that  he  was  saved. 

Differences  that  are  equal  to  the  same 
thing  are  equal  to  each  other,  but  the 


patient  has  none  of  the  factors  of  the 

problem  at  his  disposal. 

The  immediate  effect  of  the  denuncia- 
tion of  one  physician  by  another  is  the 
withdrawal  of  patronage  from  both. 
Given;  A  cancer  patient,  a  town,  and 
two  men  who  have  some  reputation  as 

surgeons. 

The  patient  visits  Doctor  A,  and  ob. 

tained  an  expression  of  opinion,  and  also 
a  somewhat  derogatory  view  as  to  the 
ability  of  his  rival.  The  unsuspecting 
surgeon  does  not  know  that  the  patient 
is  only  apparently  charmed  at  the  sound 
of  his  voice  and  that  the  rival  is  to  be 
consulted  in  about  fifteen  minutes. 
Doctor  B.  gives  an  opinion  which  is 
practically  the  same  as  the  one  just  re- 
ceived, but  because  of  the  large  variety 
of  words  in  the  English  language  it 
seems  to  be  different,  and  at  the  same 
time  Dr.  B.  has  intimated  during  the 
friendly  conversation  which  folio ws  that 
Dr.  A.  is  not  whoUv  to  be  trusted. 

The  patient  finds  that  the  two  advisers 
seem  to  have  little  confidence  in  each 
other,  and  as  they  ought  to  be  first-rate 
authority  on  that  point,  she  has  no  con- 
fidence in  either  one  of  them,  and  goes 
to  a  distant  city  for  an  operation.  If 
each  were  in  the  habit  of  treating  the 
other  with  courtesy,  one  would  have 
obtained  the  case  and  the  other  would 
have  acted  as  counsellor  and  assistant; 
but  the  patient  has  flown,  and  a  similar 
process  is  repeated  many  times  yearly. 
This  picture  is  not  a  (/orot,  nor  is  there 
anything  of  the  impressionist  st^rle  about 
it.  It  is  a  plain  historical  sketch  and 
represents  details  as  they  actually  occur 
— in  a  blue  mat  and  a  plain  oak  frame. 

To  a  man  in  almost  any  profession  a 
bitter  enemv  in  a  fine  tonic  for  ambition, 
and  no  young  man  can  afford  to  be 
without   a   good   assortment  of  them. 
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Under  loving  strokes  of  colleagues  he 
would  purr  for  a  while  and  then  fall 
asleep,  but  the  crash  of  a  slander  under 
his  feet  sends  him  boundino:  up  to  a 
better  place  for  observation. 

In  the  medical  profession  however  a 
broad  humanity  in  professional  relations 
is  re<*|uired,  or  the  aggressor  and  aggres- 
sed are  both  losers.  Nowhere  do  we 
find  a  more  trying  position  than  the  one 
in  which  a  young  physician  is  placed 
when  he  first  settles  in  a  town  and  be- 
gins work.  If  he  is  strong  he  need  not 
depreciate  the  older  and  weaker  men 
verbally,  for  the  people  will  do  it  for 
him.  He  had  better  not  depreciate  the 
older  and  stronger  men  for  it  will  set 
people  to  making  comparisons.  The 
lion  need  not  be  crafty  for  he  is  power- 
ful, but  because  the  fox  is  weak  he  must 
be  sly.  And  don't  the  people  know  the 
diflference  between  the  fox  and  the  lion 
though!    Aha! 

The  most  successful  physicians  have 
observed  that  patients  gain  confidence 
in  them  directly  in  proportion  as  they 
express  confidence  in  rivals;  and  the 
Newtonian  philosophy  which  showed 
that  the  nearer  objects  are  to  each  other 
the  greater  the  attraction,  applies  to 
the  relations  of  rival  physicians,  and 
patients.  In  union  there  is  strength, 
but  in  disunion  there  is  weakness  and  a 
falling  apart  of  the  structure  composed 
of  physicians,  patients  and  **phees.'' 

The  denunciation  of  rivals  is  a  com- 
mon place  sort  of  demonstratii-n  after 
all.  But  to  have  not  only  charitv  but 
esteem  for  rivals  is  evidence  of  a  true 
nobility  of  character  that  is  appreciated 
by  the  better  class  of  people,  who  know- 
that  broad  philanthropy  is  always  as- 
sociated with  large  ideas  and  solid  sense. 


"Whene'er  a  noble  deed  is  wrought, 

Whene'er  is  spoken  a  noble  thought. 

Our  hearts  in  glad  surprise 

To  higher  levels  rise." 

Again!  The  patient  who  has  finally 
pinned  his  faith  to  one  physician  has 
reasons  for  so  doing,  and  an  adverse 
opinion  will  certainly  be  challenged  by 
a  patient  who  is  in  the  habit  of  acting 
as  champion  to  his  own  intelligence. 
Homeopathy  could  have  been  safely  left 
to  itself,  for  knowledge  soon  pops  the 
bung  and  bursts  the  hoops  of  sectarian- 
ism; but  a  popular  faith  compressed  at 
the  top  bulges  out  at  the  sides.  The 
loud  denunciation  of  homeopathists  at- 
tracted the  attention  of  the  people  to 

the  under  dog  in  the  fight,  and  we  all 
know  where  popular  sympathy  goes  in 
such  a  case.  If  there  had  never  been 
any  fight  there  never  would  have  been 
any  under  dog  to  be  helped  by  outsiders. 
If  a  family  wish  their  physician  to 
call  a  hated  rival  in  consultation  over  a 
dying  ^hild  and  objection  is  made,  what 
is  the  result?  (irreater  esteem  for  the 
family  physician?  No!  Curses  aimed 
at  "the  whole  d — d  lot"  of  doctors. 
When  personal  matters  stand  superior  to 
professional  work  the  system  is  top 
heavy,  and  it  reverses  like  a  pith  soldier 
with  a  leaden  head  when  it  comes  to 
dealings  with  the  people.  And  thus  it 
is  that  thev  sometimes  find  occasion  to 
hurl  anathemas  at  us.  The  rival  is 
without  virtues,  he  is  a  pretty  bad  man 
— and,  come  to  think  of  it  he  lives  in  a 
miserable  world.  Or — he  is  a  good  phy- 
sician except  in  a  few  points  in  which 
we  are  superior;  he  is  a  good  fellow,  and 
this  old  world  of  ours  is  all  right; — ac- 
cording as  training  has  fitted  us  for  ob- 
servation and  as  our  liver  allows. 
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THE  COMING  MEETING  OF  THE 

AMERICAN  MEDICAL  EDITORS 

ASSOCIATION. 

THE  meeting  of  the  American  Medi- 
cal Editors  Association,  will 
he  held  at  the  Ca&ino  at  Newport,  Mon- 
day evening  prior  to  the  opening  of  the 
American  Medical  Association. 

The  programme  will  he,  the  annual 
address  by  the  president,  Dr.  \V.  C. 
Wile,  entitled  "Our  Duty  as  Journalists, 
and  the  Reforms  we  should  Persistently 
advocate.'^ 

A  j)aper  by  Dr.  Sim,  of  the  J/r/;/y>/f/.s 
Medical  Muntldy^  entitled,  "The  Medi- 
cal Editors  Relationship  to  the  general 
Profession,"  and  one  by  Dr.  T.  D. 
Crothers,  entitled,  "The  Influence  of 
Medical  .lournalisni  on  the  March  of 
Science.  The  discussion  on  these 
papers  will  be  opened  by  Dr.  Henry  O. 
Marcy,  of  Hoston,  and  followed  by  Lear- 
tus  Connor,  M.  D.,  of  Detroit,  American 
Lancet^  William  H.  Pan  coast,  M.  D.,  of 
Philadelphia,  Medical  Jiegister,  ^  Wm. 
Porter,  M.  D.,  St.  Louis,  Weekh/  llevipir^ 
Dudley  S.  Reynolds,  M.  D.,  Louisville, 
Ky.,  Progrefis,  Wm.  F.  Hutchison,  M. 
D.,  Providence,  R.  I.,  Xew  Kngland 
Medical  Monthly^  Frank  C.  Furgeson, 
M.  D.,  Indianapolis,  Indiauajfolis  Medi- 
cal JoKmal,  I.  N.  Love,  M.D.,  St.  Louis, 
Weekly  Jievieic,  and  Wm.  B.  Canlield, 
^i.  D.,  Baltimore,  My.,  Maryland  Medi- 
cal JonrnaL 

The  Editor  and  Staif  of  the  Xew  I^^ny- 
land  Medical  Monthly,  together  with  a 
few  friends,  will  tender  to  the  Associ- 
ation a  steamboat  excursion,  with 
plenty  of  water  on  board,  and  at  the  end 
of  the  sail  a  regular  old  style  Rhode 
Island  Clam  Bake.  It  is  hoped  that  each 
and  everv  editor  or  editorial  member  of 
the  staff  of  any  medical  journal  pub- 
lished in  the  I'^nited  States  or  Canada, 


an  mvitation 
a  jQTOod  time. 
Tickets  may  be  had  at  the  meeting  on 
Monday  evening,  from  the  editor  or  any 
member  of  the  editorial  staff  of  the 
Monthly,  who  will  form  the  committee 
of  arrangements.  The  date  of  this  trip 
has  not  yet  been  decided  upon,  but  will 
be  announced  later.  It  is  unnecessary 
for  us  to  add  that  we  expect  every  guest 
to  brine:  his  wife  or  sweetheart. 


THE   NEWPORT  MEETING  AND 

THE   PLAIN  DUTY   OF    THE 

MEDICAL  PROFESSION  OF 

THE  NEW  ENGLAND 

STATES. 

m 

FOR  several  years  the  meetings  of  the 
American  Medicjvl  Association  have 
been  held  in  the  South  and  West. 
These  meetings  have  been  well  attended 
and  the  section  work  has  been  of  a  high 
order.  On  account  of  this  geographical 
distribution  of  the  meetings,  the  work, 
or  at  least  the  heaviest  part  of  it,  has 
fallen  on  the  profession  of  these  localities 
and  though  the  small  number  of  those 
who  did  attend  from  the  East,  did  their 
duty  well,  yet  the. weight  of  the  burden 
fell  as  we  have  indicated.  This  time  it 
will  meet  in  New  England.  It  will 
meet  at  a  time  of  the  year,  when  it  will 
be  most  convenient  for  us  to  get  away 
from  our  patients,  and  it  is  the  bounden 
duty  of  every  member  of  the  medical 
profession  of  New  England  to  do  his  ut- 
most to  make  it  a  decided  success. 
Socially  we  know  what  it  willbe,for  with 
an  old  war  horse  like  Dr.  Storeras  chair- 
man of  the  Committee  of  Arrangements 
nothing  will  be  left  undone  in  that  line. 
We  may  rest  assured,  that  it  will  be 
well  done,  and  meet  with  the  approba- 
tion of  our  visitinj?  friends.  But  how 
about  the  scientific  part?  Can  we  say 
as   much    of   that?     The   eyes   of    the 


324 


NEW  ENGLAND  MEDICAL  MONTHLY. 


Western  and  Southern  men  will  be  upon 
us,  to  see  if  our  standard  of  work  is  as 
high  as  theirs  and  whether  the  interest 
of  the  New  England  doctor  is  as  great 
in  the  Association  as  was  tiieirs,  and  if 
our  work  is  as  good.  It,  therefore,  be- 
hoves us  all  to  wake  up  and  be  doing, 
bring  the  fruits  of  our  best  labors  and 
study  and  let  the  comparison  be  made. 
Dont'  wait  for  vour  iieisrhbor,  but  do 
vour  duty  yourself  and  then  if  he 
neglect  to  do  his,  well  and  good,  it  will 
not  be  your  fault  if  New  England  fails. 
Wake  up  brethern  and  let  us  make  the 
meeting  a  grand  success  scientifically. 


CORRESPONDENCE. 

OUR  PARTS  LETTER, 
Editor  Xew  England  Medical  M<mihhj: 

Dr.  Laplace  has  inyented  a  new 
method  of  compression  by  means  of 
which  he  has  cured  three  cases  of  pop- 
litel  aneurism,  one  brachial  and  two  ilio- 
femoral aneurism.  The  apparatus  is 
yery  simple,  can  be  made  anywhere  and 
costs  yery  little. 

Dr.  Laplace's  system  of  direct  com- 
pression for  obtaining  the  formation  of 
clots  in  the  aneurismal  sac  is  the  fol- 
lowing: 

A  ball  made  out  of  a  square  piece  of 
cork  of  from  3  to  4  centineters  thickness, 
yarying  in  size  according  to  the  dimen- 
sions and  form  of  the  aneurismal  tumor. 
The  cork  is  hollowed  out  so  as  to  form 
more  or  less  a  capsule  round  the  tumor, 
aflPording  it  a  complete,  soft  and  resist- 
ing resort. 

The  ball  being  adjusted  on  the  aneur- 
ism, the  member  is  placed  in  demi-flex- 
ion,  and  an  ordinary  linen  band  is  ap- 
plied in  figure  of  8  around  the  joint, 
taking  care  that  it  well  coyers  the  ball, 
and  maintains  it  solidly  oyer  the 
aneurism. 

It  is  evident  that  if  the  patient  ex- 
tends the  member  the  compression  on 
the  tumor  will  augment,  and  that  he  can 


also  diminish  it  at  will  by  flexion,  which 
will  also  enable  him  at  any  time  to  alle- 
yiate  the  pain  that  may  ensue  from 
pressure  on  the  tumor. 

By  this  method  the  impediment  to 
yenous  and  collateral  circulation  is 
much  diminished,  for  while  the  com- 
pression is  applied  totally  to  the  tumor 
itself,  counter-pressure  is  spread  oyer  a 
large  portion  of  the  circumference  of  the 
member  aboye  and  below  the  tumor,  by 
the   upper   and  lower  branches  of   the 

figure  of  S  bandage. 

Besides,  flexion  of  the  member  eases 

the  bandage    everywhere,    causing   all 

congestion  to  disappear. 

The  ball  described  above  is  at  once 
firm  and  light.  The  cavity  hollowed 
out  in  it,  corresponding  to  the  form  of 
the  tumor  to  which  it  is  applied,  pre- 
sents a  manifest  advantage  over  other 
apparatus  usually  employed  for  direct 
compression,  which  by  their  convexity 
tend  to  evacuate  the  aneurismal  sac  of  its 
contents,  stopping  the  flow  of  blood  and 
preventing  the  deposit  of  fibrine  along 
the  walls  of  the  sac. 

The  hollow  ball,  on  the  contrary,  sus- 
tains the  tumor  by  enclosing  it,  as  in- 
stinct, causes  the  patient  to  do  with  the 
hollow  of  his  hand. 

The  circulation  continues  therefore  in 
the  tumor,  although  much  diminished, 
but  the  aneurism  being  gradually  com- 
pressed, the  tumor  diminishes  in  size, 
which  consequently  becomes  wrinkled 
interiorly,  presenting  unevenness  favor- 
able to  the  deposite  of  fibrinous  layers. 

As  the  tumor  diminishes  in  volume, 
small  pads  are  adapted  to  the  cavity  of 
the  ball  to  narrow  it  correspondingly. 
Or  instead  of  pads  wadding  may  be  used 
with  the  same  effect. 

When  properly  applied,  the  figure  of 
H  bandage  will  hold  tor  one  week,  par- 
ticularly if  it  is  fixed  with  a  few  pins, 
which  should  always  be  done.  It  is, 
nevertheless,  prudent  to  remove  the 
bandage  t'\i*ry  five  or  six  days,  in  order 
to  take  note  of  the  amelioration  and  tc» 
rejilace  the  ap]>aratus  more  solidly. 
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The  patient  should  remain  in  bed  dur- 
ing the  treatment.  The  diet  should  be 
moderate  and  stimulants  avoided. 

This  system  prevents  the  danger  of 
rupture  of  the  sac,  which  is  maintained 
and  sustained  by  the  hollow  ball.  And 
even  if  the  compression  is  not  successful, 
its  eifect  upon  the  consecutive  ligature 
will  certainly  be  advantageous  by 
diminishing  the  risks  of  gangrene. 

Of  the  three  cases  successfully  treated 
by  this  method  the  most  interesting  is 
the  following: 

Ilio'femoral  Aneurmn. — This  is  the 
best  case  for  the  patient's  life  was  ser- 
iously menaced.  He  was  a  man,  32 
years  of  age,  syphilitic  for  the  last  eight 
years.  Had  suffered  intermittent  fever 
for  about  one  year.  Paludal  cachexia 
verj'-  marked.  Enormous  spleen,  occu- 
pying one-third  of  the  abdomen.  Liver 
hypertrophied.  Slight  (pdema  at  the 
extremities.  Anaemic  bruit  at  the  heart. 

This  man  was  employed  rolling  logs 
of  timber.  He  was  accustomed  to  use 
an  iron  bar  as  lever,  the  end  of  which 
he  used  to  press  against  his  groin.  One 
day  he  noticed  a  tnmor  at  this  spot. 
The  tumor  made  rapid  progress,  and  the 
beating  within  it  was  so  violent  that  he 
could  no  longer  walk. 

Three  months  after  the  first  appear 
ance  of  the  tumor  he  entered  a  hospital, 
where  Professor  Logan  diagnosed  a 
sac-shaped  aneurism  of  the  femeral,  ex- 
tending from  the  middle  of  the  triangle 
of  scrapa  below  and  terminating  above 
in  a  fusiform  dilatation  of  the  external 
iliac.  The  exact  dimensions  w^ere  12 
centimetres  in  length  (4-Vl  inch)  by  T 
centimetres  in  width  (2-69  inch)  and  5 
centimetres  in  height  (1-96  inch). 

Surgical  intervention  being  deemed 
imj)endent,  patient  was  subjected  to 
anti-paludal  treatment  and  I  was  re- 
quested to  try  my  method  of  comj)res- 

si  on. 

Having  prepared  a  ball  as  above  de- 
scribed, hollowed  to  fit  the  tumor  as  ex- 
actly as  possible  and  properly  padded, 
patient's  thigh  w^as  bent  back  a  little 


upon  the  abdomen,  the  ball  was  care- 
fully adjusted  upon  the  aneurism;  and 
lastly  the  figure  of  8  bandage  was  ap- 
plied. In  this  case  it  was  passed  round 
the  trunk  in  the  lumbar  region,  then 
round  the  thigh,  so  that  the  ball  should 
be  well  covered  and  maintained  in  its 
place.  The  simple  weight  of  the  thigh 
sufficed  to  exercise  the  required  com- 
pression. 

On  the  first  day  of  treatmeut,  5th 
January,  patient  complains  of  pain  at 
the  seat  of  the  tumor;  but  which  he  is 
able  to  alleviate  by  bending  his  thigh 
towards  the  abdomen.  On  the  10th 
bandage  removed.  Tumor  has  sunk 
down  considerably.  The  beats  seem  less 
hard.  15th.  Tumor  still  more  diminish- 
ed. The  inferior  part  has  sensibly 
hardened.  Upper  part  shows  no  change. 
20th.  No  change.  Patient  complains  of 
prickling  in  the  leg.  30th.  Decided 
amelioration.  The  entire  tumor  has 
flattened  down  and  hardened.  Beats 
diminished  in  force.  During  February 
and  March,  the  tumor  appears  to  ]*eraain 
stationary,  which  surprised  me;  it  was 
discovered  that  the  patient  for  the  last 
month  was  up  and  walking  about  as 
soon  as  the  visit  was  over.  5th  April. 
Patient  ordered  to  be  strictly  kept  in 
bed.  From  this  moment  amelioi*ation 
again  set  in,  and  on  17th  tumor  had 
hardened  considerably.  1st  Ma3^  Beats 
are  <|uite  feeble  in  tumor;  they  are  more 
marked  in  the  fusiform  dilatation  at  the 
base  of  the  triangle.  16th  May. 
Moment  of  my  departure  from  New  Or- 
leans, the  tumor  is  nearly  flat,  very  hard, 
and  the  beats  scarcely  perceptible. 

After  my  departure  the  treatment 
was  continued  as  before.  Amelioration 
continued  till  10th  July,  when  patient 
left  hospital  to  all  appearance  cured. 

Dr.  Laplace  concludes  as  follows: — 
1st.  Every  ball  must  be  hollowed  out 
specially  for  each  tumor  and  padded 
with  wadding.  2nd.  Care  must  be 
taken  to  properly  adapt  the  figure  of  8 
bandage,  which  must  be  of  sufficient 
length,  and  is  to  be  kept  in  place  by  aid 
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of  pins.     M'd,  l^atient  to  koep  his  beii, 
liavo  moderate  diet  and  no  stimulants. 

Dr.    Galippe   treated  an     interesting^ 
ease.     The  patient    was    syphilitic  and 
showed  grave  dental  lesions.     Mis  teeth 
were    gnmless,    unsteady,  covered  with 
salivary  tartar;  the  gums  were  swollen, 
red,  and  the  least  pressure  caused  them 
to  exude  pus  mixed    with    blood.     lie 
was  40  VL'ars  of  age,  an'l  was  a  perfect 
sample  of  what  Ricord  call  **Scrofulate 
of  Syphilis."     His  skin  was  white,  with 
a  few  freckles  on  the  face  and    body, 
hair  inclined  to  be  sand  v.     His  mother 
died    of    pulmonary   disease,    and    his 
father  was  nervous  and  arterio-sclerotic. 
He  has  a  sister  who  is  red  haired  and 
lymphatic;  his  brothers  are  strumous  and 
one  of  them  died  with  pulmonary  tuber- 
culosis.    The  patient  has  also  suffered 
from  lymphatism  since  his  youth.     His 
personal  antecedents  are  altogether  un- 
favorable.     In   his  childliood  he  had  a 
long  and  serious  osteitis  (tuberculous) 
of  a  metacarpian,  and  accidents  due  to 
lymphatism.     At  the  age  of  -Mi  years  he 
contracted    syphilis.       From    the   com- 
mencement the  maladv  was  maliirnant 
and  progressed  rapidly,  and  was  char- 
acterized   bv    cutaneous   and     mucous 
manifestations.    On  account  of  the  state 
<»f  Ins    mouth  and  probably  also    from 
constitutional  intolerance,  he  was  unable 
for  any  length  of  time  to  take  iodide  of 
potassium    or   mercury.     The    syphilis, 
from  the  moment  of  its  first  appearance, 
never  ceased  to  progress.     The    initial 
(^haucre  was  succeeded  bv  a  eoscola,  to- 
gether  with  mucous  sores,  always  fol- 
lowed by  rupia  and  papulous  syphilitic 
ulcerations  of  the  throat,  of  the  tongue 
and  of  the  skin;  the  only  remedy  that 
seemed  to  have  any  beneficial  effect  was 
cod  liver  oil  taken  in  heavy  and  loner 
continued   doses.     As   a   general    rule, 
when  the  patient  was  treated  for  scro- 
fula, the  syphilitic  lesions  diminished  in 
intensity  and  depth.     For  the  last  Feven 
years  this   man  has  never  been  longer 
than  a  few  weeks  free  from  syphilitic 
symptoms. 


As  already  observed,  prtient's  teeth 
were  all  of  them  diseased.  He  informed 
me  that  with  him  gingivitis  had  pre- 
ceded syphilis  and  that  he  had  never 
taken  much  care  of  his  teeth  or  of  his 
mouth;  thi§  local  condition  became 
worse  under  the  influence  of  syphilis. 
Every  time  he  took  mercury  there  was 
violent  inflammatory  symptoms  towards 
the  teeth  and  gums.  The  teeth  became 
extremely  painful,  and  the  gums  be- 
came much  inflammed  and  swollen.  The 
purulent  secretion  increased,  as  also 
salivation;  the  maxillaries  were  painful 
to  the  touch  and  mastication  was  impos- 
sible. Loss  of  sleep  and  extreme  diffi- 
culty of  <ilimentation  ensued  and  ren- 
dered continuance  of  mercurial  treat- 
ment im))ossible. 

l^ucal  examination  showed  that  it  was 
impossible  to  think  of  saving  many  of 
patient's  teeth,  of  which  the  points  of 
attachment  to  the  maxillary  were  al- 
most entirely  destroyed.  As  he  had 
never,  yet  made  use  of  any  dental  appar- 
atus I  thought  it  advisable  to  commence 
with  partial  apparatus.  Therefore  only 
those  teeth  that  it  was  impossible  to 
preserve  were  extracted. 

In  most  cases,  the  teeth,  the  roots  of 
which  were  most  attacked,  held  only  to 
the  maxillary  by  a  thin  collar  of  tissue 
at  two  or  three  millimetres  from  the 
summit.  The  root  above  this  was  also 
attacked,  but  the  lesions  appeared  to  be 
different  in  nature.  In  order  to  deter- 
mine the  nature,  syphilitic  or  root,  of 
the  disease,  some  of  the  teeth  decalcified 
by  means  of  the  liquid  of  Mallassez. 
Five  sections  of  the  teeth  were  then 
made,  and  microscopical  examination 
proved  that  what  we  had  before  us  was 
identically  the  same  as  that  already  de- 
scribed  by  Mr.  Malassez  in  his  note  on 
paradental  epithelial  fragments  {Ar- 
c/itres  de  p/ii/>tiolo(/ie,)C\ose  examination 
of  these  sections  showed  the  existence  of 
an  epithelial  covering  of  Malpighian 
type  thicker  than  usual  with  thicker 
prolongations.  On  the  surface  of  this 
covering  we  observed  a  great  number  of 
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iuicro-oi'ganit«ms,  anion <^  which  were 
here  and  there  Imnches  of  k^ptotlirix. 
Underneath  this  coverinff  was  a  hiverof 
fleshy  buddings,  and  still  more  deeply 
seated  the  alveolo-dental  ligament  much 
inflamed,  particularly  close  to  the  bud- 
dings. The  modification  consisted  in 
foci  of  embryonal  tissues  round  the  ves- 
sels  in  jdacc  of  the  loose  cellular  tissue 
usually  found  there.  The  deeper  intra- 
ligamentary  spaces  show  only  a  slight 
infiltration,  principally  around  the  ves- 
sels. 

To  sum  up,  the  tooth  held  only  to  the 
maxillary  by  vestiges  of  alveolo-liga- 
ment  much  modified,  which  in  some 
cases  had  altogether  disappeared.  Dif- 
ferent methods  were  employed  to  color 
some  of  the  sections  comprising  the  en- 
tire root,  all  of  which  showed  the  den- 
tine attacked  by  parasities.  They  ex- 
isted in  large  quantities  in  bunches  on 
the  surface  of  the  cemeut.  By  the 
breaches  fonned  in  the  tisaue  these 
micro-organisms  had  penetrated  the 
small  canals  of  the  dentine  and  could  be 
traced  into  the  most  miiWte  ramifica- 
tions. The  pulp  had  been  invaded  and 
destroyed.  It  was  evidently  a  case  of 
lesions  caused  by  infectious  artheo-den- 
tal  gingivitis.  What  was  the  part  taken 
by  syphilis  in  the  evolution  of  this 
malady?  In  our  opinion  the  action  of 
syphilis  had  been,  by  augmenting  the 
constitutional  scrofulous  weakness  of 
the  patient  to  predispose  him  still  more 
to  the  development  of  the  parasitical 
disease.  The  inflammatory  symptoms 
determined  by  the  mercurial  treatment 
had  also  played  an  important  part. 

The  cavities  left  after  extraction  of 
the  teeth  filled  up  rapidly  and  without 
incident,  the  gum  presented  a  normal 
color,  while  on  the  contrary  around  the 
still  existing  teeth  it  is  tumified,  ulcer- 
ated and  sanguinolent.  A  considerable' 
subsidence  has  taken  place  exceeding  the 
height  of  the  extracted  teeth.  The  os- 
seous reparation  is  not  yet  quite  com- 
plete, aod  probably  when  all  the  neces- 
sary extractions  have  been   made   and 


the  patient  has  for  some  time  wornpro- 
thesic  apparatus  there  will  be  a  flattened 
maxillary  like  that  observable  on  some 
old  people.  This  kind  of  defonnation 
has  been  described,  wrongfully  accord- 
ing to  us,  as  a  distinctive  character  after 
loss  of  teeth  from  infectious  gingivitis. 

We  ho])e  that  our  patient  will  not  lose 
any  portion  of  his  su))erior  maxillary  or 
of  the  palate,  as  is  sometimes  the  case. 
Ilis  general  health  is  very  much  better; 
he  has  been  able  to  tolerate  the  inges- 
tion of  consideralde  amount  of  mercury 
with  the  painful  consequences  he  form- 
erly experienced.  We  are  convinced 
that  when  all  the  teeth  irremedially  lost 
have  been  extracted  and  that  cicatriza- 
tion has  taken  place,  he  will  be  able  to 
undergo  a  serious  treatmnet,  with 
facility,  and  if  not  cured  entirely,  be  in 
better  condition  to  resist. 

Another  case  comes  under  my  notice. 
It  was  that  of  a  young  man,  syphilitic, 
who  presented  a  destruction  of  the 
upper  maxillary,  extending  from  the 
first  molar  on  the  right  to  the  first  large 
molar  on  the  left.  The  palate  was  not 
quite  obliterated,  but  there  was  a  large 
opening  from  the  bucal  cavity  into  the 
nostrils.  Pronunciation  was  very  im- 
perfect and  was  difficult  to  understand 
the  patient.  Deglutition  was  of  course 
very  diflicult.  The  upper  lip  was  much 
depressed,  and  the  orifice  of  the  nostrils, 
following  the  downward  traction,  was 
wide  open  downwards.  Patient's  ex- 
istence had  been  most  painful.  lie  had 
lost  the  first  upper  large  molar.  There 
was  also  intense  gingivitis  of  the  maxil 
lary  with  suppuration  and  deposit  of 
considerable  quantities  of  salivary  tar- 
tar; all  the  lower  molars  were  attacked 
by  caries.  The  first  small  upper  right 
molar  had  a  peculiar  appearance.  It 
was  bare,  gum  less,  the  alveolar  border 
destroyed  to  a  great  extent,  the  gum 
was  red,  turgid,  and  when  pressed,  ex- 
uded pus  and  blood.  He  had  lost  his 
teeth  one  after  another,  and  there  had 
been  much  consecutive  inflammation. 
Reparation  had  not  taken  place.     For- 
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tions  of  the  upper  maxillary  and  of  the 
palate  had  come  away,  and  a  large  ori- 
fied  existed.  The  mucus  membrane  of 
the  upper  maxillary  and  palate  was 
much  uloerated  that  had  resisted  general 
treatment.  We  may  add  that  they  sub- 
sequently rapidly  disappeared  after 
cauterization  with  chromic  acid.  The 
patients  teeth  were  iirst  cleaned  of  the 
tarter  covering  them,  and  an  antiseptic 
treatment  commenced.  The  state  of 
the  mouth  was  soon  ameliorated.  A 
very  simple  apparatus  was  applied  to 
close  up  the  hole  in  the  palate,  and  hav- 
ing artificial  teeth  to  i^place  those  that 
were  wanting.  The  patient  soon  began 
to  speak  distinctly,  and  his  general 
health  steadily  improved. 

Not  having  been  able  to  examine  the 
lost  teeth,  it  is  impossible  for  us  to 
decide  the  part  that  infections  gingivitis 
may  have  played  in  their  loss  and  in  the 
perforation  of  the  palate.  The  exis- 
tance  of  that  malady  seems,  however, 
most  probable,  to  which  the  malignant 
syphilis  with  which  the  patient  was 
affected  would  have  imparted  particular 
gravity. 

The  only  conclusion  we  would  draw 
from  the  preceeding  is  the  following. 
It  is  not  a  matter  of.  indifference  for  a 
syphilitic  patient,  ])articularly  if  he  be 
also  scrofulous,  to  have  his  mouth  in  an 
unclean  state,  to  have  infectious  gingiv- 
itis or  not.  Buccal  syphilitic  manifesta- 
tions are  far  more  frequent  in  those  who 
neglect  their  teeth  than  in  those  who 
keep  them  clean.  The  bad  state  of  the 
mouth  is  often  an  obstacle  to  proper 
medical  treatment,  and  calls  for  immedi- 
ate attention.  This  fact  is  known  to 
syphiliographers  and  is  worthy  of  being 
considered  by  medical  men  in  general. 


TlfK   MEDK  AL   VALINE  OF  COD 
LIVER  OIL  A8  DISTINCT  FROM 
ITS  NrTRITIVE  PROPERTIES. 

Editor  Xeic  Englatid  Medical  Monthly: 

The  raised   question   of   the  medical 
value  of  Cod  Liver  Oil  apart  from   its 


nutritive  proporties  has  i-eceived  con- 
siderable attention  since  the  appearance 
of  the  so-called  active  principles  isolated 
in  the  form  of  Morrhuol  by  M.  Chapo- 
teaut  in  1884. 

In  the  communications  of  Profe8>u>r 
Armand  Sauthier  and  M.  Mourgues  at 
the  meetings  of  the  Academie  des 
Sciences  July  9th,  ii3d,  and  Oct.  25tli, 
1H88,  these  chemists  showed  that  this 
peculiar  oil,  and  especially  the  medicinal 
brown  variety,  contained  several  alka- 
loids which  they  had  obtained  in  a  pure 
crystalline  condition,  besides  a  substance 
which  had  all  the  characters  of  a  leci- 
thine,  the  phosphorescent  principle 
found  in  the  brain. 

Although  it  has  until  very  ivcently 
been  generally  believed  that  C'od  Liver 
Oil  was  onlv  superior  to  other  fattv 
bodies  in  being  more  readily  assimilable 
in  those  cases  where  the  stomach  allows 
its  passage  into  the  intestine — the  inves- 
tigations of  Professor  Germaine  See, 
(Regime  Alimentaire,)  go  to  prove  that 
its  value  is  due  rather  to  the  active 
principles  contained  in  it,  which  have 
the  property  of  rendenng  assimilable 
and  profitable,  the  fats  and  carKo  hy- 
drates ingested,  although  perhaps  not 
nutritive  themselves — there  is  therefore 
an  advantage  in  seperating  these  active 
principles  (known  uuder  the  collective 
name  Morrhuol,)  from  the  repulsive 
oil,  and  substitution  of  more  palatable 
fats  usual  in  the  ordinary  diet  of 
invalids. 

With  a  view  to  render  the  oil  more 
agreeable,  manufacturers  and  physicians 
have  insisted  on  the  production  of  a 
very  white  oil,  but  it  is  remarkable  and 
well  to  remember  that  the  experiments 
of  Bennett  and  othera  forty  years  ago 
which  gave  such  an  impetus  t^o  the  use 
of  Cod  Liver  Oil,  were  made  with  the 
brown  variety,  and  there  is  no  doubt 
that  this  should  be  preferred  where  it 
can  be  tolerated. 

According  to  Dr.  Meriug  the  superi- 
ority of  the  brown  oils  is  due  to  the 
fact  that  they  contain  free  oleic  aoid. 
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but  Professor  See  and  others  attribute 
its  value  to  the  existence  of  a  large  pro- 
portion of  active  principles  which 
Ganthier  and  Mourgues  have  shown  to 
be  contained  in  the  medicinal  brown  oil. 

The  whole  of  these  active  principles 
however  as  well  as  the  oleic  acid  are  re- 
moved by  a  simple  process,  and  under 
the  name  Morrhuol  have  been  tested 
with  most  satisfactorv  results. 

The  experiments  made  in  the  Hotel 
Dieu  Hospital  under  the  supervision  of 
Professor  Germain  See,  show  tliat  it  is 
superior  in  activity  of  action  to  the  oil 
tliat  patients  support  it  readily,  and  in 
the  cases  of  Dr.  Cliazeand,  sustained 
before  the  Facultv  of  Medicine,  it  is 
claimed  that  in  all  cases  these  active 
principles  gave  a  uniform  result,  pro- 
ducing an  incre:»sed  api>etite,  regularity 
in  the  digestion  and  stools,  and  greater 
improvement  of  the  general  health  of 
patients  suffering  from  bronchitis,  con- 
sumption, lymphatic  diseases  and  wher- 
ever Cod  Liver  is  indicated. 

}'rofessor  Gay  (Hospital  Lalunac) 
writing  in  the  Sejua/uc  Med t cafe  savs: 
•*It  modifies  rapidly  the  general  state  of 
the  patient  and  developes  the  appetite 
in  a  most  Monderful  manner.  ( -onsump- 
tives  eat  and  digest  easily,  sleep  well, 
cough  and  expectorate  much  less  and 
there  is  no  doubt  Morrhuol  represents 
the  medicinal  part  of  Cod  Liver  Oil." 

Morrhuol  is  best  exhibited  in  small 
round  capsules  of  five  grains  each,  the 
equivalent  of  a  teaspoonful  of  oil. 

Frederic  S.  Mason. 

Pharmacier,  Paris. 


MEDICO-LEGAL  SOCIETY. 

Kdftor  yeir  J^Jiif/land Medival Monthli/: 

Will  you  publish  the  following  letter 
to  the  members  of  the  medical  profes- 
sion: 

At  a  regular  meeting  of  the  Medico- 
Legal  Society,  held  at  the  Buckingham 
Hotel,  in  the  city  of  New  York,  on  the 
evening  of  February  13,  1889,  the  ques- 
tion having  been  submitted,  What  pro- 


portion of  the  insanity  in  this  country  is 
the  result  of  sexual  causes?  it  was  re- 
ferred to  a  committee  of  the  following: 
named  persons:  Ed.  W.  Chamberlain, 
Chairman  (Counselor-at-Law),  120 
Broadway,  New  York  City;  Alice  Ben- 
nett, M.  D.  (Supt.  State  Hospital  for  the 
Insane),  Norristown,  Pennsylvania:  C. 
A.  Rice,  M.  D.  (Supt.  East  Mississippi 
Insane  Asylum)  Meridian,  Mississippi; 
Hon.  Henry  M.  Hoyt  (Ex-Governor  of 
the  State  of  Pennsylvania),  423  Walnut 
Street,  Philadelphia,  Pennsylvania:  P. 
Bryce,  M.  D.  (Supt.  Alabama  Insane 
Hospital),  Tuscaloosa,  Alabama;  Clark 
Bell  (Counselor-at-Law),  57  Broadway, 
New  York  City,  to  prosecute  the  in- 
quiry and  to  rei)ort  at  a  future  meeting. 
The  following  questions  have  been 
])roposed : 

1.  What  is  the  total  number  of 
patients  in  your  institution?  Males,  — ; 
females,  — . 

2.  What  is  the  number  of  patients  of 
whom  vou  are  able  to  state  with  any 
degree  of  positiveness,  from  an  exami- 
nation made  upon  admission  or  subse- 
quently, whether  their  insanity  does  or 
does  not  result  from  sexual  causes? 
Males,  — ;  females,  — . 

\\,  In  how  many  cases  is  insanity  the 
result  of  sexual  causes?  Males,  — ; 
females, — . 

4.  If,  in  your  judgment,  the  ratio 
shown  by  the  replies  to  questions  2  and 
.3  would  be  applicable  to  the  whole  num- 
ber of  patients,  what  j)ro portion  of  the 
insanity  in  your  institution  would  you 
estimate  as  resulting  from  sexual 
causes? 

5.  Please  classify,  if  possible,  as  fol- 
lows: 

[a)  Those  whose  ailment  is  prenatal, 

congenital,      hereditary,      or     organic. 
Males;  —  females,  — . 

[b)  Those  whose  ailment  results  from 
sexual  disease.     Males,  — ;  females, — . 

[c)  Those  whose  derangement  was 
caused  by  sexual  intemperance,  as  mas- 
turbation, excessive  venery,  etc.  Males, 
— ;  females,  — . 
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(d)  Those  whose  deraiigeineut  was 
caused  by  disappointment,  sexual  star- 
vation, or  unduly  represse<l  desire. 
Males,  — ;  females,  — . 

{e)  Those  whose  malady  is  the  conse- 
quence of  ill-assorted  marriage,  or  the 
sexual  perversity  of  others  in  a  habitual 
relation  with  the  patient.  Males, ' — ; 
females, — . 

6.  Please  classify,  also,  as  to  form  of 
insansity.  llow  many  cases  of  each 
class  are  attributable  to  sexual  causes? 

7.  Please  classify  female  patients  ac- 
cording to  period  of  life,  as  follows: 
Puberty,  — ;  marriage,  — ;  pregnancy 
and  parturition,  — ;  menopause,  — ; 
menstrual  disorders,  — ;  uterine  diseases 
at  any  period,  — . 

[Note. — To  guard  against  error  in 
deductions,  the  same  patient  should  not 
be  included  in  different  classes.  Either 
the  immediate  or  main  cause  should 
govern,  or  the  numbers  should  be  ap- 
portioned between  combining  causes  as 
judgment  dictates.] 

8.  Please  state  any  further  facts  per- 
tinent to  the  inquiry,  e,  //.,  whether 
particular  sexual  causes  tend  to  produce 
particular  forms  of  insanity. 

9.  Please  i^ive  historv  of  anv  indi- 
vidual  cases,  bearing  upon  this  question, 
Avhich  have  come  under  vour  observa- 
tion. 

10.  What  measures  can  be  adopted  to 
prevent  or  diminish  insanity  from 
sexual  causes? 

The  Committee  are  not  insensible  to 
the  fact  that  the  questions  asked,  and 
the  manner  of  arranging  them,  present 
very  great  difficulties.  Notwithstand- 
ing this  they  hope  that  many  facts, 
statistics,  histories,  theories,  suggestions 
and  opinions  will  be  gathered  which 
will  point  to  a  solution  of  the  last  ques- 
tion; and  thevearnestlv  trust  that  some 
effort  will  be  made  by  each  person  to 
whom  this  circular  is  addressed  to  assist 
in  opening  a  way  into  this  compara- 
tively new  and  important  field  of  in- 
vestigation. Every  fact,  however  iso- 
lated or  incomplete,    has   its   scientific 


importance,  and  such  facts  will  be  very 
valuable,  and,  possibly,  will  throw  more 
light  ujjon  our  inquiry  than  any  tables 
or  statistics  that  can  be  compiled. 
Ef).  W.  Chamberlain. 
Chairman  of  Committee. 
120  I>roadwav,  New  York  Citv. 


ABSTRACTS. 

Hot  Water  in  tiieMana(;emen'T  of 
Eye  Diseases. — We  are  delighted  with 
a  little  pamphlet  on  the  above  topic 
from  the  pen  of  (»ur  esteemed  confreie 
Leartus  Conner,  A.  M.,  M.  D.,  the  able 
editor  of  the  Atnerican  fMncef  f.nd 
Ophthalmic  and  Aural  Surgeon  to 
Harper  Hospital  and  Detroit  Free  Chil- 
dren's Hospital.  To  fully  enjoy  the 
benefit  of  his  suggestions  one  should 
read  the  entire  essay  of  sixteen  pages. 
He  concludes,  however,  with  a  summary 
of  the  points  elucidated: 

1.  The  best  effects  of  hot  water  in 
eye  diseases  can  only  be  obtained  when 
the  water  is  so  used  that  it  comes  into 
direct  contact  with  the  eye.  In  prac- 
tice, this  is  best  done  bv  means  of  a 
common  tumbler  filled  to  the  brim  with 
water  at  the  appropriate  temperature, 
and  so  adjusted  to  the  face  that  the  eye 
is  immersed  in  the  water. 

2.  By  hot  water,  in  this  connection, 
is  understood  water  at  the  highest  tem- 
perature the  patient  can  endure,  viz., 
from  105°  F.  to  140°  F.  Lower  tem- 
peratures produce  (piite  other  effects 
than  those  desired. 

3.  The  hot  water  must  be  applied 
long  and  often  enough  to  accomplish  its 
peculiar  effects. 

4.  The  peculiar  effects  of  hot  water 
are:  {a.)  The  contraction  of  blood  ves- 
sels both  within  and  without  the  eve- 
ball,  reducing  them  to  a  size  approach- 
ing, if  not  ecpial  to,  the  nonnal.  (h.) 
The  removal  of  some  of  the  causes  of 
disease,  if  such  exist,  on  the  conjunc- 
tiva or  other  external  portions  of  the 
eye,  and  the  rendering  of  other  causes 
less  harmful,     (c.)  The  promotion  of  a 
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givater  reparative  aotivity  of  the  nor- 
mal living  matter  about  the  morbid 
material.  (</.)  The  removal  of  muscular 

irritation  or  spasm  and  the  promoting  of 
the  normal  vigor  of  the  muscular  tissue. 

5.  Finally,  hot  water  does  its  work 
without  any  shock  to  the  nervous  sys- 
tem, or  without  anv  loss  to  the  actual 
energy  existing  in  the  eye,  and  without 
any  possible  liarm  to  the  eye. 

G.  It  is  the  one  application  that  has 
no  disadvantages  or  drawbacks  aside 
from  the  trouble  that  it  involves. 

Cardiac  Failure  in  Diphthkria. — 
At  the  meeting  of  the  Xew  York 
Academy  of  Medicine  on  November  Ist, 
I).  J.  Lewis  Smith  read  a  paper  on  Sud- 
den Heart  Failure  in  Diphtheria;  its 
Pathology  and  Treatment.  After  dis- 
cussing the  various  hypotheses  advanced 
to  explain  this  occurrence,  such  as  de- 
generation of  the  muscular  wall  and 
cardiac  thrombosis.  Dr.  Smith  inclined 
to  adopt  the  theory  of  deiicient  interva- 
tiou,  making  it  indeed  a  form  of  diph- 
theritic paralysis;  the  frequent  assoc^ia- 
tioii  with  vomiting  and  dyspna^a  sug- 
gesting that  the  pneumogastric  is  the 
nerve  implicated.  The  modern  view  of 
diphtheria  is,  he  said,  that  the  systemic 
infection  is  due  to  ptomaines  produced 
on  the  surface  bv  the  microbes  that  are 
the  cause  of  the  disease;  and  on  this 
view  the  neuritis,  myelitis,  etc.,  are  pro- 
duced by  the  same  toxic  influence.  Dr. 
Loomis  believed  that  heart  failure  early 
in  the  course  of  the  disease  was  due  to 
the  systemic  poisoning,  and  that  when 
heart  failure  occurred  in  advanced 
stages  of  diphtheria,  it  was  due  to  peri- 
pheral neuritis.  Dr.  Beverly  Robinson 
contended  in  favor  of  the  cardiac  failure 
being  due  to  thrombosis  and  granulo- 
fatty  degeneration  of  the  walls  of  the 
heart.  All  the  speakers  agreed  as  to  the 
])arainoant  importance  of  disturbing  the 
patient  as  little  as  possible.  The  Presi- 
dent, Dr.  A,  Jacobi,  pointed  out  that 
paralysis  of  the  muscles  of  respiration 
might     occasionally     be  mistaken    for 


cardiac  failure   in    the   later   stages   of 
diphtheria.     He  saiil  that  alcohol   was 
an  invaluable  agent  in  diphtheria,    and 
if   he    were    limited  to  one  remedy  he 
would  select  it. 

Ox    THE     U.SK     OF    CrEOLIN     IN     KvK 

Disease. — Dr.  Richard  Grunhut,  in  the 
Praffy  Medicaf  Wochen^^ch.,  reports 
that  after  a  long  trial  with  creolin  in 
one  per  cent,  emulsiofi  and  in  one  per 
cent,  ointment  of  vaseline,  for  the  dif- 
ferent affections  of  the  lid,  conjunctivas 
cornea  and  lachrymal  apparatus,  has 
concluded  that  this  remedy  does  not  de- 
serve  the  reputation  that  has  been  given 
to  it,  and  in  the  treatment  of  these  dis- 
eases is  not  to  rei)lace  the  other  well 
known  disinfectants  and  astringents. 
An  important  objection  to  the  use  of 
creolin  is  the  great  pain  and  burning  it 
creates,  which  lasts  for  some  time  after 
it  has  been  put  into  the  eye.  Really  it 
is  so  painful  that  it  is  difficult  to  get 
patients  to  permit  a  second  use  of  it 
without  the  previous  instillation  of  c(»- 
caine.  As  iritis  is  a  dangerous  compli- 
cation in  all  sorts  of  keratitis,  creolin  is 
contra-indicated  on  account  of  the 
severe  irritation  it  creates.  He  found 
creolin  ointment  did  very  well  in  cases 
of  blepharitis  where  there  was  great  ex- 
coriation with  Nccretions,  on  account  of 
its  astringent  properties,  as  well  as  an- 
tiseptic qualities,  but  still  he  says  that 
it  is  no  better  than  the  Pageufctecher 
ointment  of  yellow  oxide  of  mercury. 
In  simple  catarrhal  conjunctivitis  he  did 
not  find  it  as  serviceable  as  the  nitrate 
of  silver  solutions.  He  thinks  that 
creolin  plays  but  a  very  low  role  in  the 
treatment  of  diseases  of  the  eye. — Deut- 
sche Medizinal  Zeltu/aj, 

Tracheotomy  in  Diphtheria. — 
Durins:  the  discussion  of  an  interestinir 
paper  upon  this  subject  by  Dr.  J.  D. 
Rush  more,  at  a  meeting  of  the  New 
York  Surgical  Society,  Dr.  W.  Meyer, 
of  that  city,  highly  recommended  instil- 
lations into  the  canula  of  warm  boro- 
salicylic  solution,  or  solution  of  salicylic 
acid  alone,  as  a  local  antiseptic, — a  pro- 
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cedure  strongly  advocated  by  Trende- 
lenburg several  years  ago.  Five  or  ten 
drops  were  applied  at  a  time  with  a 
medicine- dropper,  beginning  immedi- 
ately after  the  introduction  of  the 
can u la,  and  repeating  the  instillation 
every  ten  or  fifteen  minutes.  Aside 
from  the  antiseptic  action,  they  irri- 
tated the  mucous  membrane  and  pro- 
duced violent  coughing,  so  that  mucus 
and  strips  of  membrane  were  expelled. 
Besides  this,  the  viscid  mucus  could  not 
dry  so  readily  at  the  lower  end  of  the 
canula  and  thus  cause  a  mechanical  ob- 
struction. Dr.  Meyer  thought  that  he 
was  not  mistaken  in  stating  that  he  had 
seen  between  twenty-five  and  thirty  of 
the  patients  who  had  been  operated 
upon  recover  under  this  method  of  treat- 
ment.— New    York  Medical    Jouniaf, 

Insomnia. — In  spite  of  all  the  criti- 
cisms to  which  the  modern  art  of  medi- 
cine is  so  frequently  subjected  by  our 
literary  friends,  few  pictures  indicate  a 
fuller  grasp  of  the  requirements  of  med- 
icinal treatment  than  that  given  by  our 
great  dramatist.  The  aim  of  modern 
therapeutics  is  directed  more  and  more 
to  the  employment  of  measures  by  which 
a  return  to  the  normal  state  can  be  at- 
tained, when  in  presence  of  disease 
nothing  better  can  be  desired  than  the 
elimination  of  all  those  abnormal 
features  by  which  the  sick  person  dif- 
fers from  his  original  healthy  condition. 
The  revival  at  the  Lvceum  serves  tore- 
call  that  Macbeth's  contemptuous 
**Throw  physic  to  the  dogs"  really  forms 
one  long  exposition  of  the  limitations  of 
the  use  of  drug  and  of  the  conviction  of 
the  efficac}'  of  the  natural  methods  of 
cure.  The  number  of  references  made 
throughout  the  play  to  sleej)  and 
dreams  is  remarkable.  In  turn;  the 
the  theme  is  taken  up  until  sleep  is  eu- 
logised as  "balm  of  hurt  minds,  great 
Nature's  second  course,  chief  nourisher 
in  life's  feast,"  and  from  this  point  at- 
tention is  concentrated  upon  the  results 
of  sleeplessness,  or  of  sleep  perturbed  by 
fnghtful     visions;   until  it   culminates 


with  the  walking-scene  of  Lady  Mac- 
beth, and  "the  thick-coming  fancies 
that  keep  her  from  her  rest,"  and  her 
probable  suicide.  No  medical  man  can 
sit  through  this  performance  without 
wishing  that  he  had  been  called  in  dur- 
ing the  early  stages  of  the  malady.  On 
all  hands  the  underlvinor  cause  is  reco«:- 
nized,  and  the  proper  method  of  treat- 
ment is  clearlv  indicated.  Science  was 
in  its  infancy,  however,  or  we  should 
have  been  deprived  of  the  pleasure  of 
this  portrayal  of  an  interesting  medical, 
and  psychological  study. — Lancet. 

How  TO  Make  Antiseptic  Gauze. — 
In  a  paper  on  Antlnej^tlcs  Medical 
Xeirs^  Dr.  R.  F.  Weir  gives  the  follow- 
ing formula*: 

"The  formula  for  making  the  subli 
mate  gauze  is  this:  One  part  of  subli- 
mate and  two  parts  of  common  salt  are 
dissolved  in  fivf  hundred  parts  of  water; 
the  gauze  is  soaked  in  this  for  an  hour, 
wrung  out,  and  partially  dried  in  a 
clean  room.  That  is  to  sav,  it  should 
not  be  made  or  handled  in  a  hospital 
ward  or  sick  room,  and  it  should  be  kept 
in  a  moist  condition  in  glass  jars.  The 
chloride  of  sodium  is  intended  to  pre- 
vent the  conversion  of  the  sublimate  in- 
to calomel.  Chloride  of  ammonium  will 
also  accomplish  this.  A  small  quantity 
of  glycerine  is  of  service  in  like  manner, 
especially  when  the  gauze  is  likely  to  be 
kept  some  little  time.  Here,  however, 
gauze  is  used  so  rapidly  that  this  pre- 
caution is  not  followed.  This  gauze 
has  been  made  of  this  increased  strength 
by  experience  which  is  supported  by  the 
recent  test  of  Schlange,  to  be  presented 
in  a  few  moments. 

For  making  iodoform  gauze  I  find  the 
following  gives  the  best  results,  and  it 
can  be  made  very  rapidly,  as  you  will 
see,  for  the  nurse  will  make  some  while 
I  describe  the  process:  3  drachms  of 
powdered  iodoform  are  mixed  up  with 
6  ounces  of  ordinary  Castile  soapsuds, 
using  1  to  5000  solution  instead  of 
ordinary  water;  this  makes  a  temporary 
emulsio  1,  which  is  poured  over  3  parts 
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by  weight  of  absorbent  gauze,  which  is 
equal  to  23  yards,  and  evenly  distri- 
buted through  it  by  a  short  rubbing 
process.  This  will  make  a  10  per  cent, 
gauze  and  the  soap  will  hold  the  iodo- 
form satisfactorily  in  the  meshes  of  the 
gauze.  For  a  25  per  cent,  gauze  the 
iodoform  needs  to  be  increased  to  7 
drachms,  the  other  proportions  remain- 
ing the  same. 

When  we  wish  to  use  iodoform  in 
deep  cavities,  where  frequent  redressing 
is  not  desirable,  as,  for  instance  after 
extirpation  of  the  rectum  or  of  the 
tongue,  an  iodoform  gauze  of  a  more 
adherent  nature  is  often  employed.  This 
is  prepared  by  pouring  over  5  yards  of 
absorbent  gauze  a  mixture  of 

Iodoform  3"iss. 

Resin  ^iss. 

Alcohol  5iv. 

Glycerin  3vj. 

The  Value  of  Inhalations  in  the 
Treatment  of  Luno  Disease. — In  the 
Section  of  Medicine,  at  the  annual  meet- 
ing of  the  British  Medical  Association, 
held  in  Glasgow,  August  last,  Dr.  C. 
Theodore  Williams  read  a  long  paper 
with  the  above  title  {Brithh  Medical 
Journal),  The  methods  of  inhalation 
he  classifies  as  follows: 

First. — Inhalation  of  gases,  such  as 
oxygen,  nitrous  oxide,  atmospheric  air 
(condensed  or  rarefied),  or  vapors  of  cer- 
tain medicines  volatile  at  low  tempera- 
tures, as  ether,  chloroform,  nitrate  of 
amyl  and  iodide  of  ethyl. 

Second. — Moist,  warm  inhalations. 

Third. — Dry,  fuming  inhalations. 

Fourth. — Atomized  sprays. 

Fifth. — Respirators  containing  medi- 
cinal agents,  by  which  the  air  is  impreg- 
nated previous  to  respiration. 

As  to  the  first  class,  no  doubt  can  be 
entertained  of  its  efticiency,  and  in  the 
case  of  such  gases  as  nitrous  oxide,  and 
such  vapors  as  chloroform  and  ether,  we 
carry  inhalation  to  great  perfection,  for 
we  produce  the  complete  physiological 
effect  of  the  drug;  and  of  other  medi- 
cinal  agents,    such   as   the   antiseptics, 


could  be  pushed  to  the  same  degree  and 
the  patient  brought  thoroughly  under 
their  influence,  it  is  probable  that  our 
results  would  be  more  successful.  It 
would  appear,  however,  that  to  produce 
this  effect  gases  or  vapors  without  ad- 
mixture of  waterv  fluids  must  be  used. 

In  the  second  class — moist,  warm  in- 
halations— steam  or  warm,  watery  vapor 
is  the  medium  of  conveying  medicated 
agents  to  the  lung  passages.  The  simp- 
lest form  of  inhaler  for  this  is  a  gallipot, 
or  else  a  wide-mouthed  pint  jug,  filled 
with  boiling  water,  into  which  the  medi- 
cament is  thrown,  the  patient  taking 
deep  inspirations,  and  conducting  the 
vapor  to  his  mouth  by  arranging  a  na})- 
kin  in  the  shape  of  a  funnel. 

Nevertheless,  if  moisture  is  to  be  the 
medium  for  introducing  medicinal  agents 
into  the  air-passages,  warm  moisture  will 
be  more  grateful  than  cold;  but  the 
amount  of  the  medicinal  agent  which 
reaches  the  air-passages  under  these  cir- 
cumstances is,  according  to  Dr.  Hassall, 
verv  minute,  and  in  manv  cases  the 
greater  proportion  remains  behind  in 
the  inhaler*  Some  medicines,  such  as 
the  compound  tincture  of  benzoin,  are 
not  volatilized  at  the  boiling  point  of 
water,  and  even  carbolic  acid  is  onlv  so 

to  a  limited  extent. 

The     dry,    fuming     inhalations    are 

vapors  produced  by  the  burning  of  cer- 
tain powders,  such  as  nitre-papers,  or 
by  heating  substances  like  iodine  on  a 
hot  plate,  or  the  smoking  of  various 
cigarettes.  This  is  doubtless  an  effec- 
tive method  of  lung  medication,  as  vola 
tilization  is  certain;  the  patients  seem 
to  inspire  such  vapors  with  comparative 
ease,  being  doubtless  assisted  by  the 
process  of  diffusion  of  gases. 

The  fourth  class — the  hand-ball 
sprays — are  used  at  a  low  temperature, 
and  are  bv  no  means  free  from  risk, 
giving  rise  to  occasional  hccmoptysis. 
As  a  rule,  however,  they  do  not  pene- 
trate beyond  the  larynx  and  larger 
bronchi,  and  generally  condense  into 
liquid  on  the  fauces  and  pharynx.     The 
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use  of  the  perchloride  of  iron  spray  in 
hjemoptysis  is  one  of  the  few  instances 
in  which  cold  sprays  have  proved  effec- 
tive in  pulmonary  complaints;  but  it 
lias  often  occurcd  that  a  cocaine  spray, 
to  say  ten  per  cent,  strength,  adminis- 
tered sufficiently  well  to  insure  reaching 
the  smaller  bronchi,  should  do  much  to 
allay  the  spasm  of  bronchial  asthma.  It 
is  of  great  value  in  throat  and  laryngeal 
affections,  though  not  so  effectual  as  the 
application  to  the  same  parts  of  a  coca- 
ine solution  of  equal  strength  with  a 
curved  brush. 

The  fifth  class  is  that  of  antiseptic 
respirators  containing  a  few  drops  of 
libuid  carbolic  acid,  creosote,  thymol, 
terebene,  eucalyptol,  or  other  disinfect- 
ant on  tow,  cotton-wool,  or  sponge,  in- 
serted between  two  layers  of  wire  gauze 
or  perforated  metal  plate,  and  fitting 
either  over  the  mouth  or  over  the  nose 
and  mouth. 

The  patients  are  recommended  to  wear 
these  respirators  for  half  an  hour  at  a 
time,  and,  if  possible  to  sleep  in  them. 
The  simplest  form  is  Yeo's,  which  has 
the  advantage  of  allowing  the  air  free 
access  not  only  to  the  nose  and  mouth, 
but  also  to  the  skin  of  the  parts  enclosed. 
The  use  of  vapors  has  proved  very 
useful  in  the  hands  of  Dr.  Williams  for 
the  reason  that  they  consist  of  elements 
which  the  lungs  are  well  adapted  to 
absorb,  and  when  absorbed  they  pass 
rapidly  into  circulation,  reaching  the 
l)rain  and  nervous  system.  As  regards 
the  use  of  dr\',  fuming  inhalations,  Dr. 
Williams  has  now  almost  entirely  given 
up  their  use;  and  for  theis  tramonium 
cigarettes,  etc.,  he  now  substitutes 
stramonium  and  belladonna  in  tincture, 
or  extract  in  the  ordinarv  doses  as  niedi- 
cine,  and  claims  that  he  speedily  obtains 
the  desired  result,  and  V)elieves  that  this 
form  of  medication  is  j)referable  to  in- 
halation. 

The  secon<l  group — that  of  moist, 
warm  inhalations — has  not,  on  the 
whole,  proved  successful  in  his  hands. 
In  acute   bronchitis,   in    laryngitis  and 


croup,  he  has  found  the  inhalations  of 
steam  beneficial;  but  in  the  diseases 
affecting  the  parenchyma  of  the  lungs, 
pneumonia,  phthisis,  and  also  capillary 
bronchitis,  they  have  proved  quite  use- 
less. Even  an  acute  and  chronic  bron- 
chitis, where  the  use  of  warm  medicated 
vapors  seem  most  indicated  to  promole 
epithelial  changes  and  desquamation, 
even  here,  he  states,  he  has  found  the 
exhibition  of  expectorants  through  the 
stomach  far  more  effective,  for  the  rea- 
son that  the  air-passages  are  not  adapt- 
ed to  receive  and  absorb  large  quanti- 
ties of  water,  even  when  part  of  it 
reaches  them  in  the  form  of  a  vapor. 
And  further,  in  weak  patients  especially, 
deep  inspiratory  efforts  are  impossible, 
Dr.  Williams  concludes  his  paper  with 
the  following  practical  conclusions: 

1.  That  the  success  of  inhalations  as 
a  mode  of  medication  depends  princi- 
pally on  the  easy  convertibility  into  gas 
or  vapor  of  such  substances  as  are 
clearly  desirable  for  the  purpose. 

2.  That,  consequently,  bodies  which 
are  volatilized  at  ordinary  temperatures 
are  more  readily  absorbed  by  the  lungs 
than  bodies  which  have  to  undergo  com- 
bustion before  conversion  into  gases. 

3.  That  all  moist  inhalations  were 
steam,  watery  vapor  or  spray  is  the 
vehicle  of  medication  are  but  slowly 
absorbed  by  the  lungs,  and  enter  the 
circulation  in  small  quantities,  and  in 
some  cases  not  at  all,  the  slow  rate  of 
pulmonary  absorption  contrasting 
strongly  with  the  rapidity  of  gastric 
absorption  of  the  same  medicines  when 
swallowed,  as  proved  by  their  detection 
in  the  urine. 

4.  That  medicinal  inhalations  aix* 
more  useful  in  diseased  conditions  of 
the  pharynx,  larynx  and  larger  bronchi 
than  in  those  of  the  alveoli  and  lung 
parenchyma. 

5.  That  in  pulmonary  disease  the  an- 
tiseptic respirators,  while  they  lesson 
cough  and  reduce  expectoration,  exer- 
cise no  lasting  remedial  influence  on  the 
diseased  conditions  of   the   lungs,   and 
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often  8eriouslv  interfere  with  the  free- 
dom  of  respiratory  effort,  which  is  so 
desirable  in  the  treatment  of  sucli  affec- 
tions. 

A  Study  of  LoNJiKXiTv  in  Nkw 
Kn'ulaxd. — Mr.  Clement  Milton  Ham- 
mond has  made  an  interesting  contribu- 
tion to  the  subject  of  longevity  in  a 
recent  issue  of  the  Popnlar  Science 
Monilily,  Mr.  Hammond,  as  an  asso- 
ciate editor  of  the  Boston  Globe,  had 
peculiarly  good  opi)ort unities  for  mak- 
ing a  collective  investigation  regarding 
the  old  people  of  New  England.  He 
sent  out  5,000  blanks  to  all  parts  of  the 
section  in  question.  These  blanks  con- 
tained a  variety  of  questions  concerning 
agL%  sex,  nationality,  social  condition, 
habits,  temperament,  occupation,  etc. 
He  had  the  unusual  good  fortune  to  get 
over  8,500  blanks  filled  out  and  returned. 
The  answers  were  from  every  county  in 
Massachusetts,  and  nearly  every  county 

in  New  England. 

Mr.  Hammond  has  analyzed  these  re- 

ft' 

turns,  and  for  the  most  part  has  shown 
care  and  judgment  in  so  doing.  He 
does  not  seem  to  be  aware,  however,  of 
the  similar  work  done,  much  more 
thoroughly,  by  the  British  Collective 
Investigation  Committee,  and  his  own 
labors  would  no  doubt  have  been  helped 
by  a  wider  knowledge  of  previous  work 
in  this  line. 

We  present  some  of  the  data  which 
were  obtained. 

As  to  social  condition,  over  05  per 
cent,  had  been  or  were  married. 

The    number   of    women  sli«rhtly  ex- 

~      t, 

ceeded  the  men. 

The    marriaijes   had    Lcenerallv   been 

sruitful,  the  average  number  of  children 

being  five. 

Five  out  of  six  of  the  old  people  had 

light  complexions,  with  blue  or  brown 
eyes  and  abundant  l)rown  hair;  beinj? 
probably  of  the  nervous-sanguine  tem- 
perament* The  men  were  "mostly  tall."' 
(Mr.  Hammond  is  uncommonly  vague  i 
in  many  of  his  statements.)  They  were 
thin,    bony    and   muscular,    while    the 


women  were  plump.  The  men  varied 
in  weight  from  100  to  160  pounds,  and 
the  women  from  100  to  120  pounds. 
The  men  could  not  be  so  very  tall, 
therefore,  or  the  women  very  fat. 

As  to  habits,  the  rule  was  almost  uni«% 
vei*^sal  that  the  old  people  had  gone  to 
bed  early  and  got  up  early.  This  was 
also  found  to  be  the  case  by  the  British 
committee.  Their  meals  had  been  eaten 
regularly,  the  dinner  hour  having  been 
usvally  at  noon. 

As  to  occupation,  out  of  1,000  men 
over  eighty  years  of  age,  451  were 
farmers,  92  oarpenters,  61  mariners,  40 
laborers,  42  shoemakers,  41  manufac- 
turers, 23  clergymen,  12  physicians, 
12  lawyers,  28  masons,  16  blacksmiths, 
16  bankers. 

This  list,  however,  signifies  nothing, 
except  that  nearly  half  the  answers  to 
the  blangs  were  from  farmers. 

Eight  hundred  out  of  1,200  women 
were  farmers'  wives.  The  diet  has  been 
the  ordinary  New  England  fare,  of  pork, 
beef,  fish,  vegetables,  "almost  always 
poorly  cooked,''  with  pies,  doughnuts 
and  cakes. 

Two-thirds  of  the  number  drank  tea 
and  coffee  habitually,  and  nearly  all 
drank  tea. 

"Very  few"  used  alcohol,  but  a  large 
proportion  of  the  men  used  tobacco. 

About  one-third  of  the  men,  and 
nearly  the  same  proportion  of  women, 
had  never  qeen  ill  since  childhood. 

^Vbout  one-fourth  of  the  children  of 
the  old  people  were  still  living. 

Mr.  Hammond  notes  the  fact  that 
most  of  his  returns  showed  that  the  old 
people  were  employers  rather  than  em- 
ployees, and  he  draws  the  conclusion 
that  a  certain  amount  of  responsibility 
tends  to  prolong?  life.*  He  is  disposed 
to  lay  some  stress  on  the  value  of  the 
nervous-sanguine  temperament  as  a  fac- 
tor in  longevity. — Medical  Record. 

The  Combixatiox  of  Sodum  Chlo- 
ride AND  Corrosive  Sum.nrATE  as  an 
ANTisEPTir. — Lubbert   and   Schneider, 
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after  exhaustive  experimentation,  de- 
cide that  sodium  chloride,  added  to  cor- 
rosive sublimate  solutions,  accomplish 
the  same  results  as  do  the  addition  of 
acids,  and  yet  is  free  from  many  of  the 
disadvantages  of  the  latter.  Common 
salt,  when  added  to  sublimate  solutions, 
increases  the  solubility  of  the  mcrcurv 
and  prevents  the  precipitation  of  an  al- 
buminate when  albuminous  substances 
are  present.  A  double  salt  results, 
which  is  free  from  any  irritant  action 
upon  tissues.  They  also  recommend  the 
addition  of  glycerine  to  sublimate 
dressings,  as  it  renders  them  more 
smooth  and  increases  the  adhesion  of 
the  sublimate  to  the  gauze.  Their  con- 
clusions are:  that  sublimate  and  gauze 
dressings  are  aseptic ;  that  the  reduction 
action  or  organic  substances  is  reduced 
to  a  minimum,  and  hence  the  dressings 
longer  retain  their  proportion  of  sub- 
limate; further,  that  the  addition  of 
glycerine  makes  a  smoother  dressing; 
that  the  absorbing  power  of  the  gauze 
is  much  increased  by  the  presence  of 
sodium  chloride  and  glycerine;  and  that 
owing  to  their  read}' solubility,  the  com- 
bined salts  are  capable  of  destroying 
bacteria  in  the  presence  of  albumens. 

The  authors  found  that  corrosive 
sublimate  gauze  dries  much  more  quick- 
ly if  a  little  alcohol  is  added  to  the 
solution,  but  care  must  be  taken  that 
not  too  much  is  added,  as  in  excess 
alcohol  precipitates  the  chloride  of 
sodium  from  its  combination  with  the 
mercurial  salt. 

Therefore,  the  following  solution  is 
recommended  for  dressinirs: — 

R.     Hydra rg,  bichlor,  8  parts. 

Sodii  chlor.,  100      '* 

Aq.  destil.,  000       *^ 

Glycerin.,*  100 

Alcohol.,  200 

Dissolve  the  chloride  of  sodium  in 
water,  filter,  then  add  sublimate,  and 
when  it  has  completely  dissolved  add 
the  alcohol.  Dressings  will  usually  ab- 
sorb one  and  a  half  times  their  weiu^ht 


of  this  solution. —  Centralhhiff  far  li  fr- 
teriol. 


NOTES  AND  COMMENTS. 


To  Rkmovk  Fokei(;n  Hodiks  from 
THE  Throat. — Dr.  Heveridge,  of  the 
British  Navy,  says  that  for  the  removal 
of  foreign  bodies  in  the  throat,  such 
as  pieces  of  meat,  etc.,  a  simple  mode  of 
relief  is  to  blow  forcibly  into  the  ear. 
This  excites  powerful  reflex  action,  dur- 
ing which  the  foreign  body  is  expelled 
from  the  trachea.  The  plan  is  not  a 
new  one,  but  it  is  easy  of  execution  and 
should  be  remembered. 

Hymen  irxRiPTiKED  after  Labor 
AT  Fill  Term. — Mr.  Taylor  rc})orts  a 
case  {Br ft.  MefJ.  Jotti\)  in  which  a 
woman  was  delivercl  of  a  child  at  full 
term  and  the  hymen  was  left  intact. 
He  thinks  the  case  very  interesting 
from  a  medico-legal  i)oint  of  view,  as 
illustrating  cases  in  which  the  non-rup- 
ture of  the  hvmen  should  not  be  taken 
as  a  sign  of  non-intercourse,  ra})e,  etc. 

The  Queen  of  Sweden  is  undergoing 
peculiar  treatment  to  restore  her  nerves 
to  a  normal  condition.  Her  doctors 
have  ordered  her  to  rise  early,  make  her 
own  bed,  and  dust  and  sweep  the  room. 
She  has  to  take  a  walk  in  the  "farden 
before  breakfast,work  among  the  flowers 
afterwards,  and  lead  an  active  outdoor 
existence  all  day  long.  Already  the 
Queen  has  been  benefited  by  this  cur- 
ious cure.  The  chambermaid  treatment 
as  it  is  called. 

DAX(iER  IN  l^NBOiLED  MiLK. — Ac- 
cording to  the  Laticef^  milk  epidemics 
of  typhoid  fever  and  diphtheria  have 
repeatedly  shown  how  severely  the  in- 
cidence of  the  disease  has  been  left 
upon  those  usinij  unboiled  milk.  It  has 
been  shown  that  a  cow  may  suffer  from 
a  disease  which  at  present  is  rarely,  if 
ever,  regarded  as  of  any  importance  by 
dairymen,  and  which  may  ijive  to  the 
milk  a  i>ower  of  producing  scarlet  fever 
in  those  who  consume  it  in  its  raw  state. 
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Salol,  or  the  salicylate  of  phenol,  is  a 
most  active  disinfectant,  at  the  same 
time  it  seems  to  possess  other  valuable 
properties.  A  writer  in  the  Vrrf/utftt 
Mnlical  Mottthhj  lias  used  it  in  acute 
dysentery,  and  has  had  excellent  re- 
sults. In  tive  urain  doses  the  gripin«: 
and  strainin<^  rapidly  disappear  and 
there  is  no  oecasion  for  the  use  of  any 
I)re})aration  of  opium.  The  results, 
however,  are  due  to  the  two  constitu- 
ents of  the  salol — salicylic  acid  and  car- 
bolic acid — actini;  separately,  as  the 
salol  passes  througii  the  stoma<'h  un-  i 
changed,  but  is  <lecomposed  by  the  I 
alkaline  juices  of  the  intestinal  canal 
into  its  original  substances. 

KiJXiK     HK   vSacciiakink. — Take    of  i 
saccharine,    '2\    grains:    bicarbonate,  of 
sodium,    \'l    grains;    rectitie<l    spirit,     1 
fluid    drachm;    distillcil    water,   7   fliid 
drachms.     Kub  the   saceliarine  an<l   bi- 
carbonate of  sodium  in   a  mortar,  with  i 
the  Avater  gradually  added.     When  dis- 
solve<l,     add     the    spirit,      and      filter. 
Twentv   minims  contain   one  grain    of 
saccharine.     This  is  sufticient  to  flavor 
a    four-ounce     mixture. —  D'utpth'     (ia- 

For  Hay-Fkvku. — 
K.     Asepsin,  gr.  xij. 

Cocaine,  gr.  ij. 

Juniper  pomade,  .^ij. 

M.     SiiT.     Tse  in   the   nose   everv  four 
fours. 

r  N  CiU  KVTr  M     i>()RO<iJ.YrKRrXA  ri'M. — 

A  substitute  for  iodoform  and  carbolic 
acid  ointments,  and  a  superior  prepara- 
tion of  boric  acid,  is  made  by  taking  of 
boric  acid,  ten  parts,  and  glyC'erine 
(specific  gravity  1.23),  thirty  j)arts, 
boiling  for  ten  minutes;  after  coolhig 
to  fifty  decrees  make  an  ointment  bv 
addition  of  lanolin,  forty  parts,  finally 
add  paraftin  ointment  (specific  gravity 
0.890),  twenty  parts.  The  last  addition 
has  the  efl^ect  of  diminishing  the  rapid 
absorption  of  lanolin.  In  a|)]>earance 
the  ointment  resembles  cohl  cream. 
Salkylic     Acid      in      Malu;xant 


ScARUvriNA.— Dr.  Shakhovsky  recom- 
mends salicylic  acid  in  the  treatment  of 
scarlet  fever,  upon  the  treatment  of  one 
hundred  and  twenty-five  cases  of  the 
malignant  form  of  the  disease,  with  only 
three  deaths.  The  following  prescri]>- 
tion  was  also  used: 

H,     Salicylic  acitl,  gr.  xv. 

Distilled  water.  .^ij. 

Syrup  of  orange,  3J. 

M.  Sig'.  From  a  teaspoonful  to  a 
tablespoonful  every  hour  during  day 
time  and  every  two  hours  during  night. 
HvDROcvAXic  Ann  as  a  Cikk  for 
TiiK  OriiM  IL\BiT.— J.  C.  Hlalock 
recommends  hydrocyanic  acid  as  an 
erticient  substitute  for  opium  and  mor- 
phine in  the  treatment  of  the  opium 
habit.  He  has  found  "no  patient  who 
could  not  quit  morphia  while  under  the 
influence  of  the  acid."  It  acts  pleasantly, 
without  de]»iessing  after-effects.  Ilis 
formula  reads: 
K.  Acidi  hydrocyanic,  dil.,  gtt.  xlviij. 
Syru])  simp.,  .^ij- 

Aquje,  ,^j- 

M.     Sig.     A  teaspocmful  at  7  a.  m.,    Vl 

m.,  and  8.  p.  m. 

For  Constipation.— Dr.   Harlholow 
I  rrives  the  following:: 

R.     Tincture  nux  vomicje, 
'  Tincture  belladonnie. 

Tincture  physostignue,      aa  ^ij. 
M.  Sig.     Thirty  drops  in  water  morning 

and  evening. 

When  constipation  isdue  to  torpor  of 
the  muscular  layer  of  the  intestine,  com- 
bined with  deficient  secretion  of  the 
mucous  membrane,  this  formula  is  often 
very  serviceable,  or  the  following  may 
be  taken: 

K.     Tincture  columbas  .>\v. 

Tincture  opii  deodor,  ."^j. 

M.     Sig.     A    teaspoonful     in    a    wine- 
glassful  of  water  before  meals. 

Hknefit  from  Dknsr  Atmosimikke 
— In    the    eastern    part    of   San    Diego 
county   is  a   basin   <lei)ressed   two  hnn- 
dred  feet  below  the  ocean  level.     On  an 
average  it  is  thirty  miles  wide   and  one 
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hundred  miles  long.  Asthmatics,  rheu- 
matics, and  consumptives  report  won- 
derful recoveries  from  living  in  an  at- 
mosphere of  increased  weight. 

Dkstroyix<;  Tattoo  Marks. — Dr. 
\'asio,  in  the  Medtcul  Prcsn^  describes 
a  process  for  removing  these  marks.  A 
concentrated  solution  of  tannin  is 
poured  over  the  mark  and  pricked  into 
the  skin  as  in  tattooing.  The  spot  is 
then  rubbed  over  with  nitrate  of  silver, 
which  is  allowed  to  remain  until  the 
pricks  appear  as  black  points.  The 
silver  is  then  washed  off;  the  resulting 
inflammation  forms  scabs.  AVhen  these 
drop,  no  trace  of  the  n^ark  is  left. 
There  is  no  danger  of  suppuration. 

A  controversy  over  Dr.  Mackenzie 
between  two  medical  students  in  Berlin 
resulted  in  a  duel. 

Professor  Leidv,  of  the  Tniversitv  of 
Pennsylvania,  has  been  awarded  the 
(^ivier  medal  by  the  French  Academy. 

Dr.  George  M.  Sternberg  has  begun 
a  series  of  lectures  upon  ''Bacterio- 
logy" at  the  Hoagland  Laboratory, 
Brooklyn. 

For  a  years  professional  service  to 
Mr.  Robert  Garrett,  of  the  Baltimore 
and  Ohio  Railway,  Dr.  H.  B.  (barter 
has  brought  suit  for  Jj3 0,000. 

Dr.  Henry  Leffman  has  been  elected 
pathological  chemist  to  the  Jefferson 
Medical  College  Hospital,  a  new  posi- 
tion created  by  the  Trustees,  to  which 
Dr.  Leffman  was  elected  by  the  unani- 
mous  vote  of  the  Faculty. 

AxEMiA. — For  a  girl  with  anemia,  in 
which  the  red  corpuscles  were  found  to 
be  diminished  nearly  one-third  in  num- 
ber, Prof.  Da  Costa  directe<l  a  meat 
diet,  three  grains  sacch.  }»epsin  at  njeals, 
and  the  following: 

H.  Liquor  Potassi  Arsen,  '^    minims. 
Tinct.  Cinch.  Com.,         1  drachm. 
M.     Sig.     Three  times  a  day. 

The  pollen  of  the  plane  tree  is*  said  t<» 
produce  an  influenza  precisely  like  hay- 
fever  and  nose-cold. 

Dr.  Jacobi  says  that  the  addition  of 


salt  prevents  the   solid   coagulation  of 
milk  by  either  rennet  or  gastric  juice. 

It  has  been  decided  by  the  Jewish 
authorities  of  Berlin  that  in  future  the 
rite  of  circumcision  shall  only  be  \tv- 
formed  by  duly  qualified  meiical  men. 

An  outbreak  of  diphtheria  has  taken 
place  at  a  small  place  in  the  neighbor- 
hood of  Melbourne,  Australia,  where 
there  is  jjood  evidence  to  the  effect  that 
the  germs  of  the  disease  were  conveyed 
from  place  to  place  through  the  agency 
of  cars. 

Dr.  HoixaiEAD  as  ax  Editor. — D. 
A.  Hodghead,  A.  M.,  M.  D.,  has  suc- 
ceeded to  the  editorial  and  business  con- 
trol of  the  P'jcifc  Medical  JovrnaL 

Progress  in  Rome — According  to 
Ri forma  Medico^  a  recent  decree, 
authorizes  the  creation  of  a  (Jovern- 
ment  vaccinal  institute  at  Rome.  It 
will  be  under  the  charge  of  the  Direc- 
tion of  Public  Health  and  supervision  of 
a  commission  composed  of  the  Director 
of  Public  Health,  a  General  Army  Sur- 
geon, and  of  the  President  of  the 
Faculty  of  Medicine  of  Rome. 

In  more  than  one  thousand  operations 
for  haemorrhoids  by  the  ligature.  Dr. 
Mathews,  of  Louisville,  Kentucky,  has 
never  had  to  operate  a  second  time  upon 
the  same  patient  for  the  operation;  has 
never  had  an  unnatural  contraction 
around  the  anus  as  a  result  of  the 
operation,  nor  had  any  ulceration  or 
stricture;  has  never  had  a  single  death 
and  but  few  untoward  symptoms. 

Aural  FuRr.vcLRs. — Loewe  nberg 
recommends  the  use  of  a  saturated 
alcoholic  solution  of  boracic  acid,  which 
is  allowed  to  remain  five  to  ten  minutes, 
and  is  repeated  as  often  as  is  deemed 
necessary.  In  cases  of  women  who  are 
annoyed  by  these  boils  at  the  menstrual 
epochs,  the  same  solution  may  be  used 
for  a  week  previously  as  a  prophylactic. 

From  the  old  Bay  State  we  have  the 
verital)le  account  of  an  aged  insane  lady 
who  left  her  home  saying  her  son  was 
calling    her.     She    boarded    a  steamer 
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which  lai]ded  lier  at  Liverpool,  where 
the  first  person  Rhe  met  was  her  son. 
^'^"■y  good  for  Massachusetts. —  MefJioal 

CALciTLrs  IX  Pelvis  of  Kidnkv. — 
lio  rot  art  rate  of  ])otassiuni  is  the  first 
reined v\  A  weak  solution  must  be  used, 
and  for  a  long  time,  a  strong  solution 
heinij  detrimental. —  BttrthoUnr, 

Opitm  Poisoxix(;. — Oibson  (I^aefi- 
t loner)  sharply  criticizes  the  metho<l  of 
treating  opium  narcotism  by  walking 
and  flagellation,  as  tending  only  to  ex- 
haust the  patient's- vitality.  Alcohol 
also  aids  the  action  of  narcotics. 

He  recommends  keeping  tiie  patient 
lying  down;  and  if  there  be  the  least 
sign  of  irregularity  or  shallowness  or 
inequality  of  breathing,  he  injects  hy- 
podermically  1-100  to  1-50  grain  of 
strychnine,  repeated  hourly,  as  needed. 
If  the  respiration  still  becomes  feeble  or 
ceases,  he  employs  Sylvester's  method 
of  artificial  respiration,  until  the  heart 
has  ceased  to  beat  for  half  an  hour  or 
the  patient  is  restored.  Strychnine 
may  be  added  by  ammonia  or  ether,  or, 
if  there  be  spasm  of  the  arterioles,  by 
nitrite  of  amvl. 

Xkw  Preskrvinc;  Fliid. — 

R.     Water,  85    ounces. 

Common  Salt,  2    ounces. 

Saltpetre,  (fj  drachms. 

Carbolic  Acid,  1  i  drachms. 

Glycerine,  4  drachms. 

Amylic  Alcohol,        1}  ounces. 

Or,  Ethylic  Alcohol,  3}  ounces. 
Specimens  should  be  first  soaked  in  a 
strong  brine  and  then  placed  hi  a  large 
<|uantity  of  this  fluid. 

A  Wk'kei)  rRCHix's  Strategy. — A 
nine-year-old  Eagleville  (Conn.)  boy 
was  belated  at  Coven trv,  several  miles 
from  his  home,  the  other  night,  and, 
being  afraid  to  go  home  in  the  dark, 
put  his  Yankee  wits  to  work.  Pretty 
soon  a  doctor  of  the  place  was  informed 
by  a  small  boy  that  a  well-known  citi- 
zen of  Eajrleville  was  verv  ill  with 
typhoid  fever,  and  wintedhim  to  come 


to  him  immediately.  The  doctor  said 
he'd  go  after  supper,  and  asked  the  lad 
to  join  him  at  the  table.  The  boy  did 
so,  and  soon  after  was  snugly  tucked  in 
by  the  side  of  the  doctor  in  his  carriage, 
and  rolling  homeward.  When  they  ar- 
rived at  the  house  of  the  alleged  sick 
man,  the  bov  scrambled  out ;  the  doctor 
followed,  and  knocked  at  the  door.  The 
citizen  himself,  in  his  usual  health, 
opened  it.  He  hadn't  been  sick,  an<l 
hadn't  sent  for  the  doctor.  Then  Ihev 
looked  for  the  bov.  Thev  couldn't  find 
him.  He  had  had  his  supper,  and  ri  le 
home,  and  was  well  out  of  the  wav. 

Piuladelpaia's  Death-rate. — The 
statistics  of  Philadelphia  for  188H 
furnishes  a  text  for  the  Mimical  Regis- 
ter, which  call  attention  to  the  fact  that 
the  health  of  the  city  has  improved, 
even  in  the  face  of  a  bad  sanitarv  con- 
dition.  This  is  accounted  for  in  the  ex- 
odus of  the  middle  and  lower  classes  to 
the  suburbs  which  has  taken  place  in 
the  past  few  years.  The  death-rate 
from  consumption  shows  a  marked  de- 
crease since  1884. 

Dr.  George  M.  Sternberg  says  that  in 
yellow-fever  the  urine  and  the  vomited 
niiatters  are  highly  acid.  The  intestinal 
contents  also  have  an  acid  reaction.  He 
therefore  proposes  an  alkaline  treat- 
ment, and  gives  the  following  formula:— 

R.  Sodii  bicarb.,  150   grs. 

Hydrg.  chlo.  corrosiv.     3-10  gr. 
AquK*  pune.  1  (piart. 

M.     Sig. 

The  patient  to  take  about  one  and 
three-<juarters  ouiU'Cs  every  hour,  iee- 
cold. 

The  house  physician  at  the  Garcini 
Hospital  has  sent  (Medical  Ji(.('<»r(l)  a 
report  of  twelve  cases  treated  by  the 
alkaline  and  bichloride  method,  and  it 
ap{>ears  that  all  of  them  recovered. 

While  these  twelve  cases  were  being 
treated,  eight  cases  were  treated  in  the 
same  institution  bv  other  methods,  an<1 
five  of  the  eight  died. —  P<qnihir  Svieittw 
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Tkeatmknt  of  xanthoma  Palpe- 
URABUM. — Dr.  E.  Stern,  of  Mannheim, 
recommends  the  application  of  10  per 
cent,  corrosive  sublimate  dissolved  m 
solution  to  the  parts.  A  gray  excori- 
ation forms  on  the  followingr  dav,  which 
falls  off  and  soon  heals  over.  Tnder 
this  action  the  color  of  the  xanthoma 
disappears,  and  the  same  natural  flesh- 
like tone  of  color  as  the  neighboring 
parts  appears. —  Berlin ev  Klin  inch e 
Wochem^chrift, 

Sam  Jonks  on  '^Faitii  Cure"   and 

**C>HRI8TIAN     SriKNCE." "I'll     tell    VOU 

where  this  faith  cure  conies  in.  There's 
an  old  brother  and  sister  who  have  been 
taking  all  the  nasty,  quack  patent  medi- 
cines on  the  market  for  the  last  ten 
years.  Somebody  comes  along  and 
prays  over  'em,  and  they  quite  using 
the  patent  medi<'ines,  and  they  are  well 
again.  They  say  it  was  faith  that 
cured.  It  was  faith.  It  was  faith  whiab 
caused  them  to  quit  taking  old  patent 
nostrums,  which  cured  them. 

"I  don't  say  I  belong  to  the  Christian 
Science  crowd,  or  anything  of  that  sort; 
but  I  thank  God,  thatbv  the  side  of  mv 
sick  wife  I  may  kneel  down  and  pray 
that  the  remedies  given  by  the  physician 
may  prove  effective.  I  don't  pray  over 
the  supernatural.  I  pray  over  the  pill." 
— Alabama  Agt^, 

Hygiene  of  the  Eves. — Dr.  Lin- 
coln, of  Boston,  in  the  Annals  of 
Ilygieyie  formulates  the  following  rules 
to  be  observed  in  the  case  of  the  eves 
for  school  work : 

1.  A  comfortable  temperature,  and 
especially  let  the  feet  be  warm  and  dry. 

2.  Good  ventilation. 

3.  Clothing  at  the  neck  loose;  the 
same  as  regards  the  rest  of  the  body. 

4.  Posture  erect;  never  read  Ivinff 
<lown  or  stooping. 

5.  Little  studv  before  breakfa.st  or 
directly  after  a  hearty  meal;  none  at  all 
at  twilight  or  late  at  night. 

(5.  Great  caution  about  studv  after 
recovery  from  fevers. 

7.  Light  abundant,  but  not  dazzling. 


8.  Sun  not  shining  on  desk  or  on  ob- 
jects in  front  of  the  scholar. 

9.  Light  coming  from  the  left  hand, 
or  lert  and  rear,  under  some  circum- 
stances from  in  front. 

10.  The  book  held  at  right  angles  to 
the  line  of  sight,  or  nearly  so. 

1 1.  Frequently  rest  by  looking  up. 

12.  Distance  of  book  from  the  eye 
about  fifteen  in(!hes. — K.  O.  Jfed.  and 
Snnj.  Jour, 

One  of  the  interesting  features  of  the 
approaching  French  exhibition  is  to  be 
a  model  of  the  earth,  made  on  the  scale 
of  one-millionth.  It  is  to  be  accurately 
constructed,  and  will  rotate  on  its  axis. 
Even  on  this  scale  it  will  be  an  enorm- 
ous object,  nearly  21  feet  in  diameter. — 
Scientific  A merican. 

The  Lancet,  August  25,  1888,  says: 
A  French  medical  man  recently  pre- 
scribed one  gramme  of  sulphate  of 
atropine  instead  of  a  centigramme,  the 
error  resulting  in  the  death  of  his  unfor- 
tunate j>atient.  The  doctor  and  the 
chemist  who  dispensed  the  prescription 
have  been  found  guilty  of  homicide 
through  imprudence,  and  the  former 
was  condemed  to  pay  600  francs  as  com- 
pensation, and  the  latter  to  five  days' 
imprisonment  and  the  payment  of  400 
francs. 

Detection  of  Pus  in  the  Urine. — 
Drop  into  the  specimen  of  urine  enough 
tincture  of  guaiac  to  give  it  a  milky  ap- 
pearance, and  heat  it  a  few  minutes  to 
100°  F.  If  pus  is  present  a  blue  tint 
will  develop.  Otherwise  the  urine  may 
be  passed  through  a  white  filter,  on 
which  is  then  allowed  to  fall  a  few 
drops  of  tincture  of  guaiac,  producing, 
if  pus  is  present,  a  distinct  blue  colora- 
tion.— Pharninceiitical  Era. 

Ether  for  Pedicili  Prnis. — De- 
stroy pediculi  pubis  by  a  single  applica- 
tion of  ether  in  spray.  This  procedure 
is  less  injurious  to  the  skin  than  the  ap- 
plication of  chloroform,  which  likewise 
accomplishes  the  same  ol)ject. —  ^fell, 
Brief, 
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Koller,  the  discoverer  of  cocaine,  has 
removed  from  Vienna  to  New  York. 

The  (^heiintit  tntd  J)nt(f(/t4  says  that 
one  of  the  latest  uses  of  saccharin  is  as 
an  addition  to  whiskey  in  place  of 
liquors.  One-quarter  oiince  suffices  for 
a  hoofshead  of  whiskev,  and  it  is  said 
that  it  immediatelv  increases  the  value 
of  the  article  l>y  exertin<jf  a  maturing 
influence  upon  the  spirits.  It  is  certain, 
at  least,  that  it  mellows  the  flavor  of 
the  spirits  considerably. 

Petresco  says  that  pneumonia  maybe 
aborted  at  the  outset  by  giving  digitalis 
in  the  dose  of  one  to  two  drahnis  of  the 
leaves,  in  infusion.  To  children  he 
srives  twentv  to  thirtv  sfrains. 

The  best  test  for  sewer-gas  in  houses 
is  oil  of  pennyroyal  or  peppermint.  It 
is  best  used  bv  means  of  a  small  injatru- 
ment  invented  bv  R.  T.  Crane,  of 
Chicago.  The  instrument  is  used  to 
tap  the  main  sewer-pipe,  and  if  the  odor 
of  the  oil  can  be  discovered  anywhere 
in  the  house  then  sewer-gas  can  Jilso 
escape.  It  determines  the  presence  of 
sewer-gas  and  locates  the  apertures 
through  which  it  gains  entrance,  wMth 
absolute  certainity.  A  less  certain  way 
is  to  pour  the  oil  down  the  sewer  in 
some  room  that  can  be  shut  off  from 
the  house  and  see  if  it  can  be  detected 
elsewhere. 

Lac'tu'  A<'ii>  in  Sti»rr ration  of  tiik 
P2ar. — Aysaguer  recommends  instilla- 
tion of  lactic  acid  in  cases  of  granula- 
tions in  the  tympanic  cavity,  polypoid 
vegetations,  carries,  or  necrosis  with 
granulations,  and  roots  of  polypi.  He 
commences  with  a  fifty  per  cent,  solu- 
tion of  lactic  acid,  rapidly  passing  on  to 
the  pure  acid.  The  pain,  if  any,  is  very 
slight.  The  granulations  become  gray, 
and  after  a  time  disa[)pear,  being  re- 
placed bv  cicatrical  tissue.  He  irives 
{particulars  of  a  case  in  which  he  re- 
moved three  sequestra  from  the  external 
auditory  canal,  while  lactic  and  instilla- 
tions were  employed  for  six  months. 
Recovery  ensued. —  7^he  WorhVif  yieiU- 
cal  Jieview, 


Florance  Nightengale  is  now  a  patient 
at  a  London  Hospital,  which  she  herself 
founded.  It  is  said  that  she  is  suffering 
from  an  affection  of  the  spine,  which 
originated  as  long  ago  as  the  Crimean 
War,  when  she  ministered  so  faithfullv 
to  the  wants  of  the  sick  and  wounded 
soldiers. 

Dr.  Ross  reports  a  case  of  distention 
of  the  breast  in  a  woman  attempting  to 
wean  a  child,  relieved  and  the  secretion 
of  milk  arrested  in  three  days  by  eight 
grains  of  antipyrin  given  three  times  a 
dav. 

» 

The  Pasteur  Institute,  completed  by 
public  subscription  at  a  cost  of  ♦300,00o 
was  recently  opened  by  President  Car- 
not,  in  Paris.  The  buildings  are  furn- 
ished with  every  possible  appliance  for 
the  study  and  special  work  to  which 
they  are  dedicated. 


i 


PUBLISHER'S  DEPARTMENT. 

Litheated  Hydrangeajlias  produced  in 
our  hands  one  of  the  most  efficient 
remedies  in  kidney  troubles,  especially 
Litheasis. 

Lactopeptim  in  all  of  its  combina- 
tions still  holds  its  own  in  popular  favor. 
This  is  due  to  its  reliability,  purity  and 
efficiencv. 

The  weakest  stomach  can  retain  and 
digest  that  marvellous  invalid  food, 
Imperial  Granum.  It  is  indeed  "The 
Salvater"  for  invalids  and  the  aged. 

I  have  used  Peacock's  Kromides  in 
cases  of  nervousness  with  great  success. 
In  every  case  1  have  prescribed  it  there 
was  marked  improvement  in  the  patient. 
I  regard  it  as  a  valuable  medicine,  and 
one  that  will  continue  to  be  usedbv  the 
profession  wherever  tried. 
Columbus,  Miss.       H.  M.  Lainkr,  ^I.I). 

Phknacktix. — Dr.  Mahnert  has  de- 
termined that  it  has  pure  antipyret'c 
action,  such  as  antipyrin  acetanilide, 
but  is  slow^er  in  its  action.  It  is  best 
applied  to  cases  where  a  persistent  in- 
fluence is  required. — Deutsch.  Med. 
Woehensch. 
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D.  C.  RoyiioM^  M.  D.,  1519  South 
Inroad  Street,  Philadelplna,  Pa.,  writes: 
"R.  W.  Gardner,  Pharm.  Chemist,  158 
William  Street,  New  York. — Dear  Sir: 
I  have  given  your  JFypophosphites  a 
thorough  trial  in  phthisis,  and  am  con- 
strained to  say  they  have  given  me  the 
best  satisfaction  in  that  disease  of  any  I 
ever  tried,  and  they  are  many. 

Yours  truly,  D.  C\  Reynolds,  M.  D." 

IlABirrAr.  Coxstipatiox. —  W.  J. 
Maddox,  M.  D.,  Washington,  D.  C., 
says:  "In  regard  to  results  produced 
from  the  use  of  Acid  Mannate,  I  will 
give  two  cases:  Case  1,  Mrs.  N.  C,  ap- 
plied to  me  for  treatment  for  liabitual 
constipation.  After  trying  several 
remedies  without  any  good  effect,  I  put 
her  on  the  Acid  Mannate  treatment. 
Since  taking  it  she  has  had  marked 
improvement,  and  at  this  date  is  not 
troubled  with  constipation.  Case  :i, 
Mrs.  F.,  pregnant,  was  troubled  with 
constipation.  I  gave  the  Acid  Mannate, 
and  find  that  it  acted  like  a  charm  with 
her.  She,  at  the  present  time,  is  not 
constipated.  Hoth  of  the  above  patients 
told  me  that  the  Acid  Mannate  operated 
very  mildly.  It  is  the  remedy  for  con- 
stipation, either  habitual  or  caused  from 
pregnancy.  I  shall  continue  to  use  it, 
being  very  much  plea.sed  witli  its  action. 

We  are  glad  to  comfirm  the  hope, 
stated  in  the  circular  issued  February 
11th,  the  morning  after  the  destruction 
of  two  of  the  buildings  of  our  manufac- 
turing establishment),  that  wc  would  be 
able  to  fill  orders  and  supply  our  pre- 
parations to  the  <lrug  trade  with  our 
usual  promptness.  The  current  of  our 
business  has  been  but  little  interfeied 
with;  all  orders  receive<l  since  the  fire 
having  been  supplied  either  from  Phil- 
adelphia, or  from  large  stocks  held  b}^ 
leading  jobbers  throughout  the  country. 

While  we  have  not  been  at  all  times 
able  to  fill  the  entire  (piantities  ordered, 
with  but  few  exceptions,  we  have  sent 
at  least  some  to  all  the  different  prepar- 
ations asked  for.     The  drug  trade  can 


understand  that  this  would  not  have 
been  possible,  had  it  not  been  for  the 
kindlv  consdieration  and  courtesvof  the 
jobbers,  who  had  stocks  of  our  drepara- 
tions  in  store.  This  has  been  a  conven- 
ience to  the  trade,  physicians  and  the 
public,  and  an  advantage  to  us  that  no 
words  can  exaggerate.  It  would  not  be 
possible  for  us  to  feel  more  deeply  the 
kindly  sympathy,  and  its  practical  ex- 
pression, as  evidenced  by  the  trade,  who 
without  an  exception,  have  aided  us  so 
much  in  our  desire  to  continue  our  busi- 
ness with  little  or  no  interruption. 

Our  new  laboratory  is  already  under 
very  good  organization;  all  our  em- 
ployees are  at  work,  and  every  twenty- 
four  hours  adds  largely  to  our  ability  to 
supply  direct  the  major  part  of  the  pre- 
parations we  manufacture. 
Yours  truly, 

Joiix  Wyktii  &  Bkotiikk. 

Feb.  27.  Philadelphia,  Pa. 

The  annual  meeting  of  the  National 
Association  of  Bailway  Surgeons  will 
be  held  at  St.  Louis,  Mo.,  on  Thursday 
and  Friday,  May  2nd  and  3rd,  1880. 

The  prospects  are  that  this  will  be  one 
among  the  largest  gatherings  of  medi- 
cal men  ever  assembled  in  this  country. 

Dr.  W.  B.  Outt^n,  of  St.  Louis,  is  the 
Chairman  of  the  Committee  of  arrange- 
ments, and  everything  will  be  complete 
for  the  accommodation  of  tlie  surgeons. 
Any  information  desired  can  be  had  by 
addressing  the  Secretary,  C.  B.  Stemen, 
M.  D.,  Fort  Wayne,  Ind. 

Piatt's  Chlorides  has  probably  receiv- 
ed the  indorsements  of  as  great  a  num- 
ber of  eminent  physicians  as  any  single 
preparation  ever  brought  to  the  notice 
of  the  profession.  The  chlorides  is  sold 
in  quart  bottles  as  50  cents  each,  by 
druggists  generally. 

The  attention  of  the  readers  of  the 
Man  till y  is  called  to  the  advertisement 
of  Lehn  &  Fink  in  this  issue.  Their 
remedies  are  rel'ahle,  pure  and  active. 
A  considerable  experience  with  them, 
fully  establish  the  facts. 
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lN(;r.lVIN   IX  TllK  Vf)MITlN<;  OF  PuEi;- 

XANCY. — Dr.  P()p|»  {Pentvr  med.  Presst ,, 
No.  40,  18S8,)  re]K)rt8  having  afluoveci 
ronsiilerable  suecoss  with  Incrluviii  in 
tlie  vomitina:  of  i>re<f nancy.  Havin*'  a 
vtM'v  obstinate  easo,  upon  which  he  had 
exhausted  the  entire  resources  of  the 
pbaamacopteia,  he  administered  tiiree 
times  daily,  one-half  hour  before  meal- 
time, eight  grains  of  Inghivin,  and  dir- 
ectly afterward  two  tablespoonfuls  of 
one  per  cent,  hydrochloric  acid  solution. 
An  improvement  was  observed  after  a 
few  doses  had  been  taken,  and  a  cure 
effected  after  the  treatment  had  been 
continued  for  three  weeks. —  Deutrhe 
vied,  WochenHcIn'ift, 

**The  esteem  in  which  "Vin  Mariani" 
is  held  by  prominent  members  of  the 
Medical  Profession  is  attested  bv    the 

ft- 

following  observations  from  Dr.  Robt. 
Hubbard  of  Bridgeport,  Conn. 

"I  have  used  "Vin  Mariani"  ever 
since  its  first  introduction  to  the  public, 
with  great  satisfaction  in  amemia,  neur- 
asthenia, melancholia  and  other  nervous 
diseases,  and  my  confidence  in  the 
purity  and  efficiency  of  this  preparation 
leads  me  daily  to  specify  it  in  my  pre- 
.<^criptions." 

Lehn  it  Fixk's  Notks  ox  Xkw 
Kkmedies. — We  will  be  pleased  to  mail 
our  journal  regularly  to  any  of  your 
subscribers  who  will  request  us  to  do  so 
by  postal.     Xo  charge,  of  course. 

Yours  truly, 

Lkhx  &  Fjnk. 

Doctor  if  you  want  a  most  excellent 
desk  at  a  very  low  price  send  to  the 
Derby  &  Killner  Desk  Co.,  of  Boston, 
and  we  are  sure  you  will  be  satisfied. 
We  have  ju;  t  recived  a  cherry  beauty 
that  will  compare  favorably  with  that 
of  any  make  in  the  United  KStates,  as 
welljthey  are  a  reliable  house  and  we  are 
sure  that  you  will  be  satisfie  1  in  dealing 
with  them. 

The  following  excellent  medicinal 
agents  are  prepared  by  Emile  Duriez  & 
Co.,  Paris,  France:  Rigollot's  Mustard 


Paj)er  which  obtained  a  medal  at  the 
Centennial  P^xposition  at  Philadelphia: 
Ducro's  Alimentary  Elixir,  a  combina- 
tion  uniting  the  ])roperties  of  Alchholic 
Stimulants  and  Raw  Meat:  Blanchard's 
Pills  containing  Unchangeable  Iodide 
of  Iron.  Write  to  E.  Fougera  &  Co., 
William  Street,  New  York  City. 

iMrKKiAi.  (4  KAN  I'M. — A  neighbor's 
child  being  very  low,  reduced,  in  fact, 
to  a  mere  baby  skeleton  from  want  of 
nourishment,  as  nothing  could  be  found 
which  tlie  child  could  retain,  at  the 
urgent  request  of  friends  the  parents 
were  induced  to  try  Imperial  Granum, 
which  proved  such  a  benefit  to  the  child 
it  grew  and  thrived  beyond  all  compre- 
hension. At  the  sauie  time  I  had  a  child 
sick  with  cholera  infantum;  on  being 
presented  with  a  box  of  Cxranuni,  with 
the  high  recommend  from  this  neigh- 
bor, used  it  and  continued  its  use  to 
raise  the  child  on,  and  I  firmly  believe 
this  had  all  to  do  in  saving  the  former 
child's  life  and  the  greater  part  in  res- 
torinff  my  own  child  to  health.  A.  C.  (i. 
— LeononVs  Uludrafed  ^fedlcaf  Jour- 
nal. J)etroity  Mich, 

The  Editor  of  77/ e  Mem  phi  h  Medical 
Monthh/^  Dr.  F.  L.  Sim,  after  having 
thoroughly  test  our  Nutrolactis  says  of 
it:  "I  am  satisfied  that  it  will  do  what  is 
claimed  for  it,  and  that  the  deaiand  will 
be  continuous  and  almost  unlimited." 

Dr.  Pate,  of  the  same  city,  also  re- 
})orts  the  most  satisfactory  results. 

I  have  recently  witnessed  satisfactory 
results  from  the  persistent  administra- 
tion of  Succus  Alterans  in  an  aggravat- 
ed case  of  destruction  of  the  tonsil, 
velum  and  all  surrounding  soft  parts, 
where  iodide  of  potassium  had  been  ex- 
hibited more  than  two  months  in  liberal 
doses,  even  as  high  as  four  hundred 
grains  per  day  continually  for  three 
weeks  of  the  time,  and  had  failed  to 
arrest  the  progress  of  the  disease. 
Very  resi)ectfully, 

I.  W.  CoNDlCT,  M.  D. 

Dover,  Morris  Co.,  N.  J. 
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Piatt's  Chlorides  has  been  successfully 
employed  as  a  sick-room  or  liousehold 
rlisinfectant  for  many  years,  and  is  held 
in  the  highest  esteem  by  the  most  emi- 
nent practitioners. 

Tiie  Atlantic  House  Ocean  Orove,  X. 
.F.,  C.  J.  Hunt,  proprietor,  is  a  most  de- 
sirable place  for  invalids.  It  is  open  all 
the  year  around,  delightfully  situated, 
1,'ood  cooking  and  the  best  of  service. 
We  can  cordially  commend  it. 

IIorsford's  Acu)  Pnospii.^TK.-Tliere 
are  no  substances  that  play  a  more  im- 
}M)rtant  part  u\  animal  economy  than 
the  ])hosphates.  Every  mental  exertion 
induces  an  augmented  waste  of  the  jdios- 
phates.  Wherever  there  are  functions 
that  seem  to  be  suspended,  we  ma}''  be 
almost  sure  to  find  it  occasioned  by 
want  of  phosphates.  Horsford's  Acid 
Phosphate  supplies  that  waste,  and  im- 
jmrts  new  energ}-  to  the  brain,  gives  the 
feeling  and  sense  of  increased  intellec- 
tual power,  and  tones  and  braces  up  the 
whole  system. 

ft 

St.  Lor  is,  February  -24,  it^HU. 
It  is  a  well-known  fact,  frequently 
observed  by  all  })hysicians,  that  granu- 
lating surfaces,  as  well  as  fresh  wounds, 
the  result  of  accidents  or  of  operations, 
become  infected  with  septic  germs. 
These  germs  give  rise  to  either  erysipe- 
latous,^]»yaMnic,  phlegmonous  inflamma- 
tions, or  they  are  of  a  kin<l  which  pro- 
duces a  milder  sub-acute  inflammation 
which  retards  the  healing  [)rocess,  often 
Leading  to  weeks  and  months  of  indolent 
suppuration. 

Since  the  remarkable  preparation 
called  '*Campho-Phenique"  was  brought 
to  my  notice,  some  two  and  one-half 
years  ago,  I  have  been  using  it  in  its 
]»ure  state,  on  absorbent  cotten  and 
gau/e,  as  a  <lressing  for  all  wounds.  1 
now  desire  to  state  that  since  that  time 
my  cases  have  been  entirely  free  from 
the  forms  of  infection  above  referred  to. 

This  preparation  commends   itself  to 
the  profession — 

1st.  Because  it  is  the  result  of   scien- 


tific experimentation  by  scientific  men. 

2d.  Because  the  tests  as  to  its  efficacy 
as  a  germicide  were  conducted  in  a 
scientific  manner,  by  scientific  chemists 
and  bacterioloofists. 

3d.  Because  the  preparation  was  in- 
troduced to  the  profession  in  a  projier, 
ethical  manner,  and  without  the  exacr- 
geratedand  unprofessional  horn-blowing 
in  the  newspapers. 

A.  C.  Bkknavs,  M.  I). 

Pi  KKR    AlK    KOR    TUK    SicK-RgOM.— 

Every  careful  physician  realizes  the 
vital  importance  of  keeping  the  atmos- 
phere of  the  sick-room  as  sweet  and 
pure  as  jiossible,  yet  we  believe  every 
one  has  also  found  it  a  most  difficult 
thing  to  do  under  many  circumstances. 
1  A  draught  of  cold  air  cannot  always  be 
permitted,  while  to  be  obliged  to  remain 
in  a  room  not  properly  ventilated  is  at 
least  disagreeable  to  the  attendants, r.nd 
far  from  refreshing  to  the  sick, 

A   simple   method,    un«ioubtedly   re- 
sorted to  by  many  physicians,  and  which 
all  should  know  about  by  experience,  is 
to  simply  moisten  a  towel  or  sheet  in  a 
mixture  of  one  i)art  Piatt's  Chlorides  in 
four  parts  of  water,  waft  or  snap  this 
wetted  fabric  about    the    room    a   few 
minutes  and  then  suspend  it  to  the  gas 
bracket  or  hook,  or  from  the  back  of  a 
chair.     This  solution  has  no  odor,  but 
the  strong  chemical  affinity  of  the  (Chlo- 
rides for  noxious  gases  is  such  as  to  ab- 
sorb  the  poisonous   exhalations    in    the 
room,  while  the  additional  eipiivalent  of 
oxygen  given  off  by  the  Chlorides  adds 
a  most  grateful  and  refreshing  element 
to  the  air.  Repeated  three  or  four  times 
each  twenty-four  hours  costs   but  little 
in  time  or  money,  and  may  add  just  that 
one  element  essential  to  the  life  of  the 
jiatient. 

**A  IVeriess  ( 'hemico-I*h vsiolotrieal 
Food  and  Restorative"  as  prej)ared  by 
the  Provident  Chemical  Works,  8t. 
Louis,  contains  all  essential  inorganic 
compenents  of  the  tissues  in  a  semi-solid 
mass.     See  advertisement. 


New  England  Medical  Monthly 


Danbury,  Conn.,  May  15,  1889.        | 

ORIGINAL  COMMUNICATIONS. 

FOUR  CONSECUTIVE  AND  SUC- 
CESSFUL    EXTRACTIONS     OF 
LUXATED  LENSES,  BY  MEANS 
OF   THE   AGNEW    BIDENT, 
WITH  TWO  ADDITIONAL 
(^VSES   FROM   OTHER 
SOURCES, 

BY  OKKX   I).   POMKROY,  M.  I).,  XKW   YOKK. 
Siirjrfoii  t<»  the  Manhattan  Eyo  and   Ear 
Hospital,  Etc.,  Btf. 

CASE  1. 

JOHN  DALRVMPLE,   at.    58,    had 
his  right  eye  struck  by  a  large  sized 
buckle  between  four  and  live  years  ago. 
Eye   became  red  and  painful,  counted 
lingers  at  12  inches  only;  soon  got  bet- 
ter and  the  eye  gave  no  trouble  until  two 
months  ago,  when  it  became  red,  with 
constant  pain,  which  continues  until  the 
l)resent  time.     Lens  found  in  anterior 
chamber.     I  sent  him  from  my  house  to 
the  hospital;  on  arriving,  the  lens  had 
escaped    into  the  vitreous  r'hamber.     I 
then    ordered    the    patient    to    lean  his 
head  upon  a  chair-back,  hoping  to    in- 
duce the  lens  to  pass  into   the  anterior 
chamber.     In  about  two  hours  the  lens 
was  found  lodged  in  the  anterior  portion 
of  the  eye,  and  eserine  was  instilled  so 
as  to  contract  the  pupil  and  imprison  it 
in  front  of  the  iris.     This  was  soon  ac- 
complished.    The    patient     was     then 
placed  in  an  operating  chair  and  ether- 
ized partially,  in  an  upright  position;  the 
Bident  was  then  passed  behind  the  lens 
the  latter  being  securely   fixed   in   the 
anterior  chamber.   (Previous  manipula- 
tions  had   convinced   me   that  on    the 
slightest   provocation    the    lens   would 


again  i)ass  into  the  vitreous  chamber.) 
The  patient  was  then  placed  in  a  recum- 
bent  position.     An    incision   was    then 
made  by   a  Graefe  knife  in  the  lower 
margin  of  the  cornea.     This  being   my 
first  operation    of   the  kind  and  never 
having  seen  it  done,  I  made  the  mistake 
of  pushing  the  lens  so  far  into  the  an- 
terior chamber  as  to  make  an  adequate 
section  of  the  cornea  diflficult.     I     be- 
lieve Agnew  experienced  the  same,  dif- 
ficultv   in  one  of   his  cases,  where    the 
corneal  wound  was  enlarged  by  scissors. 
The  lens  being  in  front  of  the  iris,   and 
the  latter  being  untouched  by  the  Graefe 
knife,    no  iridectomy    was  done.      The 
lens  was  delivered  by  means  of  a  sharj) 
hook  after  other  instruments  had  failed 
to   accomplish    this   result.     Not   more 
than  a  drop  or  two  of  vitreous  was  lost . 
The  s[)eculum  was  removed   before  the 
Bident,    the   latter  being   removed   b}' 
means  of  the  fingers  ai*  the  last  act   iu 
the  operation.    Bandage  applied.  There 
was  considerable  reaction  requiring  iced 
applications  on  several  occasions.     The 
pupil  was  circular  except  below,  where 
a  few  adhesions  were  found.     Bv   Feb- 
ruary  18th    (19   days   after   operation) 
patient    was    discharged     with    V.   |jj^^ 
the  eyeball  perfectly  quiet  and  appar- 
entlv  sound. 

CASK    II. 

Charles  Heppelef,  ivt.  62.  Two  years 
previous  to  Aug.  22nd,  1887,  was  struck 
on  the  right  eyebrow  with  a  piece  of 
iron,  which  evidently  injured  the  eye, 
for  pain  and  photophobia  soon  appeared 
with  gradual  diminution  of  sight.  On 
above  date,  was  found  to  have  a  luxated 
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and  cataractous  lens,  -which  had  fallen 
sufficiently  to  expose  the  fundus  at  the 
upper  portion  of  the  pupil.  The  iris  was 
noticeably  tremulous. 

Owing  to  the  fact  that  the  lens  had 
settled  so  much,  the  Bident  was  intro- 
duced below  the  center  of  the  cornea  so 
as  to  be  directly  behiyid  the  lens.  Care 
was  taken  not  to  press  the  lens  too  far 
towards  the  cornea  for  fear  of  wedging 
it  into  the  anterior  chamber  as  I  had 
previously  done.  This  would  make  an 
adequate  corneal  section  difficult,  and 

embarras  the  operator  in  removing  the 
lens. 

Section  of  the  cornea  below,  in  the 
usual  manner. 

On  the  completion  of  the  section,  the 
lens  suddenly  tilted  upwards  so  as  to 
rest  mostly  on  the  upper  prong  of  the 
Bident  and  threatened  to  fall  into  the 
vitreous  chamber. 

To  deliver  the  lens,  a  wire  spoon,  for- 
ceps, and  sharp  hook  were  used,  the 
latter  only  succeeding.  The  lens  was 
smaller  than  usual.  A  very  slight 
amount  of  vitreous  was  lost  on  removing 
the  speculum.  The  Bident  had  been 
previously  removed.  In  my  later  oper- 
ations I  have  removed  the  Bident  as  the 
last  step,  catching  it  with  the  fingers. 
Seven  days  after  the  operation  there  had 
been  no  pain,  and  the  reaction  was  very 
moderate.     Done  antiseptically. 

The  recovery  was  uninterrupted,  and 
the  patient  was  discharged  Oct.  7th,  six 
weeks  aster  entering,  with  V.  20 
Eyeball  appears  perfectly  normal. 

CAS£  III. 

Michael  Feely,  aet.  66.  Three  months 
since  received  an  injury  to  both  eyes. 
The  left  was  so  seriously  injured  by  a 
.  lacerated  wound  in  the  upper  ciliary 
region  that  phthisis  had  already  com- 
menced; there  was  much  limitation   of 


the  field  and  naturally  no  hope  of 
restoration  of  sight  could  be  entertained. 

The  lens  of  the  right  was  luxated  by 
the  same  agency  that  had  destroyed  the 
fellow,  but  remained  nearly  in  position, 
being  so  far  cataractous  as  to  make  it 
difficult  for  him  to  see  to  go  about. 

Eyeball  of  normal  tension  and  pro- 
jection perfect. 

On  June  20th,   1888,  I  extracted  the 

lens  by  means  of  Agnew's  Bident. 

Antiseptic  precautions  were  adopted 
(Fauna's  Fluid).  Ether  was  used,  the 
spring  speculum  was  inserted  and  the 
Bident  was  pushed  just  behind  the  lens, 
being  entered  at  about  a  line  and  a  half 
behind  the  margin  of  the  cornea  on  the 
temporal  side.  Knowing  that  the  in- 
strument was  well  behind  the  lens,  the 
prongs  were  swept  forwards  so  that  the 
anterior  chamber  was  filled  with  lens  and 


ins. 


This  necessitated  a  counter  puncture 
a  little  nearer  the  cornea  than  the  first 
puncture.  The  handle  was  then  removed 
and  a  lower  section  of  the  cornea  was 
made  by  a  Graefe  knife. 

The  anterior  chamber  being  en- 
croached upon  by  the  lens  and  iris  the 
latter  was  cut  through  by  the  knife. 
An  irregular  irridectomy  was  then  done. 
The  lens  was  removed  bv  means  of  the 
hard  rubber  spoon,  as  pressure  on  the 
eyeball  in  all  these  operatioi  s  is  inopera- 
tive in  removing  a  lens.  Previous  to 
the  use  of  the  spoon,  a  sharp  hook  had 
failed  to  deliver  it. 

The  subsequent  treatment  was  about 
as  usual  and  no  excessive  reaction  oc- 
curred. The  vision,  nineteen  days  after 
the   operation  was  ]^  with  correction. 

Feeling  now  sure  of  one  useful  eye,  I 

enucleated  the  left,  which   had  grown 

somewhat  irritable. 

On  July  27th  I  divided  a  pupillary 
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membrane  with  Knapp's  knife  needle; 
no  reaction  worth  mention. 

July  30th;  discharged  with  V.  ?^. 
Eyeball  seenw  perfectly  healthy. 

CASE  IV. 

The  following  case  is  one  operated 
upon  by  the  late  Dr.  Agnew,  which  I 
found  in  the  case  book  at  the  Man- 
hattan. 

Pierce  Power,  about  a  month  previous 
to  July  11th,  1S87,  received  a  blow  on 
the  outer  side  of  the  left  eye,  after 
which  he  could  not  see  anything  directly 
in  front  of  him.  The  vision  of  both 
eyes  had  been  failing  for  two  years,  the 
left  first.  Both  cataractous;  left  lens 
luxated  to  upper  and  outer  side.  V.  R. 
/J^.  L.  I.  perception  of  light;  field 
good. 

On  July  13th  tbe  patient  was  ether- 
ized, the  Bident  introduced,  and  the 
lens  carried  into  the  anterior  chamber. 
A  section  of  the  cornea  at  its  lower 
])ortion  was  made  with  a  Graefe  knife. 
A  wire  spoon  was  first  introduced  in 
order  to  remove  the  lens.  This  failing, 
the  Bident  was  partly  withdrawn  with 
the  view  of  delivering  the  lens.  This 
also  failed  and  the  instrriment  was  re- 
moved. Most  of  the  lens  was  subse- 
quently delivered  by  means  of  the 
spoon.  A  small  portion  remaining  was 
subsequently  removed.  Only  a  small 
amount  of  vitreous  was  lost.  Ordinaiw 
bandage  used  in  dressing  eye.  July 
14th,  no  reaction.  July  15th,  a  little 
vitreous  seen  hanging  from  the  wound; 
pressure  bandage  applied.  July  16th, 
snipped  off  this  portion  of  protruding 
vitreous.  Atropine  used.  July  *iOth, 
eye  looks  well ;  pupil  dilated.  Aug.  6th, 
eye  still  irritable;  lens  matter  remaining, 
is  slowly  absorbing.  Aug.  19th,  eye 
quiet,  and  the  patient  discharged. 
Vision  not  noted,  but  if  it  had  been  ab- 


sent some  note  would  undoubtedlv  have 
been  made. 

I  find  reference  to  another  Bident 
operation  by  Dr.  Agnew,  but  cannot 
find  the  case. 

CASE    IV. 

This  is  from  Dr.  Webster, 

A.  W.  Hills,  apt.  23,  an  March  J  8th, 
1886,  was  struck  in  the  right  eye  by  a 
piece  of  coal.  On  the  next  day,  when 
he  visited  the  hospital,  his  cornea  was 
somewhat  hazy,with  a  horizontal  lenticu- 
lar opality  on  lower  portion;  pupil  dilat- 
ed; conjunctive  reddened  and  somewhat 
chemotic;  lens  transparent  and  in  posi- 
tion. No  fundus  lesions.  Put  in  bed, 
with  atropine  and  iced  cloths  for  treat- 
ment. Counted  fingers  at  one  foot. 
March  21st,  chemosis  nearly  gone;  other- 
wise as  before.  On  March  22nd,  no 
change  until  2  p.  m.,  when  hemorrhage 
into  the  anterior  chamber,  with  luxated 
lens  is  noticed;  fundus  not  seen.  March 
24th,  lens  luxated  upwards  and  out- 
wards; fundus  seen  with  five  D. — x  J, 
comea  less  hazy. 

On  consultation  with  Dr's.  Pomerov 
and  Emerson  it  was  decided  to  remove 
the  luxated  lens. 

The  patient  was  etherizad  and  Dr. 
Agnew's  Bident  was  passed  behind  the 
lens,  bringing  it  well  into  the  anterior 
chamber.  The  pupil  was  widely  dilated 
with  atropine  and  cocaine,  and  did  not 
contract  after  the  section  was  completed. 

The  section  was  made  in  the  upper 
portion  of  the  comea  and  was  8om#-  ' 
what  small.  The  lens  was  removed 
with  the  fenestrated  scoop,  and  came 
away  in  pieces,  a  little  being  left  be- 
hind; a  few  drops  of  vitreous  lost.  May 
27,  patient  had  a  little  pain  last  night, 
and  this  morning.  Eye  deeply  injected, 
lids  swollen,  pupil  small,  auterior 
chamber  partially  refilled — iced  clothes 
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and  atropine.  Nov.  28th,  iced  cloths 
continued — eserine  t.  i.  d.;  temperature 
99-3-6 — aconit  administered.  There 
was  an  opague  film  projecting  from  the 
wound  yesterday* 

Nov.  30th,  a  portion  of  the  lens  pro- 
truding from  the  wound,  llyd.  Chlo. 
Mit.  followed  by  Rochelle  Salts. 

March  31st,  portion  of  lens  removed. 
April  7th,  some  protrusion  of  lymph 
and  vitreous,  mercurial  inunctions. 
April  18th,  eserine  continued,  with 
atropine  once  a  day. 

April  22nd,  pain  this  morning,  ten- 
sion, lymph  presented  from  the  wound 
and  was  removed. 

May  7th,  membrane  over  the  pupil, 
but  counts  fingers  rapidly.    Discharged 

This  seems  a  very  practicable  oper- 
ation. The  case  of  Feenev  with  V.  2! 
with  only  this  eye  remaining  is  most 
gratifying.  There  are  two  remaining 
cases  on  record  in  the  Transactions  of  the 
American  Ophthalmological  Society  for 
1885,  one  by  Dr.  Agnew  where  a  sight- 
less eye  had  the  lens  extracted  by  means 
of  the  Agnew  Bident,  with  the  result  to 
(juiet  an  eye,  threatening  its  fellow  and 
preventing  enucleation,  and  the  other 
in  the  same  Transactions  by  Dr.  Web- 
ster, where  V.  of  was  obtained,  is  a 
most  satisfactory  showing.  The  original 
Bident  of  Agnew  was  only  used  here  in 
one  case. 

A  modification  of  this  instrument  has 
been  made  by  Dr.  J.  A.  Andrews,  of 
New  York,  in  which  the  handle  is  fas- 
tened on  by  a  delicate  spring,  admitting 
of  much  more  nicety  of  manipulation 
tthan  when  the  Sands  needle  holder,  of 
the  original  Bident,  is  used.  The  handle 
should  certainly  not  be  reapplied  to  re- 
move the  instrument  from  the  eye,  the 
fingers  of  the  operator  allowing  of  the 


removal  in  a  much  more  delicate  and 
safe  manner.  Where  the  lens  has  es- 
caped to  the  region  of  the  fundus,  it  is 
advisable  to  allow  the  patient  to  spend 
some  time  with  the  head  bent  forwards 
so  as  to  throw  the  lens  aH  far  as  possible 
into  the  anterior  portion  of  the  eye. 
This  manoeuvre  should  be  performed 
while  the  eye  is  cocainized,  as  the  indi- 
cations are  to  introduce  the  Bident  be- 
hind tht;  lens,  as  soon  as  we  have  evi- 
dence that  the  latter  has  passed  suffi- 
ciently forwards  for  that  purpose,  and 
of  course  before  the  head  is  lifted  from 
is  bent  position,  for  fear  the  lens  should 
again  return  to  the  deeper  j)arts  of  the 

eve. 

In  most  of  the  operations  so  far  done, 

there  has  been  a  tendency  to  press  the 

lens  too  far  into  the  anterior  chamber 

so  that   in  performing  the  section  the 

iris  and  lens  are  liable  to  be  cut  through 

or  that  the  section  may  be  insufficient 

in  size. 

By  this  mancKuvre  also  the  lens  is  so 
wedged  between  the  Bident  behind  and 
the  cornea  in  front  as  to  be  difficult  of 
delivery,  especially  as  the  prongs  of  the 
Bident  are  likely  to  make  deep  indenta- 
sions  in  the  lens  and  prevent  its  easy 
removal  from  the  eve.  In  the  delivery 
of  the  lens,  it  has  been  seen  that  a  vari- 
ety of  manipulations  have  been  prac- 
ticed. It  is  apparent  enough  that  pres- 
sure on  the  eye-ball  will  be  inoperative 
in  extruding  the  lens  under  these  con- 
ditions. 

A  wire  spoon   or  sharp  hook  are  at< 

likelv  to  remove  the  lens  as  any  instru- 
ment;  the  indications  being  to  remove 
the  lens  by  traction,  or  by  passing 
some  instrument  behind  it  so  as  to  push 
it  out — for  the  latter  purpose  a  probe  or 
curette  may  suffice. 

It  may  be  urged  as  a  theoretical  oh- 
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jection  to  the  operation,  that  puncture 
in  the  ciliary  region  is  likely  to 
inaugurate  a  state  of  sympathetic 
irritation  or  inflammation  in  the  fellow 
eye.  So  far  this  has  not  been  the 
ease,  and  the  fact  that  the  so  called 
Hancock's  operation  for  glaucoma  has 
never  resulted  in  sympathetic  trouble, 
as  mentioned  by  Webster,  encourages 
us  in  the  belief  that  there  is  no  danger, 
especially  when  we  remember  the  very 
small  size  of  the  punctured  wound  made 
by  the  Bidcnt.  In  all  cases  thus  far  ob- 
served the  wound  made  by  the  Bident 
has  seemed  quite  unimportant. 

Besides  the  indication  for  remo>^inga 
luxated  lens  in  a  general  way,  I  believe 
it  to  be  proper  to  use  the  Bident 
wherever  we  are  assured  there  is  fluidity 
of  the  vitreous  and  a  consequent  likeli- 
hood of  its  escaping  in  considerable 
quantities  by  other  methods  of  operation. 

It  seems  to  the  writer  that  there 
is  very  little  danger  of  any  considerable 
escape  of  vitreous,  provided  the  Bident 
is  carefully  used.  The  late  Dr.  Agnew 
suggested  that  this  instrument  might  be 
used  in  extracting  a  foreign  body  from 
the  eye. 

Where  the  lens  is  lodged  in  the  anter- 
ior chamber  with  a  finn  and  well  con- 
tracted iris,  with  little  danger  of  the 
lens  escaping  into  the  vitreous  chamber 
we  may  possibly  dispense  with  the 
Bident,  but  in  a  general  way  I  should 
feel  much  more  secure  in  using  it.  The 
downward  section  has  generally  been 
used  in  these  extractions,  partly,  per- 
haps, because  it  is  less  difl^cult.  Inas- 
much as  this  is  one  of  the  operations 
that  taxes  the  resources  of  the  operator 
more  than  most  others,  any  suggestion 
that  simplifies  the  steps  is  to  be  recom- 


mended. Most  of  the  cases  operated  on 
seem  to  show  that  the  eyeballs  are  likely 
to  remain  in  a  fairly  good  condition, 
without  danger  of  phthisis. 

Note. — Since  reporting  the  preceeding 
cases,  I  have  one  more  to  add. 

Bridget  Arngstler,  aet.  55,  has  a  lux- 
ated lens  in  right  eye  which  is  catarac- 
tous,  other  eye  has  incipient  cataract. 
Has  had  iritis  in  right,  which  left 
several  synechia,  but  which  were  rup- 
tured by  atropine.  At  sup.  nasal  por- 
tion of  pupil  the  funders  was  visible 
through  a  gap  of  about  two  lins,  caused 
by  the  falling  downwards  and  outwards 
of  the  lens. 

November  7,  1888,  the  lens  was  ex- 
tracted by  means  of  the  fident.  Care 
was  taken  not  to  press  the  lens  too  far 
into  the  auterior  chamber.  Although 
the  lens  had  failed  somewhat  from  its 
position,  the  section  was  down  above  and 
the  lens  was  delivered  readily  by  means 
of  a  sharp  hook  somewhat  larger  than  the 
one  ordinarily  used.  No  iridectomy ;  no 
vitreous  lost.  Lens  somewhat  smaller 
and  no  soft  lens  matter  left  behind.  The 
fldent  was  removed  after  the  speculum 
while  the  lids  were  nearly  closed.  The 
first  essay  to  remove  it  failed,  and  it  had 
to  be  grasped  quite  firmly  and  was  drawn 
out  with  something  of  a  jerk,  which  re- 
sulted in  the  loss  of  a  few  drops  of  vitre- 
ous. Done  aseptically  (boric  acid  and 
instruments  immersed  in  boiling  water). 
There  was  no  excessive  reaction,  but  the 
recovery  was  somewhat  protracted,  being 
extended  to  about  six  weeks.  Iris  was 
incarcerated  in  the  wound  and  at  one 
point  slightly  prola|)8ed  but  not  suffi- 
ciently to  necesitate  iridectomy,  V.  * 
with  a  membrane  which  is  about  to  be 
operated  upon,  and  with  the  prospect  of 
fairly  good  vision. 
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DOCTOR'S  DIFFERENCES. 

BY    I.  N.  LOVE,  M.  D.,  ST.  LOUIS,    MO. 

EVER  since  the  world  began  human 
nature  has  been  much  the  same  the 
earth  over.  Since  the  time  when 
father  Adam  and  mother  Eve,  (through 
the  machinations  of  tlie  seductive  his- 
torical serpent,)  left  in  disgrace  the 
beautiful  garden  of  Eden  and  had  to 
seek  their  living  by  the  sweat  of  their 
face  out  in  the  wide,  wide  world,  the 
struggles  incident  to  the  changed  con- 
ditions of  things,  has  developed  weak- 
nesses and  frail i ties  among  their  decend- 
ants.  While  it  has  been  evident  all 
these  years,  and  is  evidently  yet  true, 
that  the  character  and  disposition  of  the 
individual  or  the  class  may  be,  and  is, 
much  affected  for  good  or  ill,  by  the  sur- 
roundings or  occupation,  yet  in  spite  of 
them,  in  spite  of  everything,  the  "trail 
of  the  serpent  is  over  them  all." 

Of  course,  as  tBe  years  have  passed, 
and  civilization  has  advanced,  the  Cains 
have  been  less  and  less  inclined  to  kill 
the  Abel's,  who  iii  a  brotherlv  or  more 
selfish  way  apposed  them;  yet  the 
disposition  to  engage  in  warring  and 
quarreling  obtains  more  or  less  with  the 
«  sons  of  men. 

Among  the  homey  handed  and  the 
lowly,  now  and  then  the  spirit  of  riot 
breaks  forth. 

Commercial  bodies  actuated  by  desires 
for  pelf,  frequently  quarrel. 

Aggregations  of  legal  luminaries  have 
been  known  to  disagree  so  strongly,  as 
to  result  in  the  reckless  scattering  of 
cuspidores,  ink  stands,  and  other  mov- 
able furniture  of  court  rooms,  much  to 
the  danger  of  opposing  counsel,  as  well 
as  to  judge,  jury  and  others  in  attend- 
ance. 

Solid  and  sturdy  statesmen  in  conven- 
tion assembled,  discussing  affairs  of  the 


nation,  sometimes  wrangle.  Journalists 
have  been  aroused  under  extreme  pro- 
vocation to  engage  in  epistolary"  as 
well  as  epistolary  duels  and  vendettas. 

Religious  wars  have  always  been 
voted  as  the  bloodiest  and  most  cruel 
on  record,  in  spite  of  the  fact  that  the 
banners  of  the  meek  and  lowlv  One, 
the  Prince  of  Peace,  floated  over  one  or 
both  sides  of  the  fighting  columns. 
Even  the  clergy,  in  debating  prob- 
lems not  infrequently  become  tum- 
ultuous and  Christendom  to-day  with 
its  hundred  and  one  factions,  all  earn- 
estly seeking  heaven  by  different  routes, 
is  evidence  pronounced  in  favor  of  the 
thought  that  while  the  world  wags  men 
will  disagree. 

The  foregoing  being  true,  wliy  is  it 
that  so  great  a  hue  and  cry  is  raised  if 
medical  men  in  the  course  of  events 
agree  to  disagree?  Why  may  not  Doc- 
tors enjoy  billicose  privileges,  and  the 
fun  of  feud,  as  well  as  men  in  other 
callings?  The  history  of  the  medical 
profession  will  not  present  in  the  aggre- 
gate more  quarrels  than  any  other. 

Among  other  guilds  than  that  of  medi- 
cine, these  broils  are  all  accepted  as  a 
matter  of  course,  but  if  perchance  the 
American  Profession  sees  fit  to  become 
discordant  over  an  International  Con- 
gress, or  the  local  profession  in  the  state 
of  New  York,  (the  territory  immediately 
adjacent  and  tributory  to  the  Medical 
Record,  the  ideally  perfect  Medical 
Journal,)  riotous  over  new  code  or  no 
code  questions,  or  if  in  an  unguarded 
hour  the  Doctors  in  the  citv  of  St.  Louis, 
notoriously  the  center  for  charitv,  kind- 
liness  and  brotherly  love,  choose  at  their 
annual  election  to  indulge  in  actions 
that  develop  factions  and  dissatisfac- 
tions,  why  should  press,  people  and  the 
vn'ofession  raise  so  absurd  a  racket? 
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Sensational  headline?,  stereotyped 
misrepresentaVj.nL  Ly  the  press,  lamen- 
tations bv  the  1..1II1C,  the  members  of 
the  profession  going  about  in  sack-cloth 
and  ashes  and  other  habiliments  of  woe, 
with  hands  raised  in  holy  horror  at  the 
disgrace  (!!!)  of  a  bloodless  quarrel 
among  doctors,  suggests  a  tempest  in  a 
tea  pot,  ''much  ado  about  nothing,"  and 
is  a  situation  in  itself  fatiguing  to  Gods 
and  men. 

To  the  press  we  would  say,  please  per- 
mit us  to  settle  our  own  family  broils. 

To  the  public  we  would  remark,  cease 
to  worry  over  our  warring. 

To  the  profession  we  would  observe, 
dry  your  tears,  throw  off  the  garb  of  sor- 
row, "into  each  life,  some  rain  must 
fall,"  "some  days  must  be  dark  and 
dreary."  Let  us  avoid  differences  if  we 
can,  if  come  they  must,  let  us  favor  the 
side  we  think  is  right,  and  fight  for  it 
royally  and  loyally,  standing  up  for 
principle  and  that  which  we  believe  to 
just,  exercising  a  spirit  of  tolerance  for 
those  who  do  not  see  things  as  we  do. 

Let  us  clear  our  minds  of  all  prejudi- 
ces and  be  prepared  to  find  some  good 
in  every  one.  Let  us  become  "apostles 
of  sweetness  and  light,"  and  cultivate 
all  the  virtues  if  we  can,  but  let  us 
remember  that  the  greatest  of  all  is 
charitv. 

Doctors,  of  all  men,  have  opportun- 
ities for  the  cultivation  of  human  sym- 
pathy. Their  work  is  of  a  character  to 
develope  brain  power,  and  in  addition, 
that  which  is  of  more  importance,  heart 
force,  and  in  spite  of  phylosoply  and  all 
the  sophistries  of  the  learned,  in  the  long 
run,  it  is  the  heart  that  rules  in  life. 

In  looking  over  the  landscape  of  the 
profession  or  the  individuals  composing 
it,  let  us  pursue  the  same  course  we 
would,  if  driving  in  our  cab  through  the 


purlieus  and  boulevards  of  the  city,  or 
the  hills  and  valle^^'s  of  the  country. 
Let  us  try  and  see  only  that  which  is 
beautiful  and  artistic,  closing  our  eyes 
to  the  blurs,  remembering  that  the 
blemish  by  its  presence  enhances  that 
which  is  attractive.  Let  us  open  our 
nostrils  only  to  the  perfume  of  the  rose, 
the  clover,  the  violet,  and  that  which  is 
fragrant,  holding  our  breath  if  the  wind 
waft  to  us,  the  odors  of  a  passing  slop 
cart,  the  man-hole  of  the  sewer,  or  aught 
suggestive  of  rottenness  and  decay.  Let 
us  not  read  and  contemplate  our  code  of 
ethics  too  continuously  and  strain  our 
eyes  in  efforts  to  discover  breakers  of  it. 
If  a  brother  sees  fit  to  devote  himself  to 
church  service  rather  than  to  science, 
to  politics  (if  his  methods  be  honest  and 
honorable,)  as  well  as  to  physic,  to 
social  pleasures  rather  than  mingling 
with  his  fellows  it  is  his  privilege  to  do 
so.  Let  us  allow  him  (if  he  desires  to 
do  so,)  to  point  his  energies  toward 
medical  college  work,  even  though  his 
efforts  be  in  the  direction  of  increasing 
the  workers  in  an  already  over  crowded 
profession,  and  the  education  of  the 
masses  through  the  medium  of  the  Dis- 
pensary in  the  direction  of  getting 
medical  services  for  nothing.  Let  us 
not  charge  him  with  seeking  advertising 
privileges  when  his  place  in  the  College 
Faculty  represents  his  special  field  of 
work  and  is  heralded  on  the  advertising 
pages  of  every  medical  journal  in  the 
land,  and  fifteen  or  twenty  thousand 
illustrated  catologues  annually  and  often 
upon  the  editorial  pages  of  the  secular 
press,  posing  now  and  then  as  one  of  the 
medical  elect,  (because  a  maker  of 
doctors,)  before  fashionable  audiences 
drawn  together  by  advertisements  in 
daily  press  and  specially  engraved  cards 
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of  invitation  surrounded  by  the  per- 
fumes of  sweet  flowers,  and  the  entranc- 
ing sounds  of  brass  and  string  bands. 

Neither  let  us  bring  a  similar  charge 
aorainst  a  co-worker  who  sees  fit  to  burn 


THP:    PHYSIOLOGICAL    ACTION 
OF  ALCOHOL. 


BY    EDWARD    C.    MANN,    M.    D., 
President  New  York  Academy  of  AutliropoloKy. 

IT  will  be  our  aim  in  the  following  re- 
marks to  present  clear,  authoritative 
the  midnight  oil  in  trying  to  do  his  duty,  j^^^^  ^,,  ^^^  physiological  action  of 
as  a  member  of  the  editorial  staff  of  a 


medical  journal.     Let  us  not  charge  him 


alcohol,  avoiding  all  the  confusing,  con- 
tradictory and  uncertain  theories  which 


with  "trying  to  pose  as  a  learned  man,  j  ,^^^,^  ^^  frequently  been  presented  to  the 


when  he  knows  he  is  not,"  with  being 
"only  a  mere  compiler  and  doing  noth- 
ing original."  Let  us  remember  in  this 
connection  that  history,  as  well  as  know- 
ledge,  is  constantly  repeating  itself, 
that  "original  sin"  is  about  all  we  are 
certain  of,  as  far  as  originality  goes  in 
this  world. 

Let  us  permit  our  brother  to  pursue 
the  even  tenor  of  his  way  up  and  down 
the  hills  and  valleys  of  life  as  other  men 
do,  without  carpj^g  criticism  or  cen- 
sorious comment.  .  Let  us  permit  him 
to  take  his  place  in  the  community  as  a 
part  of  the  body,  politely  allow  him  to 
live  in  such  a  style  of  house  and  belong- 
ing  as  he  can  afford  and  may  like,  wear- 
ing such  garb  as  may  suit  his  style, 
driving  such  horses  as  he  may  prefer, 
decking  his  office  front  with  such  a 
reminder  to  the  passer  by  that  **a  sur- 
geon dwells  within,"  as  he  may  please, 
and  all  without  our  special  wonder. 

So  let  each  and  every  one  of  us  in  the 
profession,  here  and  every  where,  re- 
solve to  take  up  the  tangled  threads  of 
our  hearts  and  weave  a  fabric  of  cheer- 
fulness, and  sympathy,  and  kindness, 
and  as  we  go  rowing  along  lifes  river 
U*t  us  ever  keep  our  eyes  upon  one  word 
that  will,  if  we  but  permit  it,  alwa3's 
gleam  through  the  sunshine,  the  rain, 
and  the  mist — forgiveness — remember- 
\\\\r  that  "their  lives  and  works  a  soul 
in  all  things,  and  that  soul  is  God.'' 


public.  We  can  only  appreciate  the 
injuries  that  are  done  to  the  human 
body  by  alcohol,  through  the  study  of 
its  ])hysiological  action.  We  propose 
to  show  just  what  the  nature  and  effect 
of  alcohol  is  upon  the  blood,  the  brain, 
the  nervous  svstem  and  mind,  the  heart, 
lungs,  the  liver,  the  kidneys,  and  all  the 
organs  of  the  human  body.  AVhether 
it  be  taken,  as  spirit,  ale  and  wine,  all 
drink  the  same  poison  under  different 
forms,  the  effects  of  it  upon  the  human 
body  being  determined  by  climate, 
temperament,  mode  of  life  and  the 
character  of  the  stimulant  used.  The 
stimulating  nature  of  the  climate  on  the 
Atlantic  Coast,  combined  with  the  ex- 
tremes of  heat  and  cold,  causes  the 
physical  and  mental  constitution  to  be 
much  more  injuriously  affected  by 
alcohel,  than  is  the  case  in  Italy,  Greece, 
Turkey,  spain  and  Germany.  The 
greatest  amount  of  disease  and  injury 
from  alcohol  is  always  seen  wherever 
the  climate  and  the  nervons  tempera- 
ment of  the  inhabitants  render  the  effect 
of  indulgence  in  alcoholic  stimulants 
especially  hurtful  to  the  brain  and 
nervous  system.  This  is  nowhere  more 
noticeable  than  in  our  own  country, 
where  the  peculiarly  stimulating  nature 
of  the  climate  induces  a  peculiar  nervous 
susceptibility,  which  operates  in  the  pro- 
duction of  grave  diseases  of  the  nervous 
system,  as  well  as  of  other  parts  of  th«» 
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body,  if   the  alcohol  habit  is  indulged 
in.     With  respect  to  the  plea  for  the 
unlimited   introduction   of  light  wines 
and  beer,  it  is  a  significant  fact  that  the 
almost  universal  use  of  light  wines  in 
France    has    not  i)revented  the  people 
from   resorting  to   absinthe   and   other 
strong  stimulants,  while  in  one   French 
asylum  out  of  ,S02  cases,  insiinitv  was 
attributed  to   drink    in    102   instances. 
From  a  somewhat  extended  experience 
with  alcoholism,  we  think  it  almost  an 
impossibility  on  the  Atlantic  coast,   for 
any  young  man  or  woman  of  seventeen 
years  of  age  to  commence  indulging  in 
wine  and  beer  daily  and  not  feel  a  grow- 
ing   desire    for    scmie    more    powerful 
stimulant,   and    thev    will   soon    resort 
either  to  the  habitual  use  of   distilled 
liquoi's  sudi  as  brandy  or  whiskey,  or 
fall  victims  to  the  disease  of  Dipsomania 
where  the  unhappy    person   is  periodi- 
cally driven  by  a  wild,  irresistible   un- 
controllable  craving   for   alcohol,    into 
attacks  of  inebriety  ending   nearly  al- 
ways   in    complete   intoxication.      We 
have    noticed    also   that   it  is    not    the 
coarse-fibred  peoj)le,  but  the  kings  and 
queens   of   society,  who   by  virture  of 
their    fine   nervous   organization    most 
readily  become  affected  by  Dipsomania. 
There  is  to  us  no  more  potent  temper 
ance  sermon  than  to  hear   an    elegant, 
cultured  man    or   woman    deploring  in 
agony  of  remorse  the  fierce  appetite  for 
alcohol  which  periodically  masters  him 
or  her  and  which  the  will  is  powerless 
to   resist,    as   the    daily    induli^ence  in 
alcohol  has  insidiously  drawn  tlie  per- 
son into  the  vortex  of  inebriety. 

The  average  number  of  beats  of  the 

heart  in  24  hours,  in  a  water  drinker,  is, 
approximately,  about  100,000.  As 
alcohol  is  taken  in  increasing  quantities, 
this  average  number  rises  to  about  127,- 


000,  and  at  a  later  stage  to  about  131,- 
000.     This  extra  work  which  the  heart 
is  made  to  do  by  alcohol,  makes  it  after 
a  while,  enlarge  or  hypertrophy,  as  the 
heart   is   beating    about    25,000     times 
oftener  in  24  hours  than  it  ought  to  do. 
If   a   person  entirely  unaccustomed  to 
alcohol  takes  one  fluid  ounce  of  it,  his 
heart  will  beat  430  times  more  than  the 
normal   in    24   hours.     With  two  fluid 
ounces  per  day,  it  will  beat  1,872  times 
more.     With   six   fluid    ounces   it  will 
beat  25,000  times  more.     The  heart  is 
made  to  do  this  overwork  under  alco- 
holic stimulus.     Is  it  any  wonder  that 
it  Anally  becomes  diseased?     The  flush 
which       you     hav^*    all    seen    on     the 
cheeks  of  the  wine  drinker  is  what  phy- 
sicians    term     vascular     engorgement. 
This  condition  is  universal  in  the  tissues 
and  organs  of  the  body.     When    men 
have  died  suddeidy  from  apoplexy  while 
drinking,  as  occasionally   happens,  and 
an  examination  of   the  body  has  been 
made,  it  has  been  found  that  the  lungs 
participated  in   this  vascular    engorge- 
ment.    The  blood  vessels  of  the  lungs 
were  injected  or  overfilled.     When  the 
brain   and  spinal  cord  was  exposed  to 
view,  they  were  found  in  the  same  con- 
dition.    The  stomach,  liver,  kidneys  and 
spleen  all  showed   this  same  engorged 
condition.       We  had   the   opportunity 
but  a  short  time  ago  of  observing  all 
this    ourselves,    after    the   death    of   a 
promising  young  man  who  died  sudden- 
ly from  congestive  apoplexy,  at  the  age 
of  only  28  years  during  a  paroxysm  of 
drinkine.     His  history  was  that  he  com- 
menced     to     drink    wine   freely    when 
fifteen  years  old  and  soon  abandoned  it 
for  the  stronger  stimulus  of  brandy  and 
whiskey,  and  at   the   age   of   eighteen 
years    had    been    treated   for   delirium 
tremens.     The  brain,  looked  as  if  it  had. 
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been  injected  with  carmine,  it  was  so 
much  congested.  This  was  observable 
throughout  the  entire  brain  and  at  the 
base  of  the  brain,  inflammation  had 
commenced.  There  was  also  inflamma- 
tion of  the  piamater,  tlie  delicate  mem- 
brane which  covers  the  brain,  and  it 
was  adherent  to  the  brain  in  patches. 
The  heart  was  enlarged  very  much. 
The  liver  was  enlarged,  and  fatty  de- 
«:eneration  was  commencing  in  it.  The  | 
kidneys  and  the  spleen  were  much  con- 
gested, and  greyish  black  patches 
showed  the  inflammatory  condition 
which   had  been  caused  bv  alcohol  on 

the  coats  of  the  stomach. 

Muscular  power  and  nervous  force  are 

also  lessened  by  alcohol,  and  as  the 
brain  is  affected,  the  reasoning  powers 
grow  weak,  and  tlie  emotions  and  pas- 
sions rule  the  man  or  woman  as  the 
case  may  be.  All  the  animal  instincts 
now  guide  the  person,  instead  of  his 
reasoning  faculties,  which  he  or  she  has 
weakened,  perverted,  or  destroyed  by 
the  use  of  alcohol.  The  blood  is  directly 
influenced  by  alcohol,  in  that  the  red 
blood  corpuscles  which  are  the  carriers 
of  oxygen  all  over  the  body  are  "cre- 
nated"  or  rendered  irregular  in  form. 
This  is  readily  seen  under  the  micro- 
scope.  All  the  membranes  which  cover 
and  protect  all  the  organs  of  the  lody 
are  directly  affected  by  alcohol,  as  they 
are  very  delicately  organized.  They 
become  either  thickened,  they  shrink, 
or  they  become  inactive  and  lose  their 
functional  power.  Alcohol  does  not  al- 
ways kill  rapidly  but  it  kills  surely,  and 
its  continual  use,  even  in  daily  moder- 
ation, in  many  persons,  confuse  the 
liner  operations  of  the  brain  and  mind. 
All  the  great  explorers  and  generals 
agree  that  its  use  diminishes  the  power 
of   indurance   of   the    individual    who 


habitually  uses  it.     The  temporary  ex- 
citement and  artificial  strength  it  im- 
parts  are   at   the  enpeuse  of  the  vital 
force.  It  is  not  a  food  and  adds  nothing 
to  the  living  tissues.     It  depresses  vital 
force  every  time.     The   use  of  it  as  a 
medicine   is  very  valuable.     The  abuse 
of  it   means  intellectual   and  physical 
death,  perhaps  slow,  but  very  sure.     A 
great  many  men  give  out  unaccountably 
in  the   prime   of  life   and  become   in- 
valids.    I'pon    inquiry,   we   often  find 
that  these  men  have  been,   for   years, 
moderate  drinkers  and  it  takes  months 
of  rest  and   careful    nursing   to   bring 
them  up  so  that  they  can  get  back  their 
lost  nervous   force  and  vitality  which 
alcohol   has  depressed.     Alcoholic  dy- 
spepsia is  a  frequent  early  symptom  of 
the  workings  of  alcohol  in  the  system. 
There  is  also  mental  depression  and  a 
very    emotional    state    and    insomnia. 
There  is  neuralgia,  also,  and  rheumatism 
and  sometimes  loss  of  vision. 

We  will  now  proceed  to  look  in  regu- 
lar order  at  the  different  functions  of 
the  body  and  examine  the  disease  which 
alcohol  produces  in  them.  The  human 
body  is  composed  of  organs  destined  to 
accomplish  the  act  of  life  called  func- 
tions. These  functions  are  divided  into 
two  distinct  classes.  First — The  func- 
tions of  nutrition.  Second — The  func- 
tions of  relation.  To  the  nutritive  func- 
tions are  assigned  the  apparatus  of  di- 
gestion, circulation,  and  respiration. 
To  the  functions  of  relation,  the  appara- 
tus of  locomotion,  the  nervous  system, 
and  the  organ  of  sense.  Looking  firet 
at  the  functions  of  nutrition,  the  pui*po8e 
of  which  is  to  provide  for  the  preserva- 
tion and  increase  of   the  human  body, 

we  will  see  what  the  physiological  effects 
of  alcohol  are  upon  digestion,  circula- 
tion and  respiration;  and   then  passing 
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on  to  the  functions  of  relation,  see  what 
the  pliysiological  eifects  of  alcohol  are 
upon  the  brain  and  nervous  system  and 
the  organs  of  sense. 

(to  bk  continukd.) 


lUiONC'IIO-PNEUMONIA   OF 
CHILDREN. 

BY  <iEOR(iE  A.  GILBERT,  M.  I).,  DANBURY, 

COXNECTICUT. 
Read  before  the  Danbury  Medical  Society. 

THERE  are  other  synonymous  terms 
by  which  this  complaint  is  generally 
known — most  notably  are  catarrhal 
])neumonia  and  capillar}'  bronchitis,  but 
I  prefer  the  term  broncho-pneumonia 
as  more  completely  expressing  its  clin- 
ical and  pathological  signification. 
Whatever  the  extent  of  hepatization, 
whatever  the  time  occupied  in  its  course, 
whatever  the  post-mortem  appearances, 
the  essential  lesion  is  bronchitis  with 
pnenmonitis,  /.  t.,  broncho-pneumonia. 
To  longer  talk  about,  ''capillary  bron- 
chitis,'' or  to  give  undue  importance  to 
pulmonary  atelectasis  is  to  take  a  step 
backward,  and  by  awkward  terms  to 
evince  the  confusion  at  the  beginning 
of  this  century.  Laennec  found  current 
such  terms  as  paralysis  of  the  lung  and 
suffocative  catarrh,  and  he  was  the  first 
to  place  the  consideratii)n  of  bronclio 
])neumonia  on  a  correct  scientific  patho- 
logical basis.  Whatever  subdivisions 
made  use  of,  whatever  names  applied, 
mark  but  arbitrary  classification  for 
convenience  of  description  and  refer- 
ence. The  lungs  are  made  up  of  bron- 
chi, air  passages,  alveoli,  pulm-pleurae, 
connective  tissue  stroma  with  blood 
vessel*,  lymphatics  and  nerves.  All  of 
these  may  be  affected  in  broncho-pneu- 
monia. It  is  one  of  the  most  formid- 
able diseases  with  which  we  are  con- 
fronted at  this  season  of  the  year.     The 


mortality  is  from  thirty  to  fifty  per 
cent.  (There  were  thirteen  deaths  from 
this  disease  in  Danbury  last  year,  of 
children  under  five  years  of  age.)  It 
aflFects  children  more  commonly  during 
the  firet  and  second  years  of  life,  the 
frequency  then  diminishes  progressively 
up  to  the  third  or  fourth  year.  It  is  of 
exceptional  severity  in  whooping-cough 
and  ranks  as  the  commonest  cause  of 
death  in  measles.  It  is  not  my  purpose 
to  enter  into  the  consideration  of  the 
post-mortem  appearances  of  the  dis- 
eased tissues.  I  simply  will  state  that 
we  are  dealing  with  a  pathological  con- 
dition of  far  more  serious  import  than 
simple  bronchitis,  inasmuch  as  the  peri- 
bronchial tissue  is  involved  in  the  in- 
flammatory process  to  a  considerable 
degree,  in  nearly  all  cases.  Delaiield 
says,  "a  child's  lung  is  worse  off  in 
broncho-pneumonia  than  an  adult's  in 
lobar-pneumonia."  The  affected  tubes 
lie  far  within  the  substance  of  the  lung, 
and,  having  lost  all  cartilage,  they 
ramify  as  small  thin  membraneous  chan- 
nels between  textures  rich  in  blood  ves- 
sels and  in  meshes  of  connective  tissue. 
An  inflammation  reaching  to  them, 
therefore,  may  thus  give  rise,  by  involv- 
ing the  surrounding  structures,  to  both 
acute  and  chronic  changes  of  greater 
constitutional  effect  than  in  the  case  of 
any  simple  mucous  catarrh.  This  is 
indicated  by  the  sudden  rise  of  tempera- 
ture which  is  observed  whenever  an 
acute  bronchitis  is  passing  into  an  in- 
flammation of  the  bronchioles.  The 
principal  reason  for  the  gravity  of 
broncho-pneumonia  is  to  be  found  in  the 
comparative  weakness  of  the  bronchial 
muscles  of  patients  aff tinted  with  this 
disease.  In  children  the  bronchial 
muscles  are  not  only  relatively  of  much 
less  development  and  power  in  propor- 


356 


NEW  ENGLAND  MEDICAL  MONTHLY. 


tion  to  their  age,  but  they   are   equally  j  or  without  convulsions.     The  presence 
weak  in  the  muscular  apparatus   of  the  I  of  areas  of  consolidation  is  made  out  by 


throat  and  in  the  expiratory  muscles  of 
the  chest,  the  latter  having  the  further 
disadvantage  of  the  yielding  nature  (»f 
the  chest  walls  to  whidi  shev  arc  at- 
tached.  Young  children,  therefoie, 
cannot  clear  even  their  throats  of  mucus, 
but  rather  swallow  that  which  is  brought 
up,  and  in  pro[:ortion  to  their  debility, 
whether  due  to  age  or  imperfect  devel- 
opment, will  the  danger  increase  of 
suffocative  accumulation  in  their  air 
tubes.  I  will  hurry  over  the  symptoms 
as  it  is  a  comparatively  easy  matter  to 
diagnose  this  condition,  and  I  will 
devote  the  time  more  particularly  to  the 
treatment.  During  the  stage  of  con- 
gestion and  active  inflammation  we  get 
the  usual  concomitant  symptoms.  As 
the  case  progresses  the  child  can  nurse 
or  drink  only  with  a  short,  hurried  effort, 
and  as  the  respiratory  obstacle  increases, 
its  chest  begins  to  show  signs  of  disor- 
dered breathing  which  are  very  signifi- 


localized  exaggeration  of  both  breath- 
ing and  voice  sounds  especially  after  a 
fit  of  cou<rhin<r.  It  should  be  remem- 
bered,  however,  that  a  child's  chest 
beinc:  so  much  smaller  relatively  than 
an  adults,  is  proportionally  more  reson- 
ant, and  often  transmits  sounds  of  all 
kinds  over  to  the  side  opposite  to  that 
on  which  they  originated.  The  dura- 
tion of  the  disease  is  not  very  definite — 
may  die  in  twentv-four  hours,  or  in 
favorable  cases  it  may  last  from  ten 
davs  to  a  fortnit'ht.  In  some  cases,  if 
the  resolution  be  delayed,  and  in  the  so 
called  **persistenl'''  form  of  the  disease, 
it  may  last  a  month  or  more. 

Treatment:  Having  taken  the  trouble 
to  read  the  various  oppinions  expressed 
by  the  many  different  authors  who  have 
written  uj)on  this  theme,  I  make  the 
positive  statement,  that,  in  these  several 
text  books,  I  have  counted  at  least  fifty 
different  druffs  n*commended  to  hv 
administered  in  the    treatment    of   this 


cant.     The  lower  ribs   and   epigastrium  i  disease.     I  know    of   no  other   subject 


sink  in  during  inspiration,  indicating 
wide-spread  obstacles  to  the  ingress  of 
air.  On  the  other  hand  the  residual  air 
in  the  luncfsboth  increases  and  becomes 
rarefied,  so  that  the  supra  and  infra- 
<*lavicular  spaces  become  distended  and 
the  uj)per  part  of  the  chest  seems  scar- 
cely to  move  with  the  breathinj'.  As 
might  be  expected  from  the  lack  of  air, 
its  cry  is  low,  plaintive  and  short.  If 
relief  does  not  come  siijns  of  exhaustion 
from  the  excessive  labor  of  breathing, 
begin  to  appear;  the  lips  first  turn  blue, 
the  face  and  surface  generally  become 
cool,  pale  and  livid,  the  pulse  grows 
thready,  the  cough  ceases,  and  the 
stupor  of  carbonic  acid  poisoning  grows 
deeper  until  death  closts  tlie  scene,  with 


under  the  jurisdiction  of  medicine  on 
which  there  is  a  greater  diversity  of 
opinions,  (unless  it  be  gonorrhcea,)  I 
trust  I  may  be  excused  for  not  selecting 
each  one  of  these  divers  remedies  in<li- 
vidually  and  extollin*?  its  virtues  as  a 
specific.  Some  of  them  are  good,  many 
of  them  are  good  for  nothing,  and  the 
remainder  are  i)Ositively  harmful.  In 
this  disease  I  consider  that  there  are 
three  main  indications  for  treatment 
which  require  especial  attention,  or  in 
other  words,  for  <*onvenience,  we  will 
arbitrarily  divide  its  course  into  three 
stages,  vix: 

1st,  Inflammatory  S.;  *2nd.  Suffoca- 
tive S. ;  ;^d,  S.  of  I)ei»ression.  It  is  evident 
to  the  most  careless  observer,    that    the 
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initiatorv  stai^o  of  tliis  disease  calls    for 
energetic    measures.     Our  aim    at   this 
point  should  be  to  lessen    the    engorge- 
ment of  the  blood-vessels  supplying  the 
minute  bronchi.     To  relieve    this    con- 
gestive condition  necessitates  the    early 
administration      of     an     anti])hlogi8tic 
which  shall  be  prompt  and    decisive    in 
its    physiological    action.      It    is    now 
almost    universally    conceded,  that    at 
this  particular  stage   of  the   game    we 
may  trump  the  adversary's  best  card  by 
diminishing  arterial  tension,  by  opening 
up  the  emunctories  (especially  skin  and 
kidnej's,)  and  by  controlling   pain    and 
the  consequent  asthmatic  s[)asm  of  the 
bronchioles.     Assuminir    that     we    are 
agreed  on  that  question,  what  agent  or 
agents,  shall  we  employ  to  do  the  busi- 
ness?    It  seems  to  me,  at  this  i)articular 
juncture,    aconite    is    indicated.     This 
drug  has  been  brought  into  disrej)uteon 
account  of  its  beino:  a  favorite    remedy 
among  chlarlatans.     These  quacks   put 
one  or  two  drops  of  the  Tr.  in  a  tumbler 
of  water  and  give  a  teaspoonful  of  this 
largely  diluted  mixture  every  three   or 
four  hours  with  no  results  (as  might  be 
expected).     It  should  be    used    in  suffi- 
cient quantity,  and  it  should    be  borne 
in  mind    that  children    bear   relatively 
large  doses  of  aconite,  it  should  also  be 
borne  in  mind  that  the  morbid  condition 
present,  is  in  itself  a  safeguard   against 
its  tendency  to  unduly  depress.    If  there 
should  be  a  weak  irregular  pulse  follow- 
ing its  administration,  then  two  or  three 
drachms  of  brandy  will  usually  besufti- 
cient  to  counteract  its  influence  in  that 
respect.     I  give  one  minim  of   the   Tr. 
of  aconite  root,  diluted  in    water,  every 
one,  two  or  three  hours,  until  the  stage 
of  acute  inflammation    is   passed,  then 

withhold  it  entirely,  as  it    will    now  do 
more  harm  than  good.     It  is  quite  often 


the  case  that  we  are  not  called  early 
enough  to  ])rescribe  aconite,  as  the  con- 
gestive stage  may  be  passed.  The 
external  treatment  during  this  time 
should  be  of  a  mild  character.  Sponge 
entire  surface  with  tepid  alcohol  and 
water,  or  give  a  tepid  bath.  Cover  chest 
with  flannel,  over  that  ]»ut  oil-silk 
jacket.     This    will   usually    be  enough 

until  later  on. 

Suffocative  Stage:  Here  Ave   have    a 

more  important  crisis  with  w^hicli  to 
deal.  We  are  to  conibat  extreme  rest- 
lessness, accelerated  pulse,  hard  dry 
cough,  and  especially  the  dyspntea. 
Atelectasis  is  now  threatened  and  we 
should  j)revent  this  grave  complication 
if  possible.  *'It  is  a  condition  which 
confronts  us,  not  a  theory.''  What  is 
the  most  potent  factor  in  producing 
these  foregoing  symptoms?  It  is  evi- 
dently the  suffocative  accumulation  of 
mucus,  or  muco-pus,  in  the  bronchi, 
also  scattered  areas  of  consolidation  of 
the  }»ulmonary  tissue.  It  seems  reason- 
able to  presume,  that  it  must  be  our 
duty  to  try  and  rid  the  bronchi  and  air 
cells  of  these  obstacles  to  the  entrance 
of  air,  or  at  least  to  diminish  the  viscidity 
of  these  abnormal  secretions.  What  we 
need  then  is  a  solvent  and  an  emetic. 
For  the  purpose  of  liquefying  the  exu- 
dation, and  at  the  same  time  supporting 
the  action  of  the  heart,  (as  the  stage  of 
depression  is  now  threatened,)  there  is 
no  better  agent  than  carbonate  of  am- 
moniun),  but  I  prefer,  in  children,  to 
administer  the  drug  in  the  form  of  the 
aromatic  spirits,  as  it  is  less  irritating. 
Five  drops  (which  is  equivalent  to  one- 
flfth  grain  of  the  carbonate,)  every  three 
hours,  largely  diluted  in  water,  and  this 
should  be  kept  up  throughout  the 
remainder  of  the  sickness.  Now  in 
regard  to  the  use   of   emetics,    a    great 
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deal  liM  been  n&id  pro.  and  con. 
Whether  they  be  beneficial,  or  other- 
wine,  depends  in  a  great  measure,  first 
upon  the  particular  drug  selected,  and 
second  upon  the  discretion  observed  in 
its  administration.  Anyone  who  hart 
seen  the  relief  afforded  to  a  child  who 
has  been  coughing  ineffectually  for 
hours,  striving  vainly  to  dislodge  and 
expel  the  viscid  secretion  which  is  plug- 
ging up  their  air  tubes  and  preventing 
adequate  oxygenation  of  the  blood,  with 
resultant  exhaustion  and  cyanosis — I 
repeat — anyone  who  has  seen  the  relief 
afforded  at  this  juncture,  by  the  judici- 
ous administration  of  an  emetic,  cannot 
but  feel  favorably  impressed  with  its 
importance  in  this  disease.  It  seems  to 
be  less  laborious  and  more  natural  for  a 
child  to  vomit  than  to  expectorate.  The 
question  now  arises  as  to  the  selection 
of  the  drug.  Bartholow  says:  "Some 
of  the  emetic  agents  produce  vomiting 
by  virtue  of  a  local  action  on  the  stom- 
ach, and  do  not  affect  this  vicus  when 
introduced  elsewhere.  These  may  be 
entitled  *emetics  bv  local  action.'  There 
are  others  which  cause  emesis,  when 
they  enter  the  bleed  at  cny  f  oint,  i.  e. 
Systemic  Emetics.  The  first  sub- 
group of  emetics  make  an  impression  on 
the  gastric  nerves,  and  an  action  is  at 
once  instituted  for  their  expulsion. 
The  process  consists  in  the  transmission 
of  the  peripheral  irritation  to  the  spinal 
center,  the  generation  of  a  motor  im- 
pulse, and  the  consequent  action  of  the 
nervous  and  muscular  a])paratus  con- 
cerned in  the  mechanism  of  vomiting. 
The  systemic  emetics,  on  the  contrary, 
produce  their  effects  through  the  inter- 
mediation of  the  blood,  and  the  vomit- 
ing is  only  one  of  the  results  of  .the  dis- 
turbance introduced  into  the  functions 
of  the  nervous  svstem."     Under  cla."*s  1, 


he  namei,  sulj»hate  of  sine,  sulphate  of 
copper,  sulphate  of  mercury,  alum,  mus- 
tard and  squill,  lender  class  '2,  apo- 
morphia,  ipecac  and  antimoin-.  These 
last  named  three  drugs,  as  already 
stated,  ])roduce  a  systemic  disturbance, 
causing  the  excitation  of  a  profuse  bron- 
chial secretion  of  which  we  alreadv 
have  a  suj)er-abundance,  and  hence 
when  they  act  give  but  the  most  evanes- 
cent relief  in  this  state  of  affairs.  Often 
also  they  fail  to  act  as  emetics  at  all, 
whereupon  their  effect  is  bad,  for  noth- 
ing is  so  calculated  to  fill  the  tubules  with 
liquid  as  a  prolonged  nausea,  therefore, 
instead  of  prescribing  this  class  of  em- 
etics I  should  recommend  one  of  the 
enumerated  drugs  under  Bartholow's 
class  1.  For  children  I  prefer  the  Tur- 
peth  mineral  gr.  ij,  to  gr.  v,  rubbod  up 
with  sugar  and  placed  on  the  base  of 
the  tongue.  If  in  ten  minutes,  after 
giving  the  second  dose,  it  does  not  act, 
I  should  not  try  it  again  until  an  inter- 
val of  twelve  hours  had  elapsed,  as  it  is 
evidently  not  a  case  just  now  for  its  use 
and  would  be  useless  in  producing  good 
results,  as  far  as  the  bronchial  mucous 
membrane  is  concerned.  Under  ordin- 
arv  circumstances  twelve  hours  is  often 
enough  for  the  use  of  an  emetic  in  this 
disease.  In  regard  to  the  external  treat- 
ment during  this  later  stage  of  broncho- 
pneumonia, it  is  a  good  plan  to  use  more 
heroic  measures  than  we  did  at  fii-st,  for 
instance,  rub  the  chest  occasionally  with 
turpentine  until  the  skin  becomes  red- 
dened, and  then  cover  as  before  with 
flannel  and  oil-silk,  S.  of  depression.  We 
now  come  to  our  third  stage  of  depres- 
sion, when  it  becomes  absolutelv  necet- 
sary  to  support  the  strength  of  the  child 
in  its  last  efforts  to  obtain  sufficient  air. 
Carbonic  acid  poisoning  is  imminent. 
It  is  obvious  that  the   struggling   child 
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needs    more   oxygen.     Then    why    not  ; 
give  it?     If  there  ever  was   a   case    in 
which  a  remedial   agent    was    specially 
indicated  it  is  undoubtedly  oxytjen  f/ffn 

in  this  cyanotic  condition  of  these  little  ; 
patients  in  the  last  stages   of   broncho- 
pneumonia.    In  fact  it  is  indicated  be- 
fore this  lamentable   state  of  affairs  is 
reached,   and   should   always  be   tried 
during  the  stage  of  resolution,  and  if 
resolution    be  delayed   then  employ  it 
throughout  the  remaining  course  of  the 
disease.      In    these    cases    the    modus  | 
operandi  of  this  gas  is  perfectly  appar-  ' 
ent,  the  damage  to  the  respiratory  cen-  I 
ter  and  the  labor  of  breathing  are  palli- 
ated by  the  addition  to  the  blood  of  oxy- 
gen in  larger  quantity  than  is   supplied 
by  the  air,  and  the   more   extreme   the 
dyspnoea  the  greater  the   necessity    for 
its  use.     It  is  well  adapted  to   children 
inasmuch  as  it  is  inodorous  and  without 
taste.     It  is  not  an  officinal  preparation 
of  our  pharmacopoea,  and  is  not  kept  by 
our  druggists.     An  order  for  a  few  gal- 
lons sent  to  New  York  in  the  morning, 
will  be  filled  on  tKe  evening  of  the  same 
day,  but  this  may  be   objectionable  in 
urgent  cases  as  much  valuable   time   is 
thus    necessarily    lost.     It    should    be 
found  in  every  drug-store,  as  it  is  stored 
in  iron  cylinders  containing  from  one, to 
two  hundred  gallons,   and  being  com- 
paratively light,  is  easy  of  transporta- 
tion.    As  the  gas  is  required  it  is  drawn 
off    from   these   cylinders   into   elastic 
bags  of  a  capacity  from  one  to  f\\e  gal- 
lons, or  more,  as  needed.     It  is   a  very 
easy  matter  for  each  physician  to  manu- 
facture his  own  gas  at  the   office.     For 
this  purpose  chlorate  of  potash  is  finely 
powdered  and  mixed  with  about  i  of  its 
weigDt  of  pure  black  oxide   of  manga- 
nese, also  finely  powdered.     This  mix- 


ture is  placed  in  a   flask  or   retort   and 
heated.     A  bent  tube    reaches   through 
the  cork  of  this  flask  over  into  the  water 
of  a  cistern  or    pneumatic    trough    and 
upon  the  shelf  of  the  cistern  there  stands 
an  inverted  jar  filled  with  water.    When 
the  flask  is  heated,  the  chlorate  will  be 
decomposed,  and  oxygen  being  set  free 
will  pass    through    the   bent   tube    and 
bubble  out  of  the  water.     If  tlie  end  of 
the  tube  is  now  brought  under  the  mouth 
of  the  jar  the  oxygen  will  rise  into   the 
jar  which  in  a  little  time  will  be   filled. 
In  order  to  clear  out  anv  carbon  dioxide 
which  may  be  present  in    the  gas  it  is 
customary  to  place  an  intervening  bot- 
tle of  caustic  soda  solution  between  the 
retort  and   trough^   allowing   the   bent 
tube  to   pass   through    it.     Instead   of 
using  an  inverted  jar  over   the  trough, 
could  be  inverted  the  bag,  from   which 
the  inhalations  arc  to  be  made,  filling  it 
directly  for  use.     For  every   gallon  of 
exygen  required,  about  5ss  of  tlie  chlor- 
ate  is   needed.  •  In    appropriate    cases 
from  one  to  four  gallons  may  be  inhaled 
at  a  sitting  two  or  three   times   a   day, 
pure  or  diluted  with  from  one    to   four 
volumes  of  air.     The  inhalation  should 
be  by  means  of  a  mouth  piece  so  fitted 
with  valves  that  the  products  of  expira- 
tion shall  not  pass  into  the  apparatus  to 
mingle    with    the    gas   respired.     The 
simplest  expedient  to  obtain  dilution  is 
to  leave   the  nostrils    open    to    inhale 
atmosphere    while    the  mouth    inhales 
oxygen.     In  cases  where   patients   can- 
not or  will  not  take  the  ffas   bv   means 
of  a  mouth  piece,  it   can    be    permitted 
to  escape  from  the  bag  near  the  nostrils 
and  will  then  be  inadvertentlv   inhaled 
by  the  child,  although  much  of  the  gas 
will    necessarily    be    wasted    by     this 
method.     Not  only  does  this  gas  abate, 
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and  in  some  instances  abrogate,  the 
dyspnoea  in  these  cases  of  broncho- 
luieumania,  but  it  also  j)roduces  a  sense 
of  mental  exhilaration  and  a  disposition 
to  greater  bodily  activity,  the  pulse  is 
also  increased  in  force,  and  as  this  is 
tlie  exact  effect  which  we  are  striving 
to  produce  in  this  stage  of  depression, 
it  seems  to  me  that  oxygen  gas  is  the 
most  im[)ortant  therapeutic  agent  at 
our  command  in  the  treatment  of  these 
cases.  I  have  dwelt  particularly  upon 
this  factor  in  considering  the  medicinal 
treatment  of  this  disease,  not  on  account 
of  its  theoretical  adaptability,  but  be- 
cause it  has  stood  the  practical  test,  and 
all  who  have  employed  it,  testify  to  its 
inestimable  value.  A  powerful  adju- 
v.ant  to  this  gas,  in  sustaining  the  pat- 
ients strength,  is  brandy.  It  can  be 
administered  in  milk,  or  still  better,  in 
some  hot  liquid.  It  may  be  given  in 
continuous  doses  of  one,  two,  three,  or 
even  four  drachms  every  hour.  Another 
good  point  in  practice  is  to  give  an  in- 
fant, who  is  struggling  for  breath  some- 
thing hot  to  swallow  every  few  minutes. 
(Half  a  teaspoonful  of  hot  milk  and 
lime-water  for  instance.)  In  regard  to 
the  general  treatment  of  this  disease 
good  nursing  is  of  paramount  import- 
ance. It  is  even  of  greater  consequence 
than  in  the  lobar  ])neumonia  of  adults. 
A  child  is  very  easily  disturbed,  which 
makes  it  bad,  so  do  not  alwaj's  keep 
them  in  bed.  If  the  child  does  not  like 
to  lie  abed,  let  the  nurse  hold  it  in  lier 
arms.  See  tliat  the  sick  room  is  large, 
well  ventilated  and  well  lighted.  Keep 
plenty  of  fresh  air  in  the  room,  being 
careftd  to  avoid  draughts.  Attend  to 
the  patient's  slightest  want,  even  to  the 
careful  and  proper  arrangement  of  cloth- 
ing. Remove,  if  possible,  every  cause 
which  tends  to  worry  or  irritate  the  lit- 


tle patient,  no  matter  how  trifling  or 
insignificant  it  may  appear  to  be.  Let 
the  food  consist  mostly  of  milk,  with 
})erhaps  the  addition  of  lime-water. 
Raw  beef-juice  may  also  be  given. 
(This  subject  of  dietetics  was  ably  con- 
sidered by  Dr.  Scott  at  our  last  meeting.) 
Pay  particular  attention  to  the  skin. 
For  the  purpose  of  enhancing  the  excre- 
tory functions  of  this  organ,  baths  serve 
a  good  purpose.  A  good  plan  is  to  lay 
the  child  in  a  hammock  formed  of  an 
ordinary  towel  and  submerge  him  in  a 
bath  of  tej)id  water,  first  washing  the 
face.  A  great  deal  will  depend  upon 
the  diplomacy  used,  as  to  whether  the 
child  will  accept  the  bath  kindly  or  not. 
After  removmg  from  the  bath,  lay  him 
on  a  woolen  blanket,  and  wrap  up 
warmly,  allowing  him  to  remain  in  that 
condition  for  an  hour  or  two,  which  will 
cause  a  free  perspiration,  and  quite  often 
the  child  will  sleep  soundly  in  that  pos- 
ition for  two  or  three  hours,  obtaining 
great  relief  and  comfort.  In  some 
cases  the  child  objects  to  the  bath,  no 
matter  how  careful  our  method  of  pro- 
cedure.  It  is  well  to  consult  the  feel- 
ings of  each  particular  patient,  and  if 
the  bath  is  positively  rejected,  it  would 
be  better  to  resort  to  the  rubbin<j  with 
tepid  alcohol  and  water.  Many  of  the 
favorite  remedies  employed  by  the 
different  writers  m  the  treatment  of 
broncho-pnenmonia,  I  will  only  briefly 
mention.  First  in  importance  perhaps 
is  quinine.  At  a  meeting  of  the  North 
Western  Medical  and  Surgical  Society 
of  New  York  City,  held  January  19th, 
1H87,  nearly  every  member  present 
gave  unfavorable  views  of  the  use  of 
quinine  in  this  disease,  (as  an  antiyp- 
retic,)  among  others  J.  Lewis  Smith  and 

Abraham  Jacobi.     I  always  administer 
it  in  the  lobar-pneumonia  of  adults,  but 
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liavc  novel'  been  successful  in   prescrib-  j  caused  such  revolting  scenes  at  public 


in^  it  in  a  palatable  form  to  children. 
It  most  always  causes  vomitina:,  ai»d 
they  almost  invariably  kick  and  fight 
attain st  taking  it,  and  it  has  always 
seemed  to  me  that  its  depressing  action 
upon  the  heart  was  more  permanent 
than  the  effects  of  acconite  (in  these 
infanta).  Aaiong  the  other  more  im- 
portant drugs  recommended  are  antipy- 
rin,  calomel,  opium,  belladonna,  iodide 
of  potash,  and  sulphate  of  thallin — 
calomel  good  plan  at  first.  An  attempt 
has  been  made  to  class  broncho-pneu- 
monia in  the  category  of  parasitic  dis- 
eases and  consequently  to  combat  it 
with  anti-parasitic  drugs,  but  it  has  not 
been  proven  yet.  There  are  numberless 
tirne-honored  drugs  associated  with  the 
treatment  of  this  disease.  All  these  are 
held  in  readiness  over  the  head  of  the 
tiny  sufferers.  The  problem  is  to  nour- 
ish the  fever  ])atient,  restrain  the  severe 
s>'mptoms  which  most  endanger  life  and 
in  all  ways  to  preserve  the  patient's 
strength.  To  accomplish  this  docs  not 
re<p!ire  the  exhibition  of  a  great  variety 
of  strong  drugs,  but  does  recpiire  careful 
nursing  and  wise  direction. 

ELECTHKTTY  AND  TIIK  DEATH 

PENALTY. 

BY  riwVllK  BKIJ.,  ESt^.,  rRKSIDENT  OF  THE 
MEI>1(  O-LEGAL  SOCIETY  OF  NEW  YORK. 

Head  before  the  <*hicafro  Medico- Lcjyal  Society, 

March  2, 188». 

THERE  has  been  for  more  than  a 
quarter  of  a  century  in  this  State  a 
j)reiudice  against  the  scaffold  and  the 
hangfnian.  Thev,  that  have  yielded  to 
the  stern  exactions  of  the  law,  which 
demands  "a  life  for  a  life,"  have  felt  an 
almost  insurmountable  repugnance  to 
the  rope.  The  bungling  of  a  Sheriff's 
assistant,  the  negligent  or  ignorant  ad- 
justment    of    the    noose,    have    often 


executions,  as  to  fill  beholders  with 
horror,  and  add  to  that  ever  increasing 
number,  now  close  to  a  majority,  who 
demand  the  entire  abolition  of  the  death 
penalty  as  a  punishment  for  crime. 

The  removal  of  the  scaffold,  as  a 
factor  in  the  civilization  of  our  century, 
has  enijaofed  the  attention  of  the  New 
York  Medico-Legal  Society  for  many 
years.  The  first  introduction  of  the 
subject  before  that  body,  was  the  paper 
of  the  eminent  French  scientist,  Am- 
brose Tardieu,  entitled  "Diagnosis  of 
Hanging."' 

The  late  Dr.  Alonzo  Calkins  read  a 
paper  before  thai  Society  in  September, 
1873,  entitled  ^'Felonious  Homicide;  its 
Penalty     and    the    Execution    thereof 

a. 

Judicially, '\>  advocating  the    abolition 
I  of  death   by   hanging,   and   discussing 

'  various  methods  as  desirable  substitutes. 

I 

'  The  discussion  was  renewed  before 
I  the  Society,  by  Prof.  J.  H.  Packard,  of 
Philadelphia,  who  strongly  urged  the 
abolition  of  the  hangman's  rope,  and 
reconmiended  as  the  most  desirable  sub- 
stitute, death  by  inhalation  of  carbonic 
(oxide)  gas.'^ 

The  whole  subject  was  again  brought 
before  the  ^ledico-Le^ifal  Society  in 
February,  ]8SS,  by  Dr.  J.  Mount 
Bleyer,  -in  a  j)aper  entitled  "Best 
Methods  of  Capital  Punishment."* 

The  Legislature  of  the  State,  upon 
the  recommendation  of  Governor  Hill 
in  his  messages  of  1885  and  1886, 
named  a  comnnssion,  composed  of  Hon. 
Elbridge  T.  Gerry  (a  member  of  the 
Medico-Legal  Society),  Mathew  Hale, 
Esq.,  of  the  Albany  Bar,  and  Dr.  Alfred 
P.  South  wick,  of   Buffalo,   to  examine 

1.  Medico-LoKal  papers,  series  3,  p.  40. 

2.  Medico- Le^al  papers,  series  2.  p.  254. 

3.  Medico- Lt'Kal  papei"8,  series  3,  p.  iicil. 

4.  Medico-Leffal  Journal,  Vol.  v.  p.  424. 


862 


NEW  ENGLAND  MJEDICAL  MONTHLY. 

This  Committee  do  not  seem  to  have 


the  subject  and  report  their  conclusions. 
On  January  17th,  1888,  they  submitted 
their  report  to  the  Legistature  of  New 
York.  It  is  a  very  exhaustive  and  ela- 
borate document,  too  long  for  insertion 
here.  It  gives  the  history  of  human 
punishments  for  crimes,  in  earliest  times, 
and  in  all  countries.  It  enumerates  and 
describes  thirty-four  different  methods 
in  which  the  death  penalty  has  been 
hitherto  inflicted. 

The  guillotine  is  in  vogue  in  nineteen 
civilized  countries,  the  sword  in  nine- 
teen, the  gallows  in  three,  the  axe  in 
one,  and  the  cord  in  one;  while  execu- 
tions are  public  in  twenty-nine  coun- 
tries, and  private  in  seven. 

The  committee  claim  and  enumerate 
the    following,   as   facts  demonstrated 

by  their  inquiry : 

"1.  That  the  effort  to  diminish  the  in- 
crease of  crime  bv  the  indiscriminate 
application  of  capital  punishment,  to 
various  offenses  involving  different 
grades  of  moral  turpitude;  or,  in  other 
words,  by  enlarging  the  number  of  capi- 
tal offenses  has  proved  a  failure. 

"2.  That  any  undue  or  peculiar 
severity,  in  the  mode  of  inflicting  the 
death  penalty,neither  operates  to  lessens 
the  occurrence  of  the  offense,  nor  to 
produce  a  deterrent  effect. 

"3.  That  from  the  long  catalogue  of 
various  methods  of  punishment,  adopted 
by  various  nations  at  different  times, 
only  five  are  now  practicably  resorted 
to  by  the  civilized  world.  These  five 
are:  1.  The  guillotine;  2,  the  garrote; 
3,  shooting;  4,  the  sword;  5,  the  gallows. 

"In  recommending  a  change  from  the 
present  barbarous  and  inhuman  system 
of  hanging,  four  substitutes  are  con- 
sidered: 1.  Electricity;  2,  prussic  acid 
or  other  poison;  3,  guillotine;  4,  gar- 
rote." 


considered  the  proposal  made  by  Prof. 
Packard,  of  a  painless  death  by  inhaling 
carbonic  (oxide)  gas  in  a  snail  room  in 
each  jail,  nor  the  Lethal  Chamber  sug- 
gested by  Dr.  B.  Ward  Richardson,  of 
London ;  and  they  discard  the  use  of  the 
hypodermic  injection  of  prussic  acid,  or 
other  deadly  poison ;  "as  hardly  advis- 
able, because  against  the  almost  univer- 
sal protest  of  the  medical  profession." 

Their  conclusions,  after  a  careful, 
thorough  able  and  exhaustive  examina- 
tion of  the  whole  subject  are  as  follows: 

1.  That  death  produced  by  a  sufli- 
ciently  powerful  electric  current  is  tlie 
most  rapid  and  humane,  produced  by 
any  agent  at  our  command. 

2.  That  resuscitation  after  the  pas- 
sage of  such  a  current  through  the  body 
and  functional  centres  of  the  brain,  is 
impossible. 

3.  That  the  apparatus  to  be  used 
should  he  managed  so  as  to  permit  the 
current  to  pass  through  the  centers  of 
functions  and  intelligence  in  the  brain. 

The  commission  suggested  other  con- 
siderations of  great  public  interest, 
which  may  be  stated  as  propositions: 

1.  That  the  State  by  the  present 
universal  sentiment  of  mankind,  can 
only  justify  itself  in  taking  human  life 
as  a  punishment  for  violation  of  laws, 
inflicting  the  death  penalty,  when  neces- 
sary, for  the  safety  of  Society  and  to 
deter   others   from   the   commission  of 

crime. 

2.  That  the  State  has  not  the  right 

to  torture  the  criminal,  nor  to  inflict  any 

punishment  whatever,  in  any  vindictive 

spirit,  or  by  way  of  retaliation  for  the 

crime. 

The  Committee  submitted  a  draft  of 

a  bill  and  recommended: 

a.  That  executions  should  be  private. 
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h.  That  the  details  of  the  execution 
should  not  be  furnished  to  the  public 
press  and; 

f.  That  the  bodies  should  be  deliv- 
ered to  medical  schools  for  dissection  in 
aid  of  science,  or  be  buried  in  the  prison 
vard. 

The  idea  of  [)uuishnient  for  crime,  has 
colored  all  human  laws.  Such  legisla- 
tion has  been  called  jnmifice  for  cen- 
turies. These  statutes  are  denominated 
jfenal  in  all  the  Codes. 

It  is  a  little  more  than  half  a  century, 
since  hanging  was  the  penalty  in  Eng- 
land, for  more  than  one  hundred  statu- 
tory offences,  many  of  which  are  now 
regarded  as  trivial.  Xearly  all  of  these 
are  abolished;  but  we  still  call  the  mea- 
sure of  punishment  jpenalttes,  and  we 
even  say '7// e  death  penalt if  when  we 
discuss  it,  and  use  the  term  ^^capltal 
inininJunenC  for  judicial  killing. 

The  value  of  the  report  of  the  Legis- 
lative Commission,  considered  in  its 
broadest  and  ablest  aspect,  outside  the 
abolition  of  hanging,  and  substituting 
the  Electric  Current;  lies  in  claiming 
that  the  universal  public  judgment  and 
opinion  of  mankind,  should  be  recog- 
nized by  the  law  making  i)Ower,  de- 
claring: 

That  the  penalty  for  violations  of  law, 
in  what  are  called  "capital  cases"  should 
not  hereafter  be  regarded  or  treated  as 
punitory'. 

That  the  State  does  not  claim  the 
right  of  inflicting  any  punishment  upon 
the  homicide,  in  a  vindictive  or  retali- 
tory  sense,  or  as  in  any  degree  or  view, 
as  "punitory"  or  "compensatory"  for 
the  act  committed. 

That  beyond  the  protection  of  soci- 
ety, the  rights  of  men,  and  what  is  called 
the  "deterrent  effects"  of  human  pun- 


ishment, the  State  has  neither  the  riirht 
nor  wish  to  go. 

The  Medico-Legal  Society,  by  a  Com- 
mittee appointed  February,  1888,  duly 
considered  the  whole  subject,  and  the 
report  of  that  Committee  was  made  to 
the  body  at  the  March  meeting  18SH, 
nnanimously  adopted  by  the  Society, 
and  transmitted  to  the  Legislature. 

The  report  was  })repared  by  me  and 
met  the  approval  of  the  entire  Com- 
mittee and  was  as  follows: 

REPOUT     OF     THE     COMMITTEE     OX     BEST 
METlIt)l)S  OF  EXECUTING  CRIMINALS. 

7b  the  Medico- Lcf/al  Societt/: 

The  committee  to  whom  was  referred 
the  subject  of  the  best  method  of  exe- 
cuting the  death  j)enaltyres])ectfnlly  re- 
port: 

That  in  the  consideration  of  this  sub- 
ject they  have  considered  the  several 
papers  read  before  the  Medico-Legal 
Society  by  Ambrose  Tardieu,  Dr. 
Alonzo  Calkins,  Prof.  J.  IL  Packard,  of 
Philadelphia,  Dr.  J.  Mount  JJIeyer,  an<l 
the  re})ort  of  Hon.  Eldridge  T.  (ierry, 
Alfred  P.  Southwick,  M.  I).,  and 
Mathew  Hale,  Esq.,  Commissioners, 
which  were  by  action  of  this  Society, 
laid  before  this  Committee  at  the  Feb- 
ruary meeting. 

Your  Committee  are  of  the  opinion 
that  the  Commissioners  are  entitled  to 
the  thanks  of  the  Legislature  and  the 
public,  for  the  able  aud  exhaustive  labor 
they  have  bestowed  upon  the  subject. 
Your  Committee  are  of  the  opinion: 

1.  That  the  reduction  by  legislation 
in  number  among  civilized  States,  of 
what  are  designated  as  caj)ital  offenses 
is  in  accord  with  enlightened  civiliza- 
tion, and  that  its  practical  result  has 
been  the  diminution,  rather  than  the  in- 
crease of  crime. 

*i.  That  it  should  be  legally  establish  - 
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ed,  by  legislative  enactments;  that  the 
State  in  fixing  penalties  for  crimes,  has 
no  right  to  inflict  a  vindictive  punish- 
ment upon  a  criminal,  in  any  spirit  of 
vengeance  or  retaliation. 

That  the  object  and  justification  of 
punishment  should  be  to  deter  others, 
from  the  commission  of  crime. 

3.  That  the  provisions  of  our  Consti- 
tution "that  cruel  and  unusual  punish- 
ments shall  not  he  inflicted,"  should  be 
enforced  by  appropriate  legislation,  and 
all  existing  statutes  repugnant  to  either 
its  letter  or  spirit,  be  repealed. 

4.  That  hanging  should  be  abolished 
as  cruel,  and  contrary  to  the  public 
sense  of  our  civilization. 

5.  That  as  a  substitute  for  the  present 
death  penalty,  we  would  receommend. 

1.  Death  by  electric  current,  or, 

2.  Death  by  hypodermatic,  or  other 
injection  of  poison,  or, 

3.  Death  by  carbonic  oxide  gas  inject- 
ed into  a  small  room  in  each  jail,  as  re- 
commended by  Prof.  John  H.  Packard, 
(Med. -Leg.  papers,  Vol.  iii,  p.  521,) 
giving  our  preference  to  the  first,  or 
death  by  electric  current. 

6.  That  in  our  judgment  executions, 
should  be  private,  and  not  public. 

7.  That  if  it  were  possible,  to  prevent 

* 

the  publication  of  details  of  execution 
in  the  public  press,  it  would  be  a  public 
good. 

8.  That  the  bodies  of  criminals,  should 
be  delivered  to  the  medical  schools, 
after  execution  for  dissection. 

Your  Committee  do  not  pass  upon 
the  question  of  the  propriety  of  inflict- 
ing capital  punishment  by  the  State, 
against  which  there  is  strong  objection 
in  the  popular  mind. 

The  report  is  intended  to  be   limited 

to  the  subjects  embraced  in  the  report 
now  before  the  Legislature  of  the  State, 


and  the  papers  read  before  this  Society. 

R.  Ogden  Doremus,  Clark  Bell,  J. 
Mount  Bleyer,  M.  D.,  Charles  F.  Still- 
man,  M.  D.,  Frank  H.  Ligrani,  M.  D., 
Committee. 

The  Legislature  of  New  York  passed 
the  following  law,  which  received  the 
approval  of  Governor  Hill. 

LAWS  OF  NEW  YORK. — BY  AUTHORITY. 

[Every  law,  unless  a  different  time  shall  be  pro- 
scribed therein,  shall  commence  and  take  effect 
tbrouerhout  the  State,  on  and  not  before  the 
twentieth  day  after  the  day  of  its  final  passafre, 
as  certified  by  the  Secretary  of  State.  Sec.  12, 
title  4,  chap.  7,  part  1,  Revised  Statutes.] 

Chap.  489. — An  Act  to  amend  sections 
four  hundred  and  ninety-one,  four 
hundred  and  ninety-two,  five  hun- 
dred and  three,  five  hundred  and  four, 
five  hundred  and  five,  five  hundred 
and  six,  five  hundred  and    seven,  five 

hundred  and  eight,  and  five  hundred 
and  nine  of  the  Code  of  Criminal 
Procedure  relative  to  the  infiiction  of 
the  death  penalty,  and  to  provide 
means  for  the  infliction  of  such  penalty. 

Approved  by  the  Governor  June  4tli, 
1 888.    Passed,  three-fifths  being  present. 

The  People  of  the  State  of  Xew  York\ 
represtnted  hi  Se^utte  and  Asfiemhlyy  dtp 
enact  as  follows: 

Section  1.  Section  four  hundred  and 
ninetv-one  of  the  Code  of  Criminal  Pro- 
cedure  of  the  State  of  New  York  is 
herebv  amended  so  as  to  read  as  follows: 

§  491.  When  a  defendant  is  sentenced 
to  the  punishment  of  death,  the  judge 
or  judges  holding  the  court  at  which 
the  conviction  takes  place,  or  a  majority 
of  them,  of  whom  the  judgi  presiding 
must  be  one,  must  make  out,  sign  and 
deliver  to  the  sheriflP  of  the  v^onntv,  a 
warrant  stating  the  conviction  and  sen- 
tence, and  appointing  the  week  within 
which  sentence  must  be  executed.  Said 
warrant  must  be  directed  to  the  Affent 
and  Warden  of  the  State  prison  of  this 
State,  designated  by  law  as  the  place  of 
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confinement  for  convicts  sentenced  to 
imprisonment  in  a  State  prison  in  the 
jiulieial  district  wherein  such  conviction 
lias  taken  place,  commanding  such 
Agent  and  Warden  to  do  execution  of 
the  sentence  upon  some  day  within  the 
week  thus  appointed.  Within  ten  days 
after  the  issuing  of  such  warrant,  the 
said  sheriff  mu»t  deliver  the  defendant, 
together  with  the  warrant,  to  the  Agent 
and  Warden  of  the  State  prison  therein 
named.  From  the  time  of  said  delivery 
to  the  said  Agent  and  Warden,  until 
the  infliction  of  the  punishment  of  death 
upon  him,  unless  he  shall  be  lawfully 
discharged  from  such  imprisonment,  the 
defendant  shall  be  kept  in  solitary  con- 
finement at  said  State  prison,  and  no 
person  shall  be  allowed  access  to  him 
without  an  order  of  the  court,  except 
the  officers  of  the  prison,  his  counsel, 
his  physician,  a  priest  or  minister  of 
religion,  if  he  shall  desire  one,  and  the 
members  of  his  family. 

§  2.  Section  four  hundred  and  ninetv- 
two  of  said  Code  of  Criminal  procedure 
is  hereby  amended  to  read  as  follows: 

§  492.  The  week  so  appointed  must 
begin  not  less  than  four  weeks  and  not 
more  than  eight  weeks  after  the  sen- 
tence. The  time  of  the  execution  with- 
in said  week  shall  be  left  to  the  discre- 
tion of  the  Agent  and  Warden  to  whom 
tlie  warrant  is  directed;  but  no  previous 
announcement  of  the  day  or  hour  of  the 
execution  shall  be  made,  except  to  the 
persons  who  shall  be  invited  or  permitt- 
ed to  be  present  at  said  execution  as 
hereinafter  provided. 

§  S.  Section  five  hundred  and  three 
of  said  Code  of  Criminal  Procedure,  is 
hereby  amended  so  as  to  read  as  fol- 
lows: 

5^  oOJi.  Whenever  for  any  reason  other 
than  insanity  or  pregnancy,  a  defendant 


sentenced  to  the  punishment  of  death 
has  not  been  executed  pursuant  to  the 
sentance,  at  the  time  specified  thereby, 
and  the  sentence  of  judgment  inflicting 
the  punishment  stands  in  full  force,  the 
Court  of  Appeals  or  a  judge  thereof,  or 
the  Supreme  Court  or  a  justice  thereof, 
upon  application  by  the  Attorney- 
General  or  of  the  district  attorney  of 
the  count V  where  the  conviction  was. 
had,  must  make  an  order  directed  to 
the  Agent  and  W^arden  or  other  officers 
in  whose  custody  said  defendant  may 
be,  commanding  him  to  bring  the  con- 
vict before  the  Court  of  Appeals  or  a 
general  term  of  the  Supreme  Court  in 
the  Department;  or  a  term  of  the  court 
of  oyer  and  terminer  in  the  county 
where  the  conviction  was  had.  If  the 
defendant  be  at  large,  a  warrant  may 
be  issued  by  the  Court  of  Appeals  or  a 
judge  thereof,  or  by  the  Supreme  Court 
or  a  justice  thereof,  directing  the  sheriff 
or  other  oflicer  to  bring  the  defendant 
before  the  Court  of  Appeals  or  the 
Supreme  Court  at  a  general  term  there- 
of, or  before  a  term  of  the  court  of  oyer 

and  terminer  in  that  county. 

§  4.  Section  five  hundred  and  four  of 

said  Code  of  Criminal  Procedure  is 
hereby  amended  so  as  to  read  as  follows: 
§  504.  Upon  the  defendant  being 
brought  before  the  court,  it  must  in- 
quire into  the  circumstances,  and  if  no 
legal  reason  exists  against  the  execution 
of  the  sentence,  it  must  issue  its  warrant 
to  the  Agfent  and  Warden  of  the  State 
prison  mentioned  in  the  original  warrant 
and  sentence,  under  the  hands  of  the 
judge  or  judges,  or  a  majority  of  them, 
of  whom  the  judge  presiding  must  be 
one,  commanding  thi*   said   Agent   and 

Warden  to  do  execution  of  the  sentence 
during  the  week  appointed  therein.  The 
warrant  must  be  obeyed  by  the    Agent 
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and  Warden  accordineflv.  The  time  of 
the  execution  within  said  week  shall  be 
left  to  the  discretion  of  the  Agent  and 
Warden  to  whom  the  warrant  is  direct- 
ed; but  no  previous  announcement  of 
the  day  or  hour  of  the  execution  shall 
be  made,  except  to  the  persons  who 
shall  be  invited  or  permitted  to  be  pres- 
ent at  said  execution  as  hereinafter  pro- 
vided. 

§  5.  Section  ^\e  hundred  and  five  of 
said  Code  of  Criminal  Procedure  is 
hereby  amended  so  as  to  read  as  follows: 

§  505.  The  punishment  of  death  must, 
in  every  case,  be  inflicted  by  causing  to 
pass  through  the  body  of  the  convict  a 
current  of  electricity  of  sufficient  in  ten- 
sity  to  cause  death,  and  the  application 
of  such  current  must  be  continued  until 
such  convict  is  dead. 

§  6.  Section  five  hundred  and  six  of 
said  Code  of  Criminal  Procedure  is 
hereby  amended  so  as  to  read  as  follows: 

§  506.  The  punishment  of  death  must 
be  inflicted  within  the  walls  of  the  State 
prison  designated  in  the  warrant,  or 
within  the  yard  or  inclosure  adjoining 
thereto. 

s$  V.  Section  five  hundred  and  seven 
of  said  Code  of  Criminal  Procedure  is 
hereby  amended  so  as  to  read  as  follows: 

S  507.  It  is  the  duty  of  the  Agent 
and  Warden  to  be  })resent  at  the  execu- 
tion, and  to  invite  the  presence,  by  at 
least  three  days'  previous  notice,  of  a 
justice  of  the  Supreme  Court,  the  dis- 
trict attorney,  and  the  sheriff  of  the 
county  wherein  tlie  conviction  was  had, 
together  witli  two  j)hysicians  and  twelve 
reputable  citizens  of  full  age,  to  be  sel- 
ected by  said  Aij^ent  and  Warden. 
Such  Agent  and  Warden  must,  at  the 
request  of  the  criminal,  permit  such 
ministers  of  the  gospel,  priests  or  clergy- 
men of  any  religious  denomination,  not 
exceeding  two,  to  be  present  at  the  exe- 
cution; and,  in  a<ldition  to  the  j)ersons 
designated  above,  he  nuiy  also  appoint 
seven  assistants  or  deputy-sheriffs  who 


may  attend  the  execution.  He  shall 
})ermit  no  other  per^on  to  be  presont  at 
such  execution  except  those  designated 
in  this  section.  Immediately  after  the 
execution  a  post-mortem  examination 
of  the  body  of  the  convict  shall  be  made 
by  the  phy^icians  present  at  the  execu- 
tion, and  their  report  in  writing  stating 
the  nature  of  the  examination,  so  made 
by  them,  shall  be  annexed  to  the  cer- 
tificate  hereinafter  mentioned  and  filed 
therewith.  After  such  post-mortem  ex- 
amination the  body,  unless  claimed  by 
some  relative  or  relatives  of  the  person 
so  executed,  shall  be  interred  in  the 
graveyard  or  cemetery  attached  to  the 
prison,  with  a  sufficient  quantity  of 
quick-lime  to  consume  such  body  with- 
out delay;  and  no  religious  or  other 
services  shall  be  held  over  the  remains 
after  such  execution;  except  within  the 
walls  of  the  prison  where  said  execution 
took  place,  and  only  in  the  presence  of 
the  officers  of  said  prison,  the  person 
conducting  said  services  and  the  im- 
mediate family  and  relatives  of  said 
deceased  prisoner.  No  account  of  the 
details  of  any  such  execution,  beyond 
the  statement  of  the  fact  that  such  con- 
vict was  on  the  day  in  question  duly 
executed  according  to  law  at  the  prison, 
shall  be  published  in  any  newspaper. 
Any  person  who  shall  violate  or  omit  to 
comply  with  any  j)rovision  of  this  sec- 
tion shall  be  guilty  of  a  misdemeanor. 

>5  8.  Section  five  hundred  and  eight 
of  said  Code  of  Criminal  Procedure,  is 
hereby  amended  so  as  to  read  as  follows: 

%  508.  The  Agent  and  Warden  at- 
tending the  execution  must  prepare  and 
sign  a  certificate,  setting  forth  the  time 
and  place  thereof,  and  that  the  convict 
was  then  and  there  executed,  in  con- 
formity to  the  sentence  of  the  court  and 
the  provisions  of  this  Code,  and  must 
procure  such  certificate  to  be  signed  by 
all  the  })ersons  present  and  witnessing 
the  execution.  He  must  cause  the  cer- 
tificate, together  with  the  certificate  of 
the  post-mortem  examination  mentioned 
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in  the  preceding  section,  and  annexed 
thereto,  to  be  filed  within  ten  days  after 
the  execution,  in  the  office  of  the  clerk 
of  the  county  in  which  the  conviction 
was  had. 

§  9.  Section  five  hundred  and  nine  of 
said  Code  of  Criminal  Procedure,  is 
hereby  amended  so  as  to  read  as  follows: 

§  509.  In  case  of  the  disability,  from 
illness  or  other  sufficient  cause,  of  the 
Agent  and  Warden  to  whom  the  death 
warrans  is  directed,  to  be  present  and 
execute  said  warrant,  it  shall  be  the 
duty  of  the  principal  keeper  of  said 
prison,  or  such  officer  of  said  prison  as 
may  bo  desigdated  by  the  Superintend- 
ent of  State  Prisons,  to  execute  the  said 
warrant,  and  to  perform  all  the  other 
duties  by  this  act  imposed  upon  said 
Agent  and  Warden, 

g  10.  Nothing  contained  in  any  pro- 
vision of  this  act  applies  to  a  crime 
committed  at  any  time  before  the  day 
when  this  act  takes  effect.  Such  crime 
must  be  punished  according  to  the  pro- 
visions of  law  existing  when  it  is  com- 
mitted, in  the  same  manner  as  if  this  act 
had  not  been  passed;  and  the  provisions 
of  law  for  the  infliction  of  the  penalty 
of  death  upon  convicted  criminals,  in 
existence  on  the  day  prior  to  the  passage 
of  this  act,  are  continued  in  existence 
and  applicable  to  all  crimes  punishable 
by  death,  which  have  been  or  may  be 
committed  before  the  time  when  this 
act  takes  effect.  A  crime  punishable 
by  death  committed  after  the  beginning 
of  the  day  when  this  act  takes  effect, 
must  be  punished  according  to  the  pro- 
visions of  this  act,  and  not  otherwise. 

§  11.  All  acts  and  parts  of  acts  incon- 
sistent with  the  provisions  of  this*  act 
are  hereby  repealed. 

g  12.  This  act  shall  take  effect  on  the 
first  day  of  January,  one  thousand  eight 
hundred  and  eighty-nine,  and  shall 
apply  to  all  convictions  for  crime  pun- 
ishable by  death,  committed  on  or  after 
that  date, 


State  of  Nbw  York,  I  _^ 

Office  of  the  Secretary  of  State,  \  ^^ 

I  have  compared  the  precedlngr  with  the  orlgi- 

nal  law  on  file  In  this  office,  and  do  hereby  certify 

that  the  same  is  a  correct  transcript  therefrom 

and  of  the  whole  of  said  ori^rinal  law. 

Frederick  Cook,  Secretary  of  State. 

This  statute  going  into  effect  Janu- 
ary 1,  1889,  the  writer  felt  it  the  duty 
of  the  body  to  consider,  for  the  benefit 
of  public  officials,  "what  was  the  best 
method  of  carrying  the  same  into  effect," 
and  recommended  to  the  Society  the 
appointment  of  a  committee  to  consider 
this  subject  and  report. 

A  preliminary  report  was  made  by 
this  Committee  at  the  November  meet- 
ing, 1888,  which  was  laid  over  for  dis- 
cussion to  the  December  meeting  1888. 

That  Committee  there  made  a^detail- 
ed  report,  which  was,  after  discussion, 
unanimously  adopted  by  the  body. 

The  report  is  as  follows: 

REPORT    OF    THE     COMMITTEE     OF     THE 
MEDICO-LEGAL  SOCIETY  ON  THE  BEST 
METHOD  OF  EXECUTION  OF  CRIMI- 
NALS BY  ELECTRICITY. 

Introductory, — In  the  six  weeks  that 
have  elapsed  since  the  preparation  of 
our  original  report  to  the  Society  we 
have  made  further  valuable  experiments, 
and  although  our  report  had  not  as  yet 
been  officially  printed,  we  have  received 
so  many  useful  suggestions  and  criti- 
cisms upon  such  poitions  as  had  been 
given  to  the  public  in  the  press — both 
through  correspondents  and  through 
discussions  in  various  papers  and  jour- 
nals— that  we  are  enabled  to  present  at 
this  meeting  a  fuller  and  more  explicit 
expression  of  our  opinions.  The  addit- 
ional light  thrown  upon  a  difficult  prob- 
lem has  pennitted  us  to  make  a  few 
slight  alterations  in  our  earlier  report, 
and  to  subjoin  an  appendix  for  the  bet- 
ter elucidation  of  the  subject. 

The  Report, — To  the  JPrssidefit  and 
Members  of  the  Medico- Legal  Society: 
Your  Committee  appointed  at  the  Sep- 
tember meeting  to  consider  and  advise 
1  upon  the   proper  method  of  txecuting 
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criminals  by  electricity,  reports  as  fol- 
lows: 

The  law  recently  passed  by  the  Legis- 
lature of  the  State  of  New  York,   pro- 
viding for  the  administration  of  capital 
punishment  by  electricity,  goes  into  ef- 
fect  January   1,   1880.     All  mwrderers 
sentenced  to  death  for  crimes  commit- 
ted on  or  after  that  date  are  to  die  bv 
this  means.     As  the  use  of  eltctricity  is 
an  entirely  novel  method  of  putting  to 
death  human  individuals,  the  m&nmer  of 
the  application  of  the  lethal  curreit  re- 
quires some  thoughtful  care  and  study. 
The   Commission    appointed   by   the 
Governor   to   examine    into  the  various 
methods  of  causing  death,  which  ihould 
be  more  humane  than  hanging,  decided 
upon     electricity.      The     Commission 
caused  certain  experiments  to  be  carried 
out  upon  dogs,  by  which  it  was  proven 
that  electricity  will  produce  certain  and 
instantaneous  death.     In  these  experi- 
ments the  animals  were  placed  in  a  einc- 
lined   box   half  filled  with  water   con- 
nected with  one   pole,   while  the  other 
pole,  in  the  shape  of  a  wire,  was  wound 
around   the   nose   or   inserted  into  the 
mouth.     There  are  no   data   as  to  the 
amount  or  kind  of  electricity  employed. 
This   method,    although    successful,    is 
hardly  applicable  to  a  human  being. 

Some  experiments  were  conducted  by 
one  of  our  Committee  (Dr.  J.  Mount 
Hleyer),  and  reported  in  the  Ilumholdt 
Scienfijrc  Librari/,  March,  1887,  and 
during  the  past  summer  a  series  of 
thirty  or  more  careful  experiments  were 
made  upon  dogs  with  death  currents  at 
the  Edison  Laboratory,  in  New  Jersey, 
bv  Messrs.  Ilarrold  P.  I^rown,  and  A. 
E.  Kennellv,  and  the  Chairman  of  this 
Committee  (Dr.  Frederick  Peterson), 
all  of  which  are  of  particular  value  to 
us  in  suggesting  the  proper  method  of 

executing  criminals  by  electricity. 
These  last  were  published  in  detail  in 
the  Klet'trial  World,  August  8,  1888, 
and  from  them  we  have  ascertained  the 
following  points: 


The  resistance  of  these  dogs  was 
measured  and  found  to  varv  from 
3,600  to  200,000  ohms,  depending  upon 
the  differing  thickness  of  skin  and  hair, 
and  the  amount  of  moisture  between 
the  skin  and  the  electrodes.  The  amount 
of  electro-motive  force  was  also  accur- 
ately determined,  and  it  was  found 
that  with  the  alternating  current  as  low 
as  160  volts  was  sufficient  to  kill  a  dog, 
and  that  with  the  continuous  current  a 
much  higher  voltage  was  necessary  for 
the  production  of  a  fatal  effect. 

There  are  several  points  requiring 
thoughtful  consideration  in  the  appli- 
cation of  death  currents  to  ra«an  which 
we  will  now  proceed  to  lay  before  you. 

The  average  resistance  of  the  human 
bodv  is  about  2,500  ohms.  The  moat 
of  this  resistance  is  in  the  skin.  It  is 
evident,  therefore,  that  the  larger  the 
surface  of  the  electrode  applied  to  the 
bodv  the  less  will  be  the  resistance. 
But  it  is  also  a  fact  that  the  density  of 
the  current  depends  upon  the  superficial 
area  of  the  electrode.  With  a  pole  of 
small  diameter  the  passing  current  will 
be  more  dense  than  when  an  electrode  o ' 
large  sectional  area  is  applied. 

We  think  that  immersion  of  the  body 
in  a  large  quantity  of  water  to  act  as 
one  pole,  or  the  placing  of  large  metal 
|)late  upon  any  part  of  the  body,  should 
be  put  entirely  out  of  consideration.  It 
is  further  well  known  that  if  metal  be 
directly  in  contact  with  the  skin  during 
the  passage  of  an  electric  current  burns 
and  lacerations  are  apt  to  be  produced. 

We  believe  that    all  means  hitherto 

suggested    are  open  to   criticism    upon 

these    grounds.       The    i)osture   of    the 

criminal  requires  also  some  discussion 

at   our  hands.       We    think    there   are 

serious  objections  to  the  employment  of 

any  ap})aratus  in  which  the  prisoner 
takes  a  standing  j)osition.  There  are  so 
many  histories  of  unseemly  struggles 
and  contortions  on  the  part  of  criminals 
executed  by  the  old  methods  that  the 
necessity    of   some   bodily    restraint  is 
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evident.  Furthermore,  the  possibility 
of  a  tetanic-  contraction  of  the  body 
from  the  shock  of  the  current  is  to  be 
borne  in  mind.  In  our  opinion,  the  re- 
cumbent or  the  sitting  position   is  best 

adapted  to  our  purpose. 

Another  question  of  importance  is  to 

which  part  of  the  body  the  two  poles 
should   be    applied.     There  can  be  no 
doubt  that  one  electrode   should  be  in 
contact    with    the    head.      The    other 
might   be  placed  upon  any  portion  of 
the  body,  upon  the  trunk  or  extremities, 
but  there  are  obvious  reasons  why  the 
neighborhood  of  the  spinal  cord  would 
be    more   advantageous.     The    electric 
current,   in  passing  through   the   body 
from  one   pole    to   another,   undergoes 
more   or  less  diffusion  through  the  tis- 
sues.    A  current  passing  from  the  top 
of  the  head  to    the  small  of  the  back 
will  be  diffused  throughout  a  great  part 
of  the  brain,  and  all  of  the  tissues  of  the 
neck.     The  medulla  oblongata — a  part 
of  tiie  brain  which  is  the  most  vital — 
together  with  all  the  nerves  of  the  neck 
and  the  spinal  cord,  which  exercise  jur- 
isdiction over  the  lungs  and  heart,  will 
be  thoroughly  permeated  b}'  the  current 
applied  in  this  way.     As   the   seat    of 
consciousness  is  in  the  brain,  and  parti- 
cularly in  the  cortex  of  the  cerebrum, 
it  is  clear  that  this  faculty  of  the  mind 
will    suffer   at   once,  if  the  current  be 
sufficiently  strong.     The  electric  stream 
flows  from  the  positive  to  the  negative 
pole,  and  there  might  be  some  possible 
advantage  in  placing  the  positive   pole 
on  the  vertex  of  the  head,  nearest  the 
center  of  consciousness,  although  death 
in  any  case  will  be  instantaneous. 

After  mature  deliberation  we  recom- 
mend that  the  death  current  by  admin- 
istered  to  the  criminal  in  the  following 
manner: 

A  stout  table   covered    with    rubber 


cloth  and  having  holes  along  its  bor- 
ders for  binding,  or  a  strong  chair 
should  be  procured.  The  prisoner, 
lying  on  his  back,  or  sitting,  sliould  be 
firmly  bound  upon  this  table,  or  in  the 
chair.  One  electrode  should  be  so  in- 
serted into  the  table,  or  into  the  back 
of  the  chair,  that  it  will  impinge  upon 
the  spine  between  the  shoulders.  The 
head  should  be  secured  by  means  of  a 
sort  of  helmet,  fastened  to  the  table  or 
back  of  chair,  and  to  this  helmet  the 
other  pole  should  be  so  joined  as  to 
pi'ess  firmly  with  its  end  upon  the  top 
of  the  head.  We  think  a  chair  is  pre- 
ferable to  a  table.  The  rheophores  can 
be  led  off  to  the  dynamo  through  the 
floor  or  to  another  room,  and  the  instru- 
ment for  closing  the  circuit  can  be  at- 
tached to  the  wall. 

The  electrodes  should  be  made  of 
metal,  between  1  and  4  inches  in  diame- 
ter, covered  with  a  thick  layer  of  sponge 
or  chamois  skin. 

The  poles  and  the  skin  and  hair  at 
the  points  of  contact  should  be  thorou- 
ghly wet  with  a  warm  aqueous  solution 

of  common  salt.  The  hair  should  be 
cut  short.  Provision  should  be  made 
for  preventing  any  moisture  reaching 
from  one  electrode  to  the  other. 

A  dynamo  capable  of  generating  an 
electro-motive  force  of  at  least  3,000 
volts  should  be  employed,  and  a  current 
used  with  a  potential  between  1,000  and 
1,500  volts,  according  to  the  resistance 
of  the  criminal. 

The  alternating  current  should  be 
made  use  of,  with  alternations  not  fewer 
than  300  per  second.  Such  a  current 
allowed  to  pass  for  from  15  to  30  sec- 
onds will  insure  death. 

APPEXDIX. 

We  append  here  the  experiments  in 
abbreviated  tabular  form    upon    which 
i  we  have  based  our  conclusions: 
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Experiments  with  Death-< 

Currents  by  Messrs.  Brow 

N^    AND    KeNNELLY    AND 

Dr.  Peterson  at  the  Edison  Laboratory  and  at  ( 

'OLUMBIA  College. 

Dog 

Pounds 

OimiH  Re- 

Character 

Voltage. 

Duration  of 

Result 

Xo. 

Weight 
10 

sistance. 
7  500 

of  Current. 

Contact. 
2  seconds 

1 

Continuous. 

800 

Death. 

2 

20 

8  500 

Alternating. 

800 

3 

Death. 

:} 

13i 

«   000 

Continuous. 

1    000 

Instantaneous 

Death. 

4 

4()5 

11    000 

Alternating. 

800 
.  1  000,    1   100 

6    instantane- 

Death. 

5 

50 

0   000 

Continuous.  - 

(  1  200,    1  300 
1  1  400,    1  420 

ous  shocks  the 
last  2  J  see's. 

Un- 
hurt. 

and     1  200 

6 

55 

3   600 

Alternating. 

570 

3  seconds. 

Death. 

41} 

14  000 

»( 

.     250 

5 

Death. 

8 

56 

27  500 

(t 

160 

5 

Death. 

9 

59 

5   000 

k( 

260 

5 

Death. 

10 

70 

15   000 

ki 

330 

3 

Death. 

11 

Gl 

14   000 

4fc 

272 

5 

Death. 

12 

91 

8   000 

ki 

340 

5 

Death. 

13 

53 

30  000 

(( 

220 

30 

Death. 

(Details  in  Electrical  ITar/c?,  August  8,  1888.) 

Experiments     Conducted     by     Mr.     A.     E.     Kennelly,     at     the   Edison 

Laboratory. 


I>og 

Pounds 

Ohms  Re-. 

Character 

Xo. 

Weight 

si  stance. 

of  Current. 

14 

213 

-  - 

Alternating. 

15 
16 
17 

19] 
39] 

-  - 

Alternating. 

Alternating. 

Continuous. 

18 

18i 

-  - 

Alternating. 

19 
20 

20 
16] 

8   000 
4   200 

Alternating. 
Alternating. 

21 

37] 

200  000 

Continuous. 
Alternating. 

22 

12] 

4   000 

Alternating. 

23 
24 

33 
10 

11    000 
9   700 

Alternating. 
Alternating. 

Voltage. 

205 
176 
178 
400 
140 
255 
418 
304 
100 
500 
536 
517 

(Details  in  Electrical  JReview,  Sept.   22,  1888.) 

Objections  having  been  made  to  the  dogs  on  account  of  the  small  weight  of 
the  animals,  the  following  larger  animals  were  experimented  upon  by  Mr.  Harold 
P.  Brovrn  before  vour  committee. 

Experiments  Conducted  before  the  Commitee  of  the  Medico-Legal  Society 
AT  THE  Edison  Laboratory,  December  5,  1888,  by  Mr.  Harold  P.  Brown. 


Duration  of 

Result 

Cor 

itact. 
?conds. 

3  s( 

Death- 

15 

Death. 

15 

Death- 

40 

Death. 

45 

Death- 

35 

Death. 

2 

Death. 

30 

Un- 

05 

hurt. 

30 

Death. 

M 

Death. 

1 

Death. 

Pounds 

Ohms  Re- 

Weight 

sistance. 

Horse 

1   230 

11  000 

Calf 

124] 

3   200 

Calf 

145 

1   300 

Character 
of  Current.    | 

Alternating. 
Alternating. 
Alternating. 


Voltage. 


700 
770 
750 


Duration  of 
Current. 

25  seconds. 

8 


it 


a 


Result 

Death. 
Death. 
Death. 


(Details  will  be  reported  in  Electrical  World.) 
In  most  of  the  dogs  the  poles  were 
bare  copper  wire  around  wet  cotton 
waste  wound  about  a  fore  and  opposite 
hind  leg.  Poles  the  same  in  a  horse, 
but  applied  to  both  fore  legs.     In  the 


calves  sponge-covered  metal  electrodes 
were  applied,  one  to  the  middle  of  fore- 
head and  one  near  the  spine  between  the 
shoulders. 

Death  with   the  alternating  current 
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was  without  a  struggle;  with  the  con- 
tinuous, painful  and  accompanied  by 
howling  and  struggling. 

In  the  earlier  experiments  where  the 
alternations  were  from  660  to  4,100  per 
minute,  the  voltage  was  higher.  In 
most  of  the  experiments  the  alternations 
were  made  from  12,000  to  17,280  per 
minute,  and  the  number  of  volts  electro- 
motive force  required  was  decreased. 

It  was  suggested  to  us  that  the  cur- 
rent should  be  applied  through  wristlet 
'electrodes.  Acting  upon  this  idea  we 
caused  the  poles  to  be  applied  to  the 
forelegs  of  the  horse,  but  were  disap- 
pointed in  the  result.  This  method 
seemed  not  nearly  as  effective  as  our 
own  suggestion  of  application  to  the 
head  and  back,  as  was  illustrated  in  the 
speedy  and  easy  death  of  the  two 
calves. 

Mr.  Klbridge  T.  Gerry,  C-hairman  of 
the  Commission  appointed  by  the  Gov- 
ernor, whom  w^e  invited  to  accompany 
us  and  witness  the  last  experiments,  has 
suggested  that  clock-work  be  employed 
to  make  and  break  the  circuit  when 
criminals  were  executed  in  this  manner, 
and  we  think  this  a  matter  worthy  of 
the  attention  of  those  who  are  to  carry 
out  the  requirements  of  the  law.  His 
request  that  we  specify  more  particular- 
ly the  kind  of  apparatus  needed,  has  led 
us  to  make  inquiry  in  this  direction. 
Relative  to  this  matter,  Mr.  Harold  P 
Brown,  who,  by  his  numerous  physio- 
logical experiments  with  death-currents 
and  his  high  attainments  in  this  depart- 
ment of  science,  is  pre-eminently  quali- 
fied to  speak  with  authority  upon  this 
subject,  recommends  as  follows: 

**I  think  a  portable  steam-engine  of 
three-horse-power  with  a  dynamo  elec- 
tric generator  of  the  alternating  type, 
self  exjiting  or  v^ith  a  small  exciter, 
would  be  preferable.  I  approve  fully 
the  recommendations  of  your  committee 
in  regard  to  the  electro  motive  force  and 
other   details.     In   my   opinion    *5,000 


would  cover  the  cost  of  this  apparatus." 

If  any  doubt  should  exist  in  the 
minds  of  some  that  electricity  would  not 
necessarily  be  fatal  to  man  because  it 
has  been  successfully  applied  to  lower 
animals,  we  have  but  to  call  attention  to 
the  fact,  that  since  1883  some  200  per- 
sons have  been  killed,  as  we  are  credibly 
informed,  by  the  handling  of  electric 
lighting  wires. 

As  most  of  these  people  were  killed 
probably  by  contact  of  the  hands  with 
the  wires,  it  shows  that  in  man  at  least 
death  is  rapid  in  this  manner.  Hence 
the  suggestions  made  to  this  Committee 
as  to  the  use  of  wristlet  electrodes  have 
their  value;  and  it  is  possible  that  this 
method,  with  the  prisoner  fastened  in  a 
chair,  may  ultimately  prove  the  most  de- 
sirable, as  doing  away  with  a  complica- 
tion of  appliances  and  lending  greater 
simplicity  to  the  procedure. 

Frederick    Peterson,  Chairman.     R. 
Ogden  Doreraus,  Frank  H.   Ingram,  J 
Mount  Bleyer. 

Hon.  El  bridge  T.  Gerry,  who  was 
named  as  a  member  of  this  Committee, 
preferred  on  account  of  his  relation  to 
the  Legislative  Commission,  not  to  act 
upon  this  Committee,  and  his  name  is, 
therefore,  not  attached  to  this  report. 
Mr.  Henry  Guy  Carleton,  a  member  of 
the  body,  who  has  given  the  subject 
great  attention,  at  the  December  meet- 
ing read  a  carefully  prepared  paper  on 
the  same  subject  which  was  considered 
at  the  same  session  at  which  the  report 
of  the  Committee  was  approved. 

The  law  by  its  terms  goes  into  effect 
January  1,  1889,  and  should  be  gi\cn  a 
fair  trial  before  popular  opinion  should 
be  excited  against  it,  or  any  general  re 
opening  of  the  discussion  as  to  its  wis 
dom:  It  will  be  the  first  attempt  made 
to  use  the  electric  current  as  a  means 
of  producing  death  or  as  a  human  pun- 
ishment. 

The  Committee  of  the  Medico-Legal 
Society  were  authorized  and  requested 
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to  consult  electricians,  and  their  report 
as  to  the  selection  of  of  the  appropriate 
current  to  be  used  is  based  as  well  on 
actual  experiments  as  on  the  highest 
electrical  authority. 

Mr.  Thomas  A.  Edison,  than  whom 
none  can  be  regarded  as  a  higher  author- 
ity, has  said  upon  this  subject:  "The 
best  appliance  in  this  connection  is,  to 
my  mind,  the  one  which  will  perform 
its  work  in  the  shortest  space  of  time 
and  inflict  the  least  amount  of  suflFerinir 
upon  its  victim. 

"This,  I  believe,  can  be  accomplished 
by  the  use  of  electricity,  and  the  most 
suitable  apparatus  for  the  purj)ose  is 
that  class  of  dynamo  machinery  which 
employs  intermittent  currents.  The 
most  powerful  of  these  are  knov^n  as 
alternating,  machines.  The  passage  of 
the  current  from  these  machines  through 
the  human  body,  even  by  the  slightejst 
contact,  produces  instantaneous  death. 

The  plan  suggested  by  the  Committee 
is  one  which  leaves  no  room  for  intelli- 
gent doubt  or  criticism,  that  if  followed 
by  the  Warden  of  the  State  Prison,  or 
other  officials,  the  law,  in  its  spirit  and 
intent,  will  be  perfectly  and  successfully 
carried  into  effect. 


Medical  Critioism  of  Akt. — A 
writer  in  the  Union  MecUcale  of  May 
:U St,  criticizes  some  of  the  pictures  of 
the  present  Salon.  He  says:  "In  the 
consultation,"  an  old  doctor  seated  be- 
fore a  table,  auscults  the  back  of  an 
emaciated  little  girl  while  two  Sisters 
stand  near  bv  with  an  air  of  cold  indif- 
ference.  A  sad  picture  and  well 
painted;  but  why  did  not  the  doctor 
have  his  house-surijeon  with  him?  That 
is  the  lule  at  the  hospital.  *  *  *  Mr. 
Perandeau  gives  us  a  clinical  study. 
Seated  upon  a  bench  is  a  row  of  women 
dressed  in  black,  and  all  of  them  pale, 
a  condition  which  the  painter  evidently 
believes  the  chief  sign  of  all  diseases. 
One    ladv,    coucrhinjj  in    her   handker- 


chief,  personates  phthisis  in  its  classic 
form.  But  why  is  the  picture  so  full  of 
;  sadness.  Even  charity  patients  often 
I  amuse  themselves  while  waiting;  and 
i  many  patients  go  to  the  hospitals  who 
,  have  not  the  smallest  idea  of  <lvin<j 
I  there.  *  *  *  Mr.  Olaria's  picture,  with 
an  appearance  of  sadness,  is  really  quite 
I  enlivening.  A  moribund  infant  is  being 
'  bled  by  the  family  doctor  and  the  blood 
j  is  flying  out  in  excellent  style.  But  be- 
!  hold  the  accompanying  legion;  "The 
young  Oleira  restored  to  life  by  Dr.  M.; 
A  portrait."  This  is  from  a  grateful 
Patient!  Confres  let  us  salute.  *  *  * 
We  desire  to  notify  Mile.  Lee-Robbins 
that  her  "Young  Japanese,"  who  is 
happy  and  full  of  nice  color,  is  suffering 
from  a  right,  genu-valgum.  *  *  *  We 
also  desire  to  say  to  Mr.  Lecomte  du 
Nouv  that  his  "White  Slave,"  other- 
wise  a  very  agreeable  lady,  possesses  a 
left  elbow  which  gives  rise  to  serious 
doubts  as  to  the  soundness  of  the  arti- 
culation. But  perhaps  his  model  had 
had^a  luxation  which  left  her  a  'punchi- 
nello  elbow!'  Berthault's  "Words  of 
Love"  fills  its  decorative  mission;  but 
why  is  it  that  the  ladv,  so  sweetly 
seated  upon  the  ground,  puts  forward 
her  knee  so  prominently?  She  must  be 
aware  that  she  is  suffering  from  hydra- 
thrus,  but  perhaps  she  forgot. 

Dr.  Boxall  {Medical  Press)  calls  at- 
tention to  the  incompatibility  of  certain 
antiseptics  when  mixed.  He  has  ascer- 
tained that  mixture  of  corrosive  subli- 
mate and  iodine,  iodine  with  carbolic 
acid,  and  carbolic  acid  and  olive  oil,  pro- 
duce chemical  chancres  which  materially 
affect  the  properties  of  the  original 
constituents.  He  found,  moreover,  that 
soap  and  gh'cerine  are,  as  a  rule,  bad 
vehicles  for  antiseptics.  Perchloride  of 
mercur}',  i('dine,  salicylic  acid,  and  per- 
manganate of  potassium  are  changed  or 
percipitated  by  admixture  with  soap. 

Crystalline  Phosphates. — Write 
to  "The  Providence  Chemical  Works," 
St.  Louis,  Mo.  They  will  send  samples 
free  of  postage, 
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EDITORIAL 

THE  MEETING  OF  THE  AMERI- 

C^AN    MEDK^AL  EDITORS 

ASSOCIATION. 

\  LL  the  gentlemen  notified  of  the  part 
-/li which  thev  are  to  take  in  the  dis- 
eussion  of  the  j)apers  to  be  read  before 
the  Editors  Association  at  its  next  meet- 
ing at  Newport,  have  accepted,  and  we 
are  now  assured  of  good  practical  papers 
and  able  discussions.  The  invitation 
of  the  Editor  and   Staff  of  the   New 

Ey<4LANi)  Me  )ical  Monthly,  to  a 
clam  bake,  backed  up  by  a  lovely  sail, 
with  their  wives  and  sweet-hearts  will 
we  hope  be  accepted  by  everyone. 


w 


IMPORTING  DOCTOR'S. 
^E  cannot  but  admire  the  frankness 


of  oiir  esteemed  contempory  the 
Ititernatlotiat  Journal  of  Sun/erf/  and 
.iniisepffCSy  in  presenting  the  facts  in 
its  possession,  in  relation  to  tiie  conduct 
of  the  German  Hospital  of  the  City  of 
New  York.  These  facts  furnish  much 
force  for  reflection,  and  impresses  the 
reader   at   once   with  the    un-american 


methods   of   conducting   this   concern. 
The  editorial  is  as  follows: 

**The  German  Hospital  of  the  City  of 
New  York  is  doubtless  a  meritorious  in- 
stitution. Although  its  title  suggests 
the  exclusiveness  of  the  most  Chauvin- 
istic of  modern  nations,  it  is  incorpor- 
ated under  American,  not  German,  law 
and  is  supported  by  American,  not  Ger- 
man, citizens.  At  this  very  moment  it 
is  making  an  appeal  to  the  general  pub- 
lic for  assistance.  It  is,  therefore,  au 
American  institution. 

But  it  is  an  American  hospital  of  a 
peculiar  kind.  The  English  language 
is  not  sj)oken  within  its  walls,  and  its 
po'fiofie/k  is  chosen  exclusively  from 
among  foreigners.  It  even  seems  quite 
impossible  for  this  transplanted  institu- 
tion to  find  a  house  physician  among  the 
thousands  of  recent  home  graduates  in 
medicine  capable  of  taking  care  of  so 
tender  an  exotic.  For  at  the  verv 
moment  when  this  (Tcrman  Hospital, 
oflicered  bv  men  who  owe  all  thev  have 
to  this  community,  is  making  strenuous 
appeals  to  the  American  jjublic  for  sui)- 
port,  there  appears  in  a  foreign  medical 
journal  the  following  advertisement. 
It  can  be  found  in  the  .illf/enieine 
Medicin  isc/ic  Cenfral-Zelf(mt/,  January 
26,  1889: 

"In  the  German  Hospital  at  New 
York  the  place  of  house  physician  is 
vacant.  He  has,  under  supervision  of 
the  medical  committee,  the  charge  of  a 
hospital  of  about  140  beds.  He  must 
attend  to  the  reception  of  patients,  is  in 
charge  of  four  or  five  assistant  physic- 
ians and  the  servants,  and  takes  the 
place  of  the  visiting  physicians  in  their 
absence.  He  must  engage  to  remain 
three  vears.  The  salarv,  besides  board 
and  lodging,  will  be  4)1,000  in  the  first, 
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♦  1,200  in  the  second,  and  #1,500  in  the  !       Such  a  slap  in  the  face    of  A 


tliird  year.  Private  practice  will  not  be 
permitted.  The  right  to  give  three 
months^  notice  in  case  of  incompetence, 
or  to  dismissal  immediately  for  gross 
neglect  of  duty,  is  reserved  by  the 
medical  committee.  Applicants  should 
send  their  testimonials  and  references, 
to  the  Medical  Hoard  of  the  German 
Hospital,  corner  77th  street  and  4th 
avenue.  New  York.  Those  who  have 
had  experience  as  clinical  assistants  or 
hospital  internes  will  be  preferred.'' 

And  so  the  medical  schools  and  hos- 
pitals of  this  country  are  unable  to  sup- 
j)ly  a  German  hospital  with  a  house 
physician!  We  must  turn  to  the  coun- 
try where  real  physicians  are  trained; 
we  must  import  a  doctor  to  care  properly 
for  such  important  interests.  So  shall 
really  scientific  medicine  (see  results 
obtained  there)  flourish  at  the  German 
Hospital,  and  in  three  years  time  another 
''hfirnhmter  Detffa/i/ter  artzf^ — distingu- 
ished (rirniaii  physician — appear  and 
another  "professor''  instruct  the  ignor- 
ant medical  ]»ractitioners  of  New  York 
City. 

It  is  idle  to  pretend  that  no  man  could 
be  found  here.  Our  brightest  gradu- 
ates crowd  the  competitive  examina- 
tions for  the  hospitals,  and  are  but  too 
glad  to  serve  faithfully  for  years  with 
no  salary  at  all.  Numbers  of  them  are 
conversant  with  the  german  tongue; 
many  of  them  are  German-Americans 
who  have  been  accustomed  to  speak  it 
from  childhood.  The  applicants  for 
such  a  position,  were  it  advertised  here, 
would  be  numerous  indeed.  Therefore 
what  the  German  doctors  of  the  Ger- 
man Hospital  mean  is  that  they  do  not 
believe  that  a  competent  man  can  be 
found  here,  and  they  are  therefore  com- 
pelled to  import  one. 


mericau 

teachers  and  practitioners  comes  with 
bad  grace  from  those  who,  both  lay  and 
professional,  owe  whatever  position  they 
enjoy  to  the  country  in  which  thej*^  live. 
We  might  pass  \t  over  as  an  example  of 
national  '*gaucherie,"  were  it  not  that 
it  is  of  a  piece  with  a  number  of  other 
actions  of  a  similar  kind.  The  founda- 
tion of  "German"  polyclinics  and  medi- 
cal societies,  the  establishment  of  "Ger- 
man'' medical  journals,  the  habitual 
contempt  of  every  medical  thing  and 
person  that  do  not  bear  the  hallmark 
of  the  Fatherland — all  these  things  show 
so  great  an  ingratitude  to  the  country 
that  has  received  them  hospitably,  that 
we  cannot  but  think  that  these  persist- 
entlv  foreign  men  and  institutions 
might  possibly  just  as  well  have  remain- 
ed in  their  own  native  land. 

Every  year  sees  the  flood  of  physic- 
ians swell  and  gather  in  magnitude; 
and  every  year  also  the  struggle  for  a 
medical  existence  becomes  severer  and 
more  trying.  It  is  felt  on  all  hands 
that  something  should  be  done  to  stop 
the  inevitable  depreciation  of  scientific ' 
effort  and  professional  comity  that  is 
thus  entailed.  The  action  of  the  author- 
ities of  the  German  Hospital  is  a  dis- 
tinct impertinence  to  the  American  pro- 
fession, and  will  be  resented  bv  all  who 
feel  a  proper  pride  in  the  past  achieve- 
ments of  the  American  facultv. 


T; 


AN  IMPORTANT  OPINION. 
^HE  following  correspondence  be- 
tween the  Editors  of  The  Xew  York 
Medical  Time»<  and  (Tcorgc  C.  Barrett, 
Judge  of  the  Supreme  Court,  will  ex- 
plain itself.  That  the  Judges  opinion 
confirms  that  alreadv  advocated  bv  the 
Monthly  is  true,  and  though  the  opinion 
is  woithless  as  far  as  warning  rogues  to 
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do  right,  yet  its  moral  effect  cannot  fail 
to  be  good,  but  gentlemen,  if  you  oidy 
will  let  Hom<topathy  alone,  strictly 
aTone,  it  will  die,  and  that  quickly  too. 
Keep  on  fighting  it  and  it  will  flourish. 

'^Editorial   Department,    Xeir    York 

Medical  Times, 

March  11th,  1889. 

llox.  Gko.  C\  Barrett,  Judge  of  the 
Supreme  Court,  etc. 

Sir: — In  behalf  of  our  readers,  will 
you  kindly  give  us  your  opinion  upon 
the  following  quistion: 

lias  a  physician  designating  himself 
an  "HonKPopathist,"  and  called  as  such 
to  a  patient,  any  legal  or  moral  right  to 
adopt  other  than  homoeopathic  means  in 
the  treatment  of  the  case? 

Respectfully  yours. 

The  Editors. 


New  York,  March  l;nh,  1889. 
7V>  the   J^ditors   of  The   Sew    York 
Medical  Timet*: 

(tKNTI.emen: — I  have  vour  note  of 
the  lUh  inst.,  asking  my  opinion  upon 
a  (piestion  of  professional  ethics.  In  my 
judgment  there  can  be  but  one  answer 
to  your  question,  and  that  is  in  the 
negative.  If  I  call  in  a  medical  man 
who  designates  himself  a  "Ilonneopathic 
physician,"  it  is  because  I  do  not  wish 
to  be  treated  allopathically,  or  eclecti- 
cally,  or  otherwise  than  homoeopathi- 
cally.  There  is  an  implied  understand- 
ing: between  ravself  and  the  homopo- 
pathist,  that  I  shall  receive  the  treat- 
ment which,  by  tradition  and  a  oreneral 
consensus  of  opinion,  means  small  doses 
of  a  single  drug  administered  upon  the 
principle  of  '*^imilia  similibus  curantur." 
If  there  is  to  be  any  variation  from  that 
method,  I  have  a  right  to  be  informed 
of  it  and  to  be  given  an  opportunity  to 
decide.     Common  honesty  demands  that 


before  a  confiding  patient  is  to  be  drug- 
ged with  quinine,  iron,  morphine  or 
other  medicaments,  either  sinsjlv  or  in 
combination,  he  should  be  told  that  the 
"Ilom(eopathist"has  failed,  and  that  re- 
lief can  only  be  afforded  by  a  change  of 
s^'^stem.  An  honest  **Hom(eopath,"  who 
has  not  succeeded,  after  doing  his  best 
with  the  appropriate  hom<eopathic  reme- 
dies administered  on  homceopathic 
principles,  should  undoubtedly  try  any- 
thing else  which  he  believes  may  save 
or  relieve  his  patient.  But  when  he 
reaches  that  point,  the  duty  of  taking 
the  patient  into  his  confidence  becomes 
im])erative.  The  j)atient  may  refuse  to 
submit  to  the  other  system  or  he  mav 
agree,  but  prefers  a  physician  whose 
life  has  been  specially  devoted  to  prac- 
tise under  that  other  system.  He  may 
say  to  the  "Homoeopath ist,"  you  have 
failed,  but  I  perfer  to  try  another  gen- 
tleman of  vour  own  school,  before  re- 
sorting  to  a  system  that  I  have  long 
since  turned  my  back  upon.  Oi'  he  may 
say,  well,  if  honueopathy  cannot  save 
me,  I  prefer  to  go  to  headquarters  for 

allopathic  treatment. 

All  this,  gentlemen,  is  the  logical  se- 
quence of  the  particular  designation 
**Iloma»opathis.t"  There  may,  of 
course,  be  gentlemen  who  in  a  general 
way  favor  the  principle  of  small  doses 
and  "similia  similibus  cureutur,"  to 
whom  it  would  not  apply.  Hut  such  a 
physician  would  not  stamp  his  school 
upon  his  work  as  a  practitioner.  If  I  call 
in  such  a  man,  I  mean  a  physician  pure 
and  simple — calling  himself  neither 
honueopathist  nor  allopathist — the  im- 
plied understanding  is  that  I  entrust 
myself  to  his  best  judgment  in  all  re- 
spects. Suclf  a  man  may  be  a  graduate 
of  the  College  of  Physicians  and  Sur- 
geons, and  I  will  have  no  cause  of  com- 
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])laint  should  he  in  an  exigency,  deem  it 
appropriate  to  administer  the  third 
potency  of  aconite.  Or  he  may  be  a 
graduate  of  a  college  founded  under 
homoeopathic  auspices,  and  yet  I  can  not 
object  if  he  thinks  the  occasion  demands 
twenty  grains  of  quinine.  But  if  a 
physician  calls  himself  allopathic  and  is 
summoned  as  such,  it  would  be  a  fraud 
to  resort  to  homoeopathic  treatment 
without  full  disclosure  to  the  patient  of 
what  was  proposed.  If,  however,  we 
are  to  have  a  class  of  men  who  propose, 
in  the  interest  of  humanity,  to  utilize 
the  best  that  they  can  find  in  any  and 
every  school,  "pathist,"  as  a  designation 
of  fixed  methods  of  practice,  must  be 
ignored,  and  the  broad  and  noble  title 
"physician"  in  its  unreserved  sense,  be 
revived  and  substituted. 

The  patient  will  understand,  when  he 
sends  for  one  of  this  class,  that  he  is  to 
have  the  physician's  best  judgment  in 
the  unprejudiced  use  of  the  ripest  fruits 
of  modern  discovery  in  every  field.  I 
see  that  I  have  done  more  than  simply 
answer  your  question.  Hut  I  am  sure 
you  will  pardon  a  layman  for  taking 
advantage  of  the  occasion  to  intimate 
the  need  of  greater  clearness  of  profes- 
sional attitude — both  as  a  matter  of 
justice  to  the  patient  and  as  due  to  the 
integrity  of  the  physician. 

Respectfully  yours, 

Geo.  C.  Barrett. 


BOOK  NOTICES  AND  REVIKWS. 

Medicine  ix  the  middle  a<;es,  Ex- 
tracts from  the  Le  Moyen  Age  Medi- 
cal of  Dr.  Edinond;  translated  by  T. 
C.  Minor,  M.  D.  Reprint  from  the 
Cinch} itati  Lancet  and  Clinic,  1889 
Cincinnati  Lancet  press  print. 
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This  is  a  most  interestins:  story  of  the 
status  of  medicine  of  the  middle  ages 
and  one  which  seem  to  be  historically 
cc  rr  ect. 


Warner's  TTERArErxic  Hand  Bo<u\. 
Reference  book,  price  one  dollar. 
Philadelphia,  William  R.  Warner  &: 

Co.,  1889. 

This  is  a  very  useful  little  volume 
and  contains  much  information  which 
will  prove  useful  to  the  practitioner. 
Besides  tables  of  all  kinds  it  is  filled 
with  selected  formula  which  have  been 
carefully  proven. 

A  Manual  ok  Instrlction  in  thk 
Principles  of  Prompt  Aid  to  thk 
In-itred,  designed  for  military  and 
civil  use;  by  Alvah  H.  Hoyt,  M.  D. 
New  York,*D.  Appleton  &  Co.,  1889. 

In  the  preface  the  authors  say:  ''That 
the  object  of  this  manual  is  to  instruct 
those  who  are  desirous  of  knowing  what 
course  to  pursue  in  emergencies  in  order 
that  sick  or  injured  maybe  temporarily 
relieved. 

The  Psychic  Life  of  Micro-Or<;an- 
isMs;  a  study  in  experimental 
p^chology.  By  Alfred  Binet.  Trans- 
lated from  the  French  by  Thomas 
McCormack,  with  a  preface  by  the 
author  written  especially  for  the 
American  edition.  Chicago,  1889. 
The  Open  Court  Publishing  Com])any. 
Cloth,  V5  cents.     Paper  50  cents. 

M.  Alfred  Binet,  the  collabora'o;  of 
Ribot  and  Fere,  and  one  of  the  most 
eminent  representatives  of  the  French 
School  of  Psychology,  has  presented  in 
the  above  work  the  most  important  re- 
sults of  recent  investigations  into  the 
world  of  Micro-Organisms.  The  sub- 
ject is  a  branch  of  comparative  psycho- 
logy little  known;  as  the  data  of  thi« 
department  of  natural  science  lie  scat- 
tered for  the  most  part  in  isolated  re- 
ports and  publications,  and  no  attempt 
has  hitherto  been  made  to  collate  and 
present  them  in  a  systematized  form. 

Especial  use  has  been  made  of  the 
iuvestigations  of  Balbiani,  Claparede 
and  Lachmann,  Maupas,  Ribot,  Engel- 
mann,  Pouchet,  Weber,  Pfeffer,  Kent, 
Dujardin,  Gruber,  Nussbaum,  Biitschli, 
Lieberkiihn.  The  cuts,  eighteen  hi 
number,  are  illustrative  of  the  move- 
ments,    nutrition,     digestion,     nuclear 
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phenomena,  and  fecundation  of  T'roto- 
Organisms. 

The  most  interesting  chapters  are 
those  on  fecundation,  which  demonstrate 
the  same  instincts  and  vital  powers  to 
exist  in  spermatozoids  as  are  found  in 
animals  of  higher  organization. 

M.  Binet's  researches  and  conclusions 
show,  "that  psychological  phenomena 
begin  among  the  very  lowest  classes  of 
beings;  they  are  met  with  in  every 
form  of  life  from  the  simplest  cell  to 
the  most  complieafed  organism."  The 
author  contests  the  theory  of  the  dis- 
tinguished English  scientist,  Prof. 
George  F.  Romanes,  who  assigns  the 
first  appearance  of  the  various  psychical 
and  mental  faculties  to  different  stages 
or  periods  in  tlie  scale  of  zoological  de- 
velopment. To  M.  Binet  there  is  an 
aggregate  of  properties  which  exclu- 
sively pertain  to  living  matter,  the  ex- 
istence of  which  is  seen  in  the  lowest 
forms  of  life  as  well  as  in  the  highest. 

ElKCM'RICITY       IX       THE        DISEASES     OF 

WoMKX,  with  special  reference  to  the 
applications  of  strong  currents;  by  G. 
Bretton  Massey,  M.  I).  Philadelphia 
and  Ijondon,  F.  A.  Davis,  publisher, 
1889. 

The  reader  interested  in  electro- 
therapeutics and  electrical  manipulation 
will  hail  with  pleasure  this  instructive 
little  book.  It  is  simple,  yet  complete 
in  all  of  its  details  and  is  M-ritten  in  a 
style  which  makes  it  very  pleasant 
reading.  There  is  an  appendix  which 
shows  how  to  make  a  simple  and  cheap 
galvanic  battery  and  other  mechanical 
details  of  manipulation  which  will  alike 
prove  of  value,both  to  the  expert  as  well 
as  the  novice.  We  certainly  commend 
it  as  being  particularly  full  in  all  of  the 
essential  details  for  the  electrical  treat- 
ment of  the  manifold  diseases  of 
women. 

The  Intekxational  Medical  Annual 
AXD  Practitioners  Index  A  work 
of  reference  for  medical  practitioners, 
seventh  year.  New  York,  E.  B. 
Treat  &  Company,  771  Broadway, 
1889- 


This  is  a  magnificent  work  and  one 
which  has  been  piTsented  to  the  pro- 
fession only  after  great  labor  and  re- 
search. That  it  will  prove  very  valu- 
able goes  without  the  saying  and  we 
cannot  do  better  than  print  the  names 
of  the  editors  and  their  subjects.  This 
will  show  more  clearly  than  we  could 
otherwise  do,  the  wide  and  elaborate 
scope  of  the  work. 

R.  S.  Fancourt  Barnes,  M.  D.,  Acute 
Anteflexion    of   the  Uterus;  Alfred  G. 
Bateman,    ^L   D. :    Digestive     System, 
Constipation,  do.  in  Children,  Digestion 
and  DysjH'psia,  Dysentery,    Dyspepsia, 
Gastric   I'lcer,   Infant  Feeding,  Liver, 
Disorders   of.  Pain,  in  Abdominal  Dis- 
ease,   Peritonitis,    Medical     Treatment, 
Psilosis  or  Sprue,   Stomach,  Vomiting; 
X.  Whitelaw  Bourns,  M.   I).,  M.  R.  C. 
S.:    Skin      Dis€»ases,     Acne,     Alopecia, 
Bromidrosis,       Chilblains,      Chloasma, 
Melasma,     Melanoderma, 
Dvsidrosis        Pomiiholvx, 
Eczema,       Elephantiasis, 
Nodosum,      Framlxesia, 
ILematidrosis,  rierpe*^,  Hydroa,  Hyper- 
trichosis,   Ilirsutus,    Ichthyosis,    Xero- 
derma,   Impetigo,     Keloid,      Keratosis 
Pilaris,  Lentigo,  Leprosy,  Iveucoderma, 
Lichen,    Lupus     Vulgaris,     Malignant 
Pustule,  MoUuscum  Contagiosum,  Mol- 
luscum    Fibrosum,     Morhcna,    Mvcosis 
Fungoides,       Pemphigus,        Pityriasis 
Rubra,    Prurigo,     Pruritus,     Psoriasis 
Puqiura,        Rhinoscleroma,       Scabies, 
Scleroderma,  Scrofuloderma,  Seborrhcea 
Oleosa,   Sycosis  Non  Parasitica,  Tinea 
Circinata,  Tinea  Favosa,  Tinea  Sycosis, 
Tinea     Tonsurans,    Tinea    Versicolor, 
L^tricaria,     Nerruca,    Xanthoma;     Ily. 
Dwight  Chapin,  M.   A.,  M.   D.:    Chil- 
dren's Diseases,  Chorea,  Diarrhcea,  In- 
continence of  Urine,  Pertussis,  Syphilis, 
Worms;  Alexander  Collie,  M.  D:  Fevers, 
Ague,    Febricula,    Typhus   F'ever;   W. 
Radford   Dakin,  M.'^D.,  M.  R.  C.  S.: 
Midwifery,    Labour,   Pregnancy,  Puei- 
peral    State;   Chas.  L.  Dana,  M.  A.,  M. 
D.:  Nervous  Diseases,  Chorea,  Convul- 
sive Disorders,  Epilepsy,  Headache  and 


Dermatitis, 

Ecthyma, 

Erythema, 

Furunculus, 
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Migraine,  Hypnotism,  Hysteria  and 
Neurasthenia,  Insomnia,  Meningitis 
Nervous  Disorders  of  Reflex  Origin, 
Neuralgia,  Oophorectomy,  Paralysis, 
Sciatica;  T.  Stretch  Dowse,  M.  D.,  M. 

R.  C.  S. :  Mechano-Therapeutics,  (Mas- 
sage.); W.  H.  Elara,  F.  R.  C.  S.:  Gen- 
eral   Surgery,   Aneurysm,  Antiseptics, 
Artery  Veins.   Wounds  of.  Brain  and 
Spinal   Cord,    Cancer,    Hernia,    Renal 
Surgery;  E.  Hurry  Fen  wick,  F.  R.  C. 
S.:  Surgery  of  Urinary   Organs,   Sur- 
gery of  Bladder,  Calculus  of  Bladder, 
Cystitis,  Qonorrhcea  and  Gleet,  HoBma- 
turia.  Hydrocele,  Incontinence  of  Urine, 
Orchitis,     Phimosis,   Prostate,   Testis, 
Tuberculous      Disease      of.      Ureters, 
Urethra;    J.  Dundas  Grant,  M.  A.,  M. 
D.,  M.  R.  C.  S.:   Diseases   of  Eye  and 
Throat,  Larynx,  Mouth,  Nose,  Pharynx, 
Tongue,  Thyroid  Gland;  J.  Hutchison, 
Junr.,  F.   R.  C.   S. :  Diseases  of  Bone, 
Dislocations,  Syphilis;  W.  Lang,  F.  R. 
C.  S.:  Diseases  of  Eye,   Cataract,  Cep- 
halgia, Cornea,  Eyelids,   Hsemorahage, 
Iritis,  Ophthalmia,  Retina,  Strabismus, 
Staphyloma,  Vision,  Defects  of;  James 
R.  Leaming,  M.  D.:  Heart  and  Circula- 
tion; Sir  Morell  Mackenzie,  M.  D.:  Par- 
alytic Affections  of  Throat;   Kenneth 
Millican,  B.  A.,  M.  R.  C.  S.:   Electro- 
Therapeutics;  A.  W.  Mayo  Robson,  F. 
R.  a  S.,  L.  R.  C.  P,;  Abdominal  In- 
juries, Artificial  Anus  and  Foecal   Fis- 
tula, Bladder,  Rupture   of,   Colotomy, 
Gall-Bladder,  Surgery  of,  Intestinal  Ob- 
struction,  Intestinal   Surgery,  Laparo- 
tomy and    Abdominal   Section,   Liver, 
Surgery  of,  Pancreas,  Peritonitis,   Sur- 
gical Treatment,  Spleen,  Stomach,  Ver- 
miform Appendix;  Robert  Saundby,  M. 
D. :  Kidney  Diseases,  Etc.,  Albuminuria, 
Bright^s    Disease,     Diabetes,   Parasitic 
H»roaturia;  Thomas  Savage,  M.  D.,  F. 
R.   C.    S.:  Haemorrhoids  and  Constipa- 
tion, Umbilical  Hernia;  J.   W.  Taylor, 
F.  R.  C.  S. :  Diseases  of   Women,  Ame- 
norrhoea,  Aniemia,  Breast,    Cancer  of, 
DysmenorrhoDa,    Menorrhagia,   Ovario- 
tomy,   Ovaritis,    Pelvic    Haematocele, 


Salpinpitis,  Uterine  Therapeutics, 
Vagina  and  Vulva,  Diseases  of 
Women  in  Relation  to  Dress;  Wra. 
Walter,  M.  A.,  M.  D.,  Cancer  of  Uterus; 
Lionel  A.  Weatherly,  M.  D.,  M.  R.  C.  S.: 
Insanity;  P.  Watson  Williams,  M.  B.: 
Intubation  of  Larynx;  Graham  Wills, 
M.  B.,  Therapeutic  Synopsis;  Percy 
Wilde,  M.  D;  Therapeutics,  New 
Remedies,  Rheumatism,  Acute  and 
Chronic. 


CURRENT  LITERATURE. 

"The  Comparative  Merits  of  Tracheo- 
tomy and  Intubation  in  the  Treatment 
of  Croup,"  by  George  W.  Gay,  M.  D., 
Boston.  Reprint  from  the  Boston  Medi- 
cal and  Surgical  JovmaL 

"A  New  Proceedure  in  Cases  of  An- 
ticipated Complete  Rupture  of  the  Per- 
eneum,"  by  E.  B.  West,  A.  M.,  M.  D. 

"On  the  Relation  between  the  General 
Practitioner  and  the  Consultant  and 
Specialist,"  by  L.  Duncan  Bulkley,  A. 
M.,  M.  D.  Reprint  from  the  Journal 
of  the  American  Medical  Association.'' 
Thirty-third  annual  report  of  the  execu- 
tive committee  of  the  Hartford  Hospital. 

"Announcement  of  the  Cyclopedia  of 
the  Diseases  of  Children,  Medical  and 
Surgical,"  by  American,  British  and 
Canadian  authors,  edited  by  John  M. 
Keating,  M.  D.  Illustrated.  Complete 
in  four  handsome  imperial  octavo  vol- 
umes of  about  eight  hundred  pages  each. 
J.  B.  Lippincott  Company,  Philadelphia. 

"Cooper  Medical  College,  San  Fran- 
cisco, Cal.,  Annual  Announcement, 
Session  1839." 

"Essential  Oil  of  Santal,  with  some 
notes  on  Morrhuol,  the  active  principles 
of  Cod  Liver  Oil."  Rigaud  &  Chapo- 
teaut,  Paris,  1889. 

"The  Value  of  Small  and  Frequently 
repeated  Doses  of  Parvules,"  presented 
by  William  R.  Warner  &  Co.,  Phila. 

"The  Digestion  and  Assimilation  of 
Fat  in  the  Human  Body,"  an  epitome 
of  laboratory  notes  on  physiological  and 
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chemical  experiments  bearing  on  this 
subject,  by  11.  C.  Bartlett,  Ph.  D.  F.  C. 
S.    London,  J.  &  A.  Churchill,  1887. 

"Pressure  Forceps,  vs,  the  Ligature 
and  the  Suture  in  Vaginal  Hysterec- 
tomy," by  E.  C.  Dudley,  M.  D.  Re- 
print from  the  New  York  Gynecological 
Transactions. 

"Celebration  of  tlie  birthday  of  (George 
W.  Childs,"  banquet  of  the  association 
of  the  ex-delegates  '^f  Philadelphia 
Typographical  Union  No.  2,  and  the 
Pressman's  Union  No.  4,  to  the  Inter- 
national Union  May  12,  1889.  Reprint 
from  the  Printers  Circular, 

"The  Relation  of  the  Abdominal  Sur- 
geon to  the  Obstirition  and  Gynecolog- 
ist," by  A.  Vander  Veer,  M.  D.,  Albany, 
N.  Y.  Reprint  from  GaillanVs  Medi- 
cal Motithly, 

"What  Cases  of  Insanity  Shall  we 
Treat  at  Home,"  by  Landon  Carter 
Gray,  M.  D.  Reprint  from  the  Ameri- 
can Journal  of  Medical  Sciences. 

"The  Illness  of  Fredrick  the  Third." 
An  authentic  record  derived  from 
oi!icial  sources,  and  founded  upon  the 
reports  deposited  in  the  archives  of  the 
Royal  House  of  Prussia^  and  made  by 
Professor's  Bardeleben,  Von  Bergmann, 
Dr.  Brumman,  Professor's  Gerhardt, 
Kussmaul,  Dr's  LandgraflF,  Moritz, 
Schmidt,  Professor's  Schrotter,  Tobold 
and  Waldeyer.  This  monograph  when 
perused  in  coimection  with  Fredrick 
the  Noble,  bv  Sir  Morill  MacKenzie, 
makes  highly  interesting  reading. 

"Disepses  of  the  Skin  associated  with 
Disordereof  the  Female  Sexual  Organs," 
by  George  H.  Rohe,  M.  D.,  Baltimore. 
Reprint  from  the  Buffalo  Medical  and 
/Surgical  Journal. 

"Second  Annual  Report  of  the  Ophal- 
omogical  Department  of  the  State  Hos- 
pital at  Norristown,  Pa.,  for  the  year 
1887,"  by  Charles  A.  Oliver,  M.  D.  Re- 
print from  the  fourth  annual  report. 

Mr.  Joseph  Jefferson  has  been  engaged 
for  a  number,  of  years  upon  his  autoio- 
graphy,  which  will  soon  begin  to  appear 


in  The  Cent  if  rg.  No  more  interesting 
record  of  a  life  upon  the  stage  could  be 
laid  before  the  American  public,  and 
Mr.  Jefferson's  personality  is  perhaps 
more  sympathetic  to  the  people  of  this 
country  than  that  of  any  actor  we  have 
had.  He  is  the  fourth  in  a  generation 
of  actors,  and,  with  his  children  and 
grandchildren  upon  the  stage,  there  are 
six  generations  of  actors  among  the 
Jeffersons.  The  record  which  he  has 
made  of  the  early  days  of  the  American 
stage  is  said  to  be  peculiarly  interesting, 
especially  the  story  of  his  travels  as  a 
boy  in  his  father's  company,  when  they 
would  settle  down  for  a  season  in  a 
Western  town  and  extemporize  their 
own  theater. 

The  autobiography  will  begin  in  T/te 
Century  during  the  coming  autumn, 
and  the  installments  will  be  illustrated 
with  a  portrait  gallery  of  distinguished 
actors. 

"W.Wood  ifeCj's  Medical  and  Surgical 
Monographs  for  March,"  contains   the 
following   papers:     "Neurasthenia   and 
its  treatment,"   by   H.    Von   Ziemssen, 
M.   D.;    "Antipyresis  and   Antipyretic 
Methods   of   Treatment,"   bv   H.    Von 
Ziemssen;  "The  Tongue  as  an   Indica- 
tion of  Disease,"  by  W.  H.   Dickinson, 
M.    D.;     "The    Treatment     of    Cystic 
Goiter,"  by  T.  M.  Hovell,  F.  R.  C\  S. ; 
"New  Remedies  from  1878  to  1888,"  by 
Dr.  C.  Cauquill.     It  also   includes   the 
index  of  the  volume,  which  this  number 
ends.     We  congratulate  the  publishers 
on  the  success  of  their  undertaking  and 
assure  them  that  if  the  high  standard  to 
far  maintained  is  kept  up,  they  will  have 
the  most  popular,  as  well   as   the   most 
valuable,    serial     publication     in     the 
United  States. 

The  April  Century  is  a  Centennial 
number,  one-half  of  its  pages  being 
devoted  to  this  subject.  The  frontis- 
piece is  a  picture  by  I.  R.  Wiles, 
"Washington  taking  the  Oath  as  Presi- 
dent." The  first  article  is  a  historical 
sketch  of  "The  Inauguration  of  Wash- 
ington,"  written   by   Mr.  Clarance  W. 
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Bower  (Secretan-  of  the  (Vntennial 
Committee).  This  is  followed  by  two 
articles  from  the  pen  of  Mrs.  JJurton 
Harrison:  '* Washington  at  Mount  Ver- 
non after  the  Revolution/'  and  *' Wash- 
ington in  New  York  in  1789."  Charles 
Henry  Hart  of  Philadelphia,  one  of  the 
"Original  Portraits  of  AVashington," 
and  McMaster,  the  historian,  writes  con- 
cerning: "A  Century  of  Constitutional 
Interpretation."  !Mr.  Bowen's  article, 
Mrs.  Harrison's  two  })apers,  and  the 
brief  paper  by  Mr.  Hart,  are  all  illus- 
trated with  an  ten  tic  portraits  of  persons, 
places,  and  objects  pertaining  to  Wash- 
ington by  Joseph  Wright,  which  has 
never  before  been  engraved;  the  original 
is  in  the  possession  of  Mr.  Bowen  him- 
self. Stuart's  oriijinal  studies  for  his 
portraits  of  General  and  Martha  AV\'ish- 
ington  are  reproduced,  and  other  })or- 
traits  are  engraved  for  this  number 
which,  it  is  thought,  have  not  before 
seen  the  light. 


SOCIETY  REPORTS. 


AMERK\\N   MEDICAL    ASSOC  lA- 

TION. 
PiiiLADELniiA,  1400  Pine  St., 

S.  W.  cor.  Broadway. 

The  Fourth  Annual  Session  will  be 
lield  in  Newport,  R.  L,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday, 
June  25,  26,  27,  and  2S,  commencing  on 
Tuesday,  at  11  a.  m. 

"The  delegates  shall  receive  their  ap- 
))ointment  from  permanently  organized 
State  Medical  Societies,  and  such 
County  and  District  Medical  Societies 
as  are  recognized  by  representation  in 
their  respective  State  Societies,  and 
from  the  Medical  Department  of  the 
Army  and  Navy,  and  the  Marine-Hos- 
pital Service  of  the  United  States. 

"Each  State,  County,  and  District 
Medical  Society  entited  to  re})resenta- 
tion  shall  have  the  privilege  of  sending 
to  the  Association  one  delegate  for 
every  ten  of  its  regular  resident  mem- 
bcrs,  and  one  for  every  additional  frac- 


tion of  more  than  half  that  number; 
provided,  however,  that  the  number  of 
delegates  for  any  particular  State,  ter- 
ritory county,  city,  or  town  shall  not  ex- 
ceed  the  ratio  of  one  in  ten  of  the  resi- 
dent physicians  who  may  have  signed 
the  Code  of  Ethics  of  the  Association." 

MeNihera  bt/  Ajj/tlicatioH. — Members 
by  Application  sliall  consist  of  such 
members  of  the  State,  ('ounty  and  Die- 
trict  Medical  Societies  entitled  to  re- 
presentation in  this  Association,  as  shall 
make  application  in  writing  to  the  Trea- 
surer, and  accompany  said  application 
with  a  certificate  of  good  standing, 
siofned  by  the  President  and  Secretary 
of  the  Society  of  which  they  are  mem- 
bers,  and  the  amount  of  the 
annual  membershi[)  fee,  five  dollars. 
They  shall  have  their  names  upon  the 
roll,  and  have  all  the  rights  and  privi- 
leges accorded  to  permanent  members, 
and  shall  retain  their  membership  upon 
the  same  terms. 

The  following  resolution  was  adopted 
at  the  last  session: — 

That  in  future,  each  delegate  or  pir- 
manent  member  shall,  when  he  registers, 
also  record  the  name  of  the  Section,  if, 
any,  that  he  will  attend,  and  in  which 
he  will  cast  his  vote  for  Section  officers. 

Secretaries  of  Medical  Societies,  as 
above  designated,  are  earnestly  re- 
quested to  forward,  at  once,  lists  of 
their  delegates. 

Also,  that  the  Permanent  Secretary 
may  be  enabled  to  erase  from  the  roll 
the  names  of  those  who  have  forfeited 
their  membership,  the  Secretaries  are, 
by  special  resolution,  requested  to  send 
to  him,  annually,  a  corrected  list  of  the 
membership  of  their  respective  Societies. 

AMENDMENTS  TO  THE  BY-LAWS. 

Amendment  proposed  by  Dr.  N.  S. 
Davis,  of  Illinois: 

The  General  Committee  shall  be  com- 
posed of  two  members  from  each  State 
a  id  Territorial  Medical  Society  entitled 
to  representation  by  delegates  in  the 
Association,  and  from  the  Medical  De- 
partments of  the  I".  S.   Army,   Navy» 
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and  Marino-Hospital  Service.  They 
shall  be  chosen  by  the  members  regis- 
tered and  present  at  eacli  annual  meet- 
ing from  each  State  and  Territory,  and 
from  the  Medical  Corps  of  the  U.  S. 
Army,  Navy,  and  Marine-Hospital  Ser- 
vice, acting  separately,  on  the  third  day 
of  each  annual  meeting;  each  delegation 
reporting  the  names  of  the  members 
chosen  to  the  Permanent  Secretary 
of  the  Association  on  the  same  dav, 
that  they  may  be  announced  by  him  at 
the  opening  of  the  morning  session  of 
the  fourth  day.  At  the  first  election 
each  delegation  shall  choose  two  mem- 
bers of  the  General  Committee,  one  of 
whom  shall  serve  one  year,  and  the  other 
two  years,  and  at  each  annual  election 
thereafter  one  member  shall  be  chosen 
to  serve  for  two  years,  thus  makinc:  the 
terra  of  office  of  menbers  of  the  General 
Committee  two  years.  It  shall  be  the 
duty  of  the  General  Committee  thus 
constituted,  to  organize  by  choosing 
annually  a  Chairman  and  Secretary,  and 
such  subcommittees  as  may  be  found 
necessary  to  facilitate  the  work  that 
may  be  assigned  to  it;  to  meet  annually 
at  the  place  and  on  the  day  preceding 
each  annual  meeting  of  the  Association, 
and  as  often  durinf?  the  week  as  maybe 
necessary;  to  nominate,  on  the  third  da}' 
of  each  annual  meeting,  all  the  general 
officers  of  the  Association  (none  of  whom 
shall  be  members  of  its  own  body),  the 
members  of  the  Committee  of  Arrange- 
ments, the  Committee  on  Necrology, 
seven  members  of  the  Judicial  Council, 
and  three  mem])ers  of  the  Hoard  of 
Trustees  for  Publication,  for  election  by 
the  Association ;  to  recommend  the  place 
and  time  of  holding  the  next  annual 
meeting;  and  to  consider  and  report 
upon  all  subjects  that  may  be  referred 
to  it  by  vote  of  the  Association.  The 
presence  of  one-third  of  the  whole  num- 
ber of  members  elected  to  the  General 
Committee  shall  constitute  a  quorum  for 
the  transaction  of  business.  If,  at  any 
annual  meeting  of  the  Association,  it 
shall  be  found  at  the  close  of  the  general 


meeting  of  the  first  day  that  a  quorum 
of  the  General  Committee  is  not  present, 
it  shall  be  the  duty  of  the  President  and 
Permanent  Secretary  to  fill  the  vacan- 
cies  in  the  Committee  temporarily  by 
selections  from  the  lists  of  delegates 
registered  as  present  from  the  States  to 
which  the  vacancies  belong. 

Should  this  provision  be  adopted  bj- 
the  Association, the  Permanent  Secretary 
should  be  authorized  to  substitute  the 
name  "General  Committee"  for  "Xomi- 
dating  Committee,"  wherever  the  latter 
occurs  in  other  parts  of  the  Constitution 
and  By-Laws. 

Amendment  offered  by  Dr.  J.  M. 
Keller,  of  Arkansas: 

To  change  the  By-Law  whereby  the 
officers  of  the  Sections  are  elected  by  the 
Sections. 

Amendment  oifered  by  Dr.  N.  S. 
Davis: 

Strike  out  the  last  clause  of  para- 
gragh  VII.,  relating  to  individually 
affixing  names  to  the  Constitution  and 
Resfulations  of  the  Association. 

Amendments  offered  by  Dr.    H.    N. 

ft 

Mover,  of  Illinois: 

ft*  ' 

There  shall  be  created  a  Section  of 
Pharmacy  and  Materia  Medica,  which 
shall  have  its  own  autonomy,  in  like 
manner  as  the  Section  in  Dental  or  Oral 
Surgery,  Reputable  members  of  State 
Pharmaceutical  Associations  shall  be 
eligible  as  members  of  the  same  on  pres- 
entation of  credentials  from  their  State 
Secretary,  but  shall  have  no  voice  in  the 
general  sessions  of  the  Association. 

The  Section  of  Surgery  shall  here- 
after be  denominated  the  Section  of 
Surgery  and  Gynecology. 

There  shall  be  created  a  Section  of 
Anatomy  and  Physiology. 

The  Section  of  Obstetrics  and  Dis- 
eases of  AVomen  shall  be  abolished. 

The  Section  of  Diseases  of  Children 
shall  hereafter  be  denominated  the  Sec- 
tion of  Obstetrics  and  Paxliatrics. 

The  Section  of  Dermatology  and 
Syphilography  shall  hereafter  be  de- 
nominated the  Section  of  Dermatology 
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and  Genito-urinary  Diseases. 

The  Section  of  Medical  Jurisprudence 
shall  hereafter  be  denominated  the  Sec- 
tion of  Mental  and  Nervous  Disease. 

The  Section  of  State  Medicine  shall 
hereafter  be  denominated  the  Section  of 
State  Medicine  and  Medical  Jurispru- 
dence. 

The  Section  of  Practice  of  Medicine, 
Materia  Medica,  and  Physiology,  shall 
hereafter  be  denominated  the  Section  of 
Internal  Medicine. 

Committee  of  Arrangements,  H.  R. 
Storer,  Chairman,  Newport,  R.  I.; 
William  B.  Atkinson,  M.  D.,  Permanent 
Secretary. 

SECTIONS. 

"The  Chairman  of  each  Section  shall 
prepare  an  address  on  the  recent  ad- 
vancemfnts  in  the  branches  belonging 
to  his  Section,  including  such  sugges- 
tions in  regard  to  improvements  in 
methods  of  work,  and  present,  on  the 
first  day  of  its  annual  meeting,  the  same 
to  the  Section  over  which  he  presides. 
The  reading  of  such  address  not  to  oc- 
cupy more  than  forty  minutes.  .  .  '" 
— By-Laws. 

Practice  of  Medicine,  Materia  Medica, 
and  Physiology:  Dr.  F.  C.  Shattuck, 
Chairman,  Boston,  Mass.;  Dr.  G.  A. 
Fackler,  Secretary,  Cincinnati,  Ohio. 

Obstetrics  and  Diseases  of  Women: 
Dr.  W.  H.  Wathen,  Chairman,  Louis- 
ville, Ky. ;  Dr.  A.  B.  Carpenter,  Secre- 
tary, Cleveland,  Ohio. 

Surgery  and  Anatomy:  Dr.  N.  P. 
Dandridge,  Chairman,  Cincinnati,  Ohio; 
Dr.  W.  O.  Roberts,  Secretary,  Louis- 
ville, Ky. 

State  Medicine:  Dr.  J.  Bi3rrien  Linds- 
ley,  Chairman,  Nashville,  Tenn.,  Dr.  S. 
T.  Armstrong,  Secretary,  T^.  S.  M. 
Hospital  Service. 

Ophthalmology:  Dr.  Geo.  E.  Froth- 
ingham,  Chairman,  Ann  Arbor,  Mich.; 
Dr.  G.  C.  Savage,  Secretary,  Nashville, 
J  enn. 

Laryngology  and  Otology:  Dr.  W. 
II.  Daly,  Chairman,  Pittsburg,  Pa.,  Dr. 


E.  Fletcher  Ingalls,  Secretary,  Chicago, 
Ills. 

Diseases  of  Children:  Dr.  J.  A.  Lar- 
rabee.  Chairman,  Louisville,  Ky.;  Dr. 
C.  J.  Jennings,  Secretary,  Detroit, 
Mich. 

Oral  and  Dental  Surgery:  Dr.  F.  H. 
Reh  winkle.  Chairman,  Chillicothe,Ohio; 
Dr.  E.  S.  Talbot,  Secretary,  Chicago, 
Ills. 

Medical  Jurisprudence:  Dr.  James  Y. 

Kiernann,    Chairman,    Dunning,    Ills.; 

Dr.  T.  C.  Evans.   Secretary,  Baltimore, 

Md. 

Dermatology  and  Syphilography:  Dr 

L.  D.  Bulkley,  Chairman,  New  York; 
Dr.  W.  T.  Corlett,  Secretary,  Cleve- 
land Ohio. 

A  member  desiring  to  read  a  paper 
before  a  Section  should  forward  the 
paper,  or  its  title  and  length  (not  to  ex- 
ceed twenty  minutes  in  reading),  to  the 
Chairman  of  the  appropriate  Section  at 
least  one  month  before  the  meeting. — 
By-Laws. 

Special  attention  is  called  to  the  fol- 
Rules  of  the  Association : — 

It  shall  be  the  duty  of  every  member 
of  the  Association  who  proposes  to  pre- 
sent a  paper  or  report  to  any  one  of  the 
Sections,  to  forward  either  the  paper,  or 
a  title  indicative  of  its  contents,  and  its 
length,  to  the  Chairman  of  the  Commit- 
tee of  Arrangements  at  least  one  month 
before  the  annual  meeting  at  which  the 
paper  or  report  is  to  be  read.  It  shall 
also  be  the  duty  of  the  C-hairman  and 
S.^cretary  of  eccli  Section  to  communi- 
cate  the  same  information  to  the  Chair- 
man of  the  Committee  of  Arrangements 
concerning  such  papers  and  reports  as 
may  come  into  their  possession  or  know- 
ledge for  their  respective  Sections,  the 
same  length  of  time  before  the  annual 
meeting.  And  the  Committee  of  Ar- 
rangements shall  determine  the  order 
of  reading  or  presentation  of  all  such 
papers,  and  announce  the  same  in  the 
form  of  a  prograinme  for  the  use  of  all 
members  attending  the  annual  meeting. 
Such  programme  shall  also  contain  the 
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rules  specified  in  the  By-laws  and  Or- 
dinances concerning  the  consideration 
and  disposal  of  all  papers  in  the  Sec- 
tions. 

No  report  or  other  paper  shall  be  en- 
titled to  publication  in  the  volume  for 
the  year  in  which  it  shall  be  presented 
to  the  Association,  unless  it  be  placed  in 
the  hands  of  the  Committee  of  Publica- 
catioTi  on  or  before  the  first  day  of  July. 
It  must  also  be  so  prepared  as  to  re- 
quire no  material  alteration  or  addition 
at  the  hands  of  its  author. 

Every  paper  or  address  received  by 
this  Associatoin,  or  by  a  Section,  and 
ordered  to  be  published,  and  all  reports 
of  Committees,  and  all  plates  or  other 
means  of  illustration,  shall  be  consid- 
ered the  exclusive  property  of  the  Asso- 
ciation, and  shall  be  published  and  sold 
for  the  exclusive  benefit  of  the  Associa- 
tion. 

ORDINANCES. 

Benohedy  That  the  several  Sections 
of  this  Association  be  requested,  in  the 
future,  to  refer  no  papers  or  reports  to 
the  Committee  of  Publication,  except 
such  as  can  be  fairly  classed  under  one 
of  the  three  following  heads,  namely: 
1.  Such  as  mav  contain  and  establish 
positively  new  facts,  modes  of  practice, 
or  principles  of  real  value.  2.  Such  as 
may  contain  the  results  of  well-devised 
orginal  experimental  researches.  3. 
Such  as  present  so  complete  a  review  of 
the  facts  on  any  particular  subject  as 
to  enable  the  writer  to  deduce  therefrom 
legitimate  conclusions  of  importance. 

liesolvedy  That  the  several  Sections 
be  requested,  in  the  future,  to  refer  all 
such  papers  as  may  be  presented  to 
tlieni  for  examination  by  this  Associa- 
tion, that  contain  matter  of  more  or  less 
value,  and  yet  cannot  be  fairly  ranked 
under  either  of  the  heads  mentioned  in 
the  foregoing  resolution,  back  to  their 
authors  with  the  recommendation  that 
they  be  published  in  such  regular  medi- 
cal periodicals  as  said  authors  may  se- 
lect, with  the  privilege  of  placing  at  the 
head  of  such  papers,  "Read  to  the 


Section  of  the  American 
Medical  Association  on  the  day  of 

18     ."      (Vide     TransactioTiBy 
vol.  xvi,  p.  40.) 

Jiesohiedy  That  no  report  or  other 
paper  shall  be  presented  to  this  Associa- 
tion unless  it  be  so  prepared  that  it  can 
be  put  at  once  into  the  hands  of  the 
Permanent  Secretary,  to  be  transmitted 
to  the  Committee  of  Publication.  (Vide 
TransactionSy  vol.  xvii,  p.  27» 

NOTICE    TO   EXHIBITOBS. 

Intending  exhibitors  should  address 
Dr.  Charles  A.  Brackett,  Chairman  Sub- 
Committee  upon  Exhibition. 

The  following  classes  of  applications 
will  be  entertained: 

1.  Medical  books  and  stationery^ 
charts  and  diagrams,  busts  portraits, 
engravings,  photographs,  etc. 

2.  Hospital  and  ambulance  plans  and 
models. 

3.  Surgical  instruments  and  supplies, 
general  and  special  (gynsBcic,  obstetric, 
orthopedic,  dental,  etc) 

4.  Microscopes,  analysis  outfits,  and 
electro-galvanic  apparatus. 

5.  Pharmaceutic  products. 

6.  Rubber  goods  applicable  to  medi- 
cine and  surgery. 

7.  Invalid  furniture. 

8.  Invalid  foods. 

9.  Sanitary  appliances,  as  ventilators, 
filters,  w.  c.  basins,  traps,  and  similar 
necessities,  and  disinfectants. 

As  a  large  attendance  is  probable, 
while  the  space  available  for  exhibits  is 
comparatively  limited,  the  advantage  of 
early  application  will  be  perceived. 

Choice  of  space  will  be  given  in  ac- 
cordance with  the  date  of  application. 

Applicant  should  btate  the  character 
of  their  proposed  exhibits,  that  they 
may  be  assigned  to  their  respective 
groups. 

The  Sub-Committee  reserve  the  right 
of  rejection,  in  case  of  apparent  reason. 

OFFICIAL  NOTICE. 

The  Association  having  departed 
from  its  usual  custom  of  convening  in 
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the  chief  cities,  by  deciding  to  meet 
the  prej-ent  year  at  a  simple  watering 
place  that,  despite  its  repute,  is  without 
certain  of  the  resources  hitherto  relied 
upon,  the  Committee  of  Arrangements 
ask  in  advance  for  tlie  kind  considora* 
ation  of  the  multitude  of  physicians 
whom  they  trust  soon  to  welcome.  A 
fact  or  two  in  this  connection  may  per- 
paps  be  stated.  Ordinarily  a  great 
many  local  medical  men  appointed  to 
aid  the  Arrangements  Committee,  and 
thereby  the  duties  of  each  are  rendered 
less  onerous.  In  the  present  instance, 
of  the  eighteen  names  fifteen  comprise 
the  sum  total  of  the  resident  (regular) 
physicians  of  Newport,  while  the  re- 
maining three  are  dental  practitioners. 
The  Committee  is  therefore  this  time 
■absolutely  "of  the  whole."  Of  its  num- 
ler  but  a  single  one  has  ever  been  a 
member  of  the  Association,  or  even  at- 
tended a  meeting.  All  who  comprise  it 
are,  however,  heartily  in  accord,  and 
will  do  their  best,  trusting  that  their 
good  will  may  make  amends  for  their 
lack  of  previous  experience. 

THK  COMMMITlliE    OF    ARRANGEMENTS 

is  constituted  as  follows:  Drs.  C.  F. 
Barker,  M.  E.  Baldwin,  C.  A.  Brackett, 
J.  P.  Curley,  P.  F.  Curley,  J.  P.  Dono- 
van, H.  Ecroyd,  Jr.,  V.  M.  Francis,  C. 
A.  Rankin,  W.  C.  Rives,  Jr.,  E.  P. 
Robinson,  S.  H.  Sears,  W.  S.  Sherman, 
II.  R.  Storer,  and  II.  E.  Turner,  of 
Newport;  Surgeon  S.  M.  Norton  and 
Asst.  Surgeon  R.AV.  Johnson,  U.  S.  A., 
of  Fort  Adams,  and  Surgeons  J.  C. 
Wise,  of  the  Torpedo  Station,  and  T. 
L.  Neilson,  and  Asst.  Surgeons  Arnold 
and  Von  Wedekind,  of  the  Naval  Train- 
ing School,  U.  S.  N.,  ea'-officfo;  and,  as 
an  Associate  Committee  appointed  by 
the  Rhode  Island  Medical  Sociot}-,  Drs. 
(;.  D.  Horsey,  W.  H.  Palmer  and  G.  T. 
S warts,  of  Providence. 

THE  SUB-COMMITTEES  ARE.* 

Finance. — Drs.  Rankin,  MacKave  and 
llersev. 

Reception. — Drs.  Turner  and  Ocloll. 


Halls  and  Accommodations. — Drs. 
Barker  and  Baldwin. 

Entertainment. — Drs.  Sears  and  Kene- 
fick. 

Invitations.— Drs.  Rives  and  Swarts. 

Registration. — Drs.  Ecroyd  and  Sher- 
man. 

Exhibits. — Drs.  Brackett  and  Robin- 
son. 

Transportation. — Drs.  P.  F.  Curley 
and  Palmer. 

8ecliot*-Work  and  Programme^-^-Tlt^ 
Chairman  and  Local  Secretarv. 

If,  as  occasion  may  arise,  correspond 
ents  will  kindly  address  the  respective 
heads  of  the  Sub-Committees,  it  will 
very  materially  lighten  the  labors  of  the 
Chairman-in-chief.  It  is  probably  gen- 
erallv  understood  that  the  titles  of 
papers  to  be  presented  to  the  Sections 
should,  in  the  first  instance,  be  sent  to 
their  Chairman.  Already  a  large  numr 
ber  of  communi'^ations  have  thus  been 
listed,  and  there  is  reason  to  expect  that 
the  meeting  will  be  a  peculiarly  inter- 
esting one  in  this  regard,  but  to  ensure 
a  hearing  at  all  early  in  the  Session, 
there  should  be  no  longer  delay  upon 
the  part  of  contributoi*s. 

The  Local  Secretary  appointed  at 
Cincinnati  by  the  Association,  having, 
in  consequence  of  removal  to  another 
city,  resigned  his  position,  the  Commit- 
tee were  for  a  while'embarrassed.  Dr. 
Valentine  Mott  Francis,  former! v  of 
New  York,  has  however,  consented  to 
fill  the  vacancy,  at  the  unanimous  re- 
quest of  his  colleagues.  Though  Dr. 
Francis  has  for  some  vears  retired  from 
practice,  he  has  none  the  less  retained 
interest  in  the  profession,  which  in  the 
past,  was  so  honored  by  those  whose 
famous  names  he  bears. 

It  was  thought  best,  after  consulta- 
tion witli  the  other  officers  of  the  Asso- 
ciation, to  postpone  the  djite  of  meeting 
from  the  first  to  the  last  Tuesday  (the 
25th)  of  June,  for  the  reasons  that  the 
chief  hotel  of  the  place  would  not  optMi 
until  that    date;    and    that    earlier   the 
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town  would  not  be  so  attractive,  nor  the 
w<^ather  as  likely  to  le  favorable. 

The  general  Sessions  will  be  held  at 

the  Music  Hall,  Belle vue  Avenue,  ad- 
joining the  Ocean  House,  and  those  of 
the  Sections  at  the  Newport  Casino,  also 
immediately  contiguous,  which  for  the 
first  time  in  its  history,  and  as  an  act  of 
courtesy,  is  permitted  by  its  Governors 
to  be  occupied  for  other  than  the  pur 
pose  for  which  it  was  built. 

The  hotels  are,  in  order  of  their  near- 
ness to  the  place  of  meeting,  the  Ocean 
House,  the  Clifton  House,  the  Germania 
Hotel,  Pinard's,  Hartniann's,  the  Aquid- 
neck,  lirayton's,  the  Kay  Street  House, 
the  Perry  House,  the  Park  House,  the 
Sherman  House,  the  Cliff  Avenue  Hotel 
and  Baiemaifs.  It  is  .as  yet  uncertain 
whether  there  will  be,  by  the  time  of 
meeting,  a  new  hotel  at  the  Newport 
Beach. 

The  meeting  of  the  Association  occui*8 
nearly  synchronously  with  the  two 
hundred  and  fiftieth  anniversary  of  the 
settlement  of  Newport.  The  city 
authorities  will  probably  fittingly 
recognize  the  presence  of  the  National 
Medical  Convention  at  snch  a  moment, 
the  more  cordially  since  the  virtual 
founder  of  the  colony,  certainly  its 
principal  leader,  John  Clark,  was  a 
physician.  It  will  add  to  the  interest  of 
the  or^casion  that  the  now  Mayor  of  the 
City  was  one  of  the  incorporators,  in 
1879,  of  the  Newport  Sanitary  Protec- 
tion Association,  and  is  the  parent  of  a 
rapidly  rising  physician,  in   New  York. 

The  ancient  name  of  Newport  Island 
was  "Aquidneck,"  or  **The  Isle  of 
Peace."  In  view  of  this,  it  is  to  be 
hoped  that  the  wisdom  of  the  A.ssocia- 
tion  in  turning  away,  the  present  year, 
from  the  mutual  rivalries  and  the  inter- 
nal dissensions  inseparable  from  the 
great  centres  of  practice  and  of  medical 
education,  to  what  is  virually  neutral 
ground  may  be  made  manifest,  and  that 
the  coming  Session  may  prove  one  of 
largest,  most  harmonious,  most  scienti- 


fic, and  beet  contented  meetings  that  han 
yet  been  held. 

Horatio  R.  Stober,  M.  D., 
Chairman  Committee  of  Arrangements. 


MY  TRIP  TO  ATLANTIC  CITY  IN 
THREE  AND  THREE-QUARTER 

HOURS. 

Editor  JVew  England  Medical  MonifUyi 

Who  has  not  heard  of  Atlantic  City 
as  a  health  resort  on  the  ocean  ^^all  the 
year  around?"  But  to  reach  the  place 
from  New  York  in  three  hours  and 
forth-five  minutes  is  an  innovation 
which  ought  to  be  known  more  gener- 
ally. How  this  can  be  accomplished 
every  day  in  the  year,  is  the  purpose  of 
these  lines.  In  January  last  I  received 
the  following  invitation: 

(^entral  Railroad  Co,  of  New  Jersey, 

Office  of  the  General  Passenger 
Agent,  1 1 2  Liberty  Street. 

Dear  Sir: — ^Preparatory  to  the  open- 
ing of  our  new  fast  express  service  be- 
tween New  York  and  Atlantic  City,  an 
excursion  trip  will  be  made  over  the 
route  on  Wednesday,  January  9th,  1889, 
in  which  vou  are  cordially  invited  to 
participate. 

A  special  train  will  leave  the  station 
at  foot  of  Liberty  Street,  N.  .R,  at  9 
o'clock,  a.  ui.,  arriving  at  Atlantic  City, 
1  p.  ra.,  where  the  party  will  be  enter- 
tained as  the  guests  of  the  principal 
Hotel  Managers. 

Returning,  the  train  will  leave  Atlan- 
tic City  about  4  p.  m.  and  reach  New 
York  at  9  o'clock. 

Soliciting  a   favorable   responi^e   for 
yourself  or  an  appointed  representative. 
Yours  very  truly, 

H.  P.  Baldwin, 
General  Passenger  Agent. 
Dr.  Robt.  Newman,  New  York. 

I  took  advantage  of  the  opportunity 
and  at  9  a.  m.  left  New  York  Ciiy  from 
the  foot  of  Liberty  Street.  The  train 
was  made  up  of  palace  cars,  including 
one  car  as  a  dining  coach  in  which  an 
elegant  lunch  was  continuously  served. 
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The  train  moved  rapidly  and  easily  on 

the  steel  way  through  Elizabethport, 
Red  Bank,  Long  Branch,  and  at  11  a. 
m.  we  reached  Lakewood,  where  our 
first  stop  was  made.  Lakewood  is  a 
winter  health  resort  among  the  pines, 
having  a  fine  hotel  especially  arranged 
for  consumptives.  We  tarried  there  but 
a  few  moments  when  we  again  rushed 
along  at  a  good  rate  through  Winslow's 
Junction,  and  at  12  o'clock  and  45 
minutes  were  in  Atlantic  City. 

Our  party  had  been  previously  divid- 
ed in  four  sections,  each  number  receiv- 
ing a  neat  card  "with  the  compliments 
of  the  hotel  proprietors  of  Atlantic 
City,"  directing  the  holder  to  either  of 
the  four  hotels,  Brighton,  Mansion,  Sea- 
Side  and  Hotel  Dennis,  whose  proprie- 
tors had  tendered  the  invitation  to  our 
party.  Thither  we  went.  The  weather 
clerk  was  up  to  his  old  tricks,  letting 
down  rain  bv  the  buckets  full,  but  the 
management  was  equal  to  the  emergency 
and  had  omnibuses  waiting  in  the  Depot 
so  that  we  passed  from  the  cars  without 
getting  moistened,  except  such  moisture 
as  we  absorbed  in  the  dining  car  during 
the  run  down.  We  were  whirled  away 
to  Hotel  Brighton  where,  on  entering, 
the  genial  Proprietor  greeted  us  with  a 
cheerful  grate  fire  in  the  reading  room, 
which  was  well  supplied  with  luxurious 
arm  chairs,  writing  desks,  papers  and 
books — ad  wfinitum.  and,  bv  the  way, 
there  is  an  equally  }  L»ayant  reading 
room  for  ladies.  Wearying  of  this,  we 
sauntered  through  the  various  cozy 
private  parlors  furnished  with  all  the 
elegance  of  a  well  appointed  hotel  of 
New  York  City.  But  I  came  near 
omitting  to  mention  the  elegant  dinner 
furnished  us  by  this  hotel.  I  cannot  tell 
you  what  we  had  in  a  better  way  than 
to  furnish  a  copy  of  then  Menu: 

Ahsecon  Salt  Oysters 

Sauterne 
Mock  Turtle 
Diamond  Back  Terrapin — a  la  Brighton 

Amontillado 


Tenderloin  of  Beef — larded  with  mush- 
rooms 
Asparagus  String  Beans 

Perrier  Jouet,  Frappe 
Chicken  Croquettes 

French  Peas 
Red  Head  Duck — Currant  Jelly 

Chaml  «i*tin 

Dressed  Lettuce 

Roquefort  Cheese  Crackers 

Mince  Pie  Coffee  Ice  Cream 

Fruit  Nuts  Assorted  Cakes 

Coffee  Segars. 

The  most  fastidious  gourmand,  after 

scrutinizing  closely  could  find  no  fault, 

except,  perhaps  that  the  dinner  was  too 

good,  and  such  a  variety  that  he  could 

not  eat  all.  The  Terrapin  a  la  Brighton 
excelled  particularly,  and  if  my  New 
England  friends  have  any  doubt,  let 
them  go  thither  themselves,  and  I  am 
sure  they  will  admit  that  neither  Bar- 
nums  Menagerie  nor  the  Danburi/  Xewn 
raise  such  terrapins.  Just  try  it  once! 
The  table  was  presided  over  by  Hon.  J. 
B.  Colgate,  a  very  genial  gentleman, 
well  known  as  a  financial  success  in  New 
York  enterprises.  Toasts  M'ere  given 
and  responded  in  short  speeches  by 
General  Passenger  Agent,  H.  P.  Bald- 
win, Dr.  Bordman  Reed,  of  Atlantic 
City,  Col.  C.  H.  Tayleure,  of  Brooklyn, 
R.  H.  L.  Townsend,  Mr.  Homans,  Mr. 
Bradshaw  and  vour  humble  servant. 

After  dinner,  owing  to  the  storm}' 
weather  which  kept  us  indoors,  time 
must  have  hung  heavih"  on  our  hands 
had  not  Mr.  Hemsley,  the  genial  pro- 
prietor, and  his  two  gentlemanly  clerks 
of  the  hotel,  Messrs.  Turner  and  Gum- 
mey,  led  us  into  the  grand  parlor  and 
whiled  away  the  time  with  pleasant 
stories  of  the  place,  and  of  the  weary 
ride  it  was  from  New  York  to  Atlantic 
Ciy  when  one  was  obliged  to  go  fiist  to 
Philadelphia,  then  in  a  horse  car  traverse 
the  City  of  Brotherly  love,  and  across 
the  river  by  a  ferryboat  to  Camden, 
and  then  on  a  slow  train  crawl  down  to 
Atlantic  City,  necessitating  the  loss  of  a 
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whole  day  to  accomplish  what  we  now 
do  by  the  new  route  in  three  and  three- 
quarter  hours;  so  that  one  may  run 
down  to  Atlantic.  Citv  arrive  there  be- 
fore  I  p.  m.,  have  a  glorious  bath  in  the 
sea,  a  good  dinner,  a  rest  and  get  back 
to  the  city  in  the  evening,  after  having 
had  a  most  pleasurable  day  on  the  ocean 
and  not  in  company  with  the  rough 
elements,  as  found  in  other  ocean  re- 
sorts.    The   following  rough  map   will 

illustrate  the  route: 

New  York. 


> 


o 

O 


3 


Camden. 
Phila.  Atlantic  City. 

On  returning  to  tlie  depot  we  met  the 
oilier  sections  of  the  party  who  wero  all 
elated  at  and  spoke  as  having  enjoyed 
themselves  hugely.  The  party  who 
were  entertained  at  the  Mansion  House 
reported  as  follows:  "They  were  escort- 
ed to  the  dining  room  which  was  hand- 
somely trimmed  with  tropical  plants  and 
the  tables  ornamented   with   fresh    cut 

flowers,  seated  sociably  and   good  fel- 
lowship prevailed.     Mr.  Henry  Wooten 

presided  as  toast  master.    The  members 

of  the  common  council  of  Atlantic  City 

were  there  to  welcome  the  guests.    The 

following  was  the  Menu. 

Oysters,      Absecon  Salts  on  Half  Shell. 

Soup.  Chicken,  a  la  Creole. 

Fish.         Boiled  Cod,  Lobster  sauce. 

Hoi  led.         Corned  Beef  and  Cabbage. 

Ribs  of  Beef,  with  brown  Potatoes. 

Roasts.         Pork,  Apple  sauce, 

Turkey,  Oanberry  sauce. 


Pommard.  Pomeroy  Sec. 

Tarrapin,  a  la  Maryland. 
Entrees.         Broiled  Squab  on  toast. 

Macaroni,  au  gratin. 
French  Pancakes,  with  jelly. 
Cold.        Ham.        Tongue.         Beef. 

Chicken  Salad.     Celery.     Cole  Slaw. 

Relishes.      Pickles.     Spanish  Olives. 

Chow  Chow.  Pickled  Onions,  (fee,  &c. 

Baked,  Boiled  and  Mashed  Potatoes. 

Vegetables.     Asparagus.    French  Peas. 

Tomatoes.     Sweet  Potatoes. 
Dessert.         Mince  and  Cherry  Pie. 
Orange  Water  Ice.  Vanilla  Ice  Cream. 
Rice  Pudding.         Mixed  Cakes. 

Almonds.  Walnuts. 

Raisins.         Grapes.         Apples. 
Bananas.        Oranges. 
Roquefort  and  American  Cheese. 
Coffee.  Tea. 

Atlantic  City,  seen  even  through  the 
rain,  is  a  pretty  little  place  of  about 
10,000  inhabitants,  with  wide,  well 
shaded  streets,  30  or  more  first-class 
and  many  small  though  convenient  Ho- 
tels, and  thirteen  miles  of  a  beautiful 
beach.  In  this  little  place  the  Hotel 
proprietors  are  awake  to  the  fact  that 
the  numerous  excursionists  render  the 
privpcy  of  their  Hotel  too  public  for 
long  residence,  and  so  have  made  ar- 
rangements with  railroad  and  steamboat 
companies  that  excursionists  are  dis- 
charged at  a  distant  point  and  there 
furnished  with  such  accommodations 
and  food  as  may  tempt  them  to  remain, 
without  a  desire  to  seek  comforts  else- 
where. 

Here  I  think  it  appropriate  to  nay  a 
few  words  in  reference  to  the  improved 
sewerajre  and  sanitary  condition  of  At- 
lantic  City.  By  the  commendable  ex- 
ertions of  Dr.  Boardman  Reed,  a  prom- 
inent physician  there  and  late  physician 
to  the  Mercer  Memorial  Home  for  In- 
valid Women,  Atlantic  City,  we  are 
furnished  with  a  reliable  report  of  the 
condition  of  the  sewerage  there  at  pres- 
ent. The  system  of  sewerage  they  have 
adopted  is  what  is  known  as  the  "West" 
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system  and  operated  by  the  Improved 
Sewerage  and  Sewage  L^tilization  Com- 
pany, of  New  York.  Briefly  stated 
this  system  comprises  a  ])uniping  sta- 
tion and  reservoir  or  well  with  deep 
laid  sewers  converging  to  it  and  iilted 
beds  situated  at  considerable  distance 
from  the  well  out  on  salt  meadows.  A 
full  description  of  the  system  is  furnish- 
ed in  a  little  pamphlet  by  Dr.  Board- 
man  Reed,  who  is  a  leading  physician 
of  Atlantic  City,  and  in  whose  care 
patients  can  be  sent  at  any  time.  Dr. 
Boardman  Reed  has  recently  associated 
with  him  Dr.  Philip  Marvel,  which 
combination  is  strong.  The  Meteoro- 
logical reports  show  the  climate  to  be 
mild,  salubrious  and  exceptionally  fa- 
vorable to  invalids.  The  following  are 
reports  from  Meteorological  statistics 
of  the  temperature,  humidity  and  bar- 
ometrical pressure  at  Atlantic  City: 

MONTHS.  18W). 
Ranire  of 

Tempera-  Meaii  Mean 

ture.  Humid-  Barom- 

MaXi  Min.  ity,  eter. 

«4       13  7».3  30.189 

71        11  74.4  30.129 

40.1  72       18  n.9  J».081 

MONTHS,  1881. 

>^bniary.     30.8  83.8  30.ir3 

March,  88.4  74.e  29.077 

MONTHS,  1882. 

February,    87.9        58.7     20.3  78.5  30.189 

March,  41.4         65.5     21  73.5  30,786 

Annual  amount  of  railfall  in  inches  at 
the  principal  cities  and  stations  on  the 
Atlantic  coast  for  the  years  ending 
June  :^Oth,  1878,  1879,  1881,  1882. 

Mean  annu- 
al am  *t  si  nee 
establisme't 
of  Station. 
1878,    187V.    1881.     18H2. 

Atlantic  City,    42.9I»  40.«0  56.48  39.55  4IK24    8  yn* 

fiamegat.N.  J.,S2.86  49.88  00.13  .58.85  50.20    8  *' 

Cape  May,N. J.,  47.99  42,44  60.54  40.41  46.70  10  •' 

Char)a8t*n,S.C.,  68.62  64,83  48.80  48.63  60.91  11  " 

Jackson v'e,Fl.,  52.11  61.62  66.87  48.69  55.74  10  '' 

Newport,  R.  I.,  55.84  62.20  61.45  44.52  50.98    6  " 

New  Orrn8,La„73.81  58.29  67.83  58.22  65-63  11  " 

New  York  Clty,4 '.68  48.68  4».flO  35.80  42.67  11  " 

Norfolk,  Va.,     66.28  44.44  54.48  46.49  39.33  10  " 

From  the  above  report  it  will  be  seen 
that  Atlantic  City  has  Metereological 
conditions  wlich  make  it  a  pleasant  re- 
sort even  during  the  winter,  while  the 
air  is  always  ref reshinff. 

Now  let  me  mention  a  few  other 
points  of  interest.     A  visit  to  the  Light - 


Mean 
Temper 
ature. 
January,      41.1 
February,    88.2 
March, 


house  will  pay  well,  even  if  the  climbing 
to  the  top  is  a  little  troublesome.  I 
believe  it  is  170  feet  high,  reached  by 
228  spiral  steps.  The  lamp  is  what  is 
known  as  Funck's  mineral  oil  lamp, with 
fixed  white  light  and  Fresnd  lens. 
This  light  can  be  seen  and  distinguished 
from  other  lights  at  a  distance  of  twenty 
miles.  The  lighthouse  keeper.  Major 
A.  G.  Wolf,  is  a  genius,  and  always 
ready  to  show  his  castle  with  all  curi- 
osities, and  explain  all  points  of  interest 
with  his  own  good  stories.  There  is  a 
scrupulous  cleanliness  in  and  about  the 
premises,  mixed  with  an  air  of  comfort 
and  refinement.  Nothwithstanding  the 
sand  on  the  ocean  and  other  disadvant- 
ages, the  keeper  has  a  beautiful  flower 
garden,  and  the  way  he  raises  his 
flowers  is  so  unique  that  it  is  worthy  of 
a  visit.  Amidst  an  area  of  sand  it  re- 
quires daily  watering.  Xow,  a^>  we  all 
know,  after  sundown  is  the  proper  time 
to  water  plants  and  at  this  time  he  is 
occupied  with  his  duties  in  the  Light- 
house, so  he  waters  his  plants  in  the 
morning  while  at  leisure  and  forms  a 
cone  of  paper  which  he  places  over 
each  plant,  thus  protecting  them  from 
the  light  and  the  rays  of  the  sun,  and 
later  in  the  dav,  when  old  boreas  is  at 
his  zenith,  removes  them,  thereby  cre- 
ating day  or  night  for  his  plants  at 
will.  Visitors  will  find  the  keeper  ge- 
nial and  accommodating  and  the  Light- 
house worthy  of  a  visit. 

TTiere  are  many  first-class  Hotels  and 
among  none  more  so  than  the  Mansion 
House,  whose  genial  and  popular  pro- 
prietor, Mr.  McGlade,  is  thoroughly  en- 
ergetic, anxious  to  please,  and  makes 
his  house  second    to    none. 

There  are  many  places  of  amusement 
among  them  the  Music  Hall,  which  is 
worthy  a  visit. 

There  is  an  artesian  well,  depth  1,150 
feet,  with  the  view  to  supply  the  place 
with  pure  spring  water. 

There  are  many  Churches  and  Char- 
itable Institutions,  and  taking  all  in  all, 
Atlantic   City  is  quite  a  town.     And  a 
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visit  to  this  j^leasaiit  resort  for  either 
health  or  pleasure  will  be  a  goo<l  invest- 
ment of  both  time  and  money. 

I  would  state  for  the  benefit  of  those 
who  are  fond  of  the  gun  and  rod  that 
nowhere    along    the    coast    are    there 

greater  facilities  for  these  sports  than 
here.  Fish  and  fowl  of  all  kind  abound 
and  are  found  in  abundance.  The 
meadows  abound  with  duck,  geese, 
plover,  snipe,  raarlin,  curlew  and  mud 
hens,  while  the  woods  are  full  of  quaii 
in  the  fall  months.  The  sounds  and 
bays  teem  with  thousands  of  the  finny 
tribe  at  certain  seasons  of  the  vear. 

The  Life  Saving  Station  is  in  charge 
or  Captain  Amasa  Brown,  who  has  been 
its  efficient  keeper  for  the  past  nine 
years.  He  has  seven  assistants  and 
this  crew  goes  through  an  interesting 
drill  once  a  week  during  the  season. 

At  the  United  States  Signal  Station 
visitors  are  welcomed  by  Signal  Officer 
Lovcland,  who  will  give  an  interesting 
and  scientific  lecture  about  the  methods 
of  conducting  the  signal  service. 

More  can  be  said  about  Atlantic  Citv, 
but  I  must  close,  fearing  to  trespass  too 
much  on  the  space  of  the  Monthly 
and  to  tire  my  readers  out. 

This  trip  was  the  inauguration  of  a 
new  daily  express  train,  which  since 
January  10th  has  been  run  regularly  be- 
tween New  York  and  Atlantic  City, 
and  we  find  advertised  in  the  papers  as 
follows: 

ATLANTIC  I'lTV 

UY    CENTRAL  RR.  OF  NKW  JKRSKY 

THROUGH  IN  THREE  AND  THREE-QUARTER 

HOURS. 
A  SOLID  THROUGH  EXPRESS  TRAIN 

with  elegant  coaches,  parlor  cars,  leaves 

New  York  foot  J  liberty  St.,  week 

days,  at  2.80  p.  m. 

The  Central  Railroad  of  New  Jersey 
has  fulfilled  their  promise  in  every  re- 
spect, and  this  advertisement  is  a  very 
modest  form,  which  is  excelled  by  the 
real  facts  in  execution.  The  import- 
ance of  this  travel  cannot   be    overesti- 


mated by  the  public,  and  brings  in  easy 
reach  important  health  resorts,  which 
formerlv  were  too  distant  for  New 
York  people.  Now  we  can  go  in  two 
hours  to  Lakewood,  and  in  3  hours  and 
45  minutes  to  Atlantic  Citv  from  New 
York.  It  is  mv  sincere  conviction  that 
soon  we  shall  make  the  trip  in  still  less 
time,  which  can  be  done  if  the  Railroad 
track  is  extended  and  run  close  to  the 
ocean,  instead  of  by  Winslow  Junction, 
as  at  present.  For  a  health  and  pleas- 
ure resort  the  question  now  is,  not  how 
far  it  is,  but  in  what  time  can  it  be 
reached. 

Rout.  Newman,  M.  I). 
New  York,  68  West  36th  St. 


SEVENTH  DECENNIAL  CON  YEN- 
TION  FOR  REVISING  THE 
PHARMACOP(EIA  OF  THE 
UNITED  STATES  OF 
AMERICA. 
Editor  New  England  Medical  Monthly: 
Notice  is  hereby  given  that,  in  accord- 
ance with  and  by  virtue  of  the  authority 
vested  in  me  by  the  Convention  of  18ho, 
I  hereby  call  upon  the  several  incorpor- 
ated Medical  Societies,  incorporated 
Medical  Colleges,  incorporated  Colleges 
of  Pharmacy,  and  incorporated  Parma- 
ceutical  Societies  throughout  the  United 
States  of  America,  The  American  Med- 
ical Association,  and  the  American 
Pharmaceutical  Association,  to  elect 
a  number  of  delegates,  not  exceeding 
three,  and  upon  the  Surgeon-General 
of  the  Army,  Surgeon -General  of  the 
Navy,  and  the  Surgeon-Genera!  of  the 
Marine  Hospital  Service  to  appoint, 
each,  not  exceeding  three  medical  offi- 
cers to  attend  a  General  C'onvention  for 
the  revision  and  publication  of  the 
Pharmacopoeia  of  the  United  States  of 
America,  to  assemble  in  the  city  of 
Washington,  D.  C.,  on  the  first  Wed- 
nesday of  May,  18»0,  (May  7th),  at 
twelve  o'clock  noon. 

The  several  bodies,  as  well  as  the 
Medical  Departments  of  the  Army, 
Navy  and  Marine  Hospital  Sei-vice,  are 
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hereby  requested  to  submit  the  Pliar- 
macopceia  to  a  careful  revision,  and  to 
transmit  the  result  of  their  labors  to  the 
Committee  of  Revision  a  least  three 
months  before  the  meeting  of  the  Gen- 
eral Convention. 

The  several  Medical  and  Pharma- 
ceuitcal  bodies  are  hereby  requested  to 
transmit  to  me,  as  the  President  of  the 
Convention  of  1880,  the  names  and  res- 
idences of  their  respective  delegates, 
as  soon  as  they  shall  have  been  ap- 
pointed; a  list  of  these  delegates  shall 
thereupon  be  published  under  my  au- 
thority, for  the  information  of  the  med- 
ical public,  in  the  newspapers  and  medi- 
cal journals  in  the  month  of  March, 
1890. 

In  the  event  of  tlie  death,  resignation 
or  inability  of  the  President  of  the 
Convention  of  1880  to  act,  these  du- 
ties (in  accordance  with  the  resolution 
of  that  Convention)  shall  devolve,  suc- 
cessively, in  the  following  order  of 
precedence:  upon  the  Vice-Presidents, 
the  Secretary,  the  Assistant  Secretary, 
and  the  Chairman  of  the  Committee  of 
Revision  and  Publication  of  the  Phar- 
macopoeia. 

These  officers  are  as  follows:  First 
Vice-President,  Samuel  C.Busey,  M.  I)., 
of  Washington,  D.  C;  Second  Vice- 
President,  P.  W.  Bedford,  Ph.(4,  of 
New  York;  Secretary,  Frederick  A. 
Castle,  M.  I>.,  of  New  York;  Assistant 
Secretary,  C.  II.  A.  Kleinschmidt,  M.  D., 
of  Washington,  D.  C;  Chairman  of 
C'ommittee  of  Revision,  (?harle»  Rice, 
Ph.D.,  of  Philadelphia,  Pa.;  Second 
Vice-Chairman  of  the  Committee  of 
Revision,  C.  Lewis  Diehl,  Ph.G.,  of 
Lousville,  Ky. 

At  the  General  Convention  held  in 
Washington,  D.  C.,  on  the  fifth  day  of 
May,  1880,  the  organizations  and  bodies 
enumerated  in  the  abstract  of  the  pro- 
ceedings of  the  National  Convention 
of  1880,  on  pp.  XV.  to  xviii.  of  the  L". 
S.  Pharmacopoeia  of  1882 — a  list  of 
which  will  be  found  appended  to  this 
call — were  recognized  as  being  entitled 


to  representation. 

If  anv  bodv  other  than  those  admitted 
in  1880  shall  desire  a  representation  in 
the  Convention  of  1890,  it  is  suggested 
that  the  proof  of  incorporation,  signed 
by  the  Secretary  of  State,  of  the  State 
which  shall  have  issued  the  charter,  or 
by  properly  qualified  public  officials  of 
the  United  States,  be  presented  with 
credentials  of  the  delegation. 

A  blank  form  of  certificate  of  ap- 
pointmunt  of  delegates  will  be  sent 
upon  application  by  letter  to  my  address, 
care  of  Dr.  Edwin  H.  Brigham,  Assist- 
ant Librarian  of  the  Boston  Medical  Li- 
brary, 19  Boylston  Place,  Boston,  Mass. 

Robert  Amorv, 
President  of  the  Convention  of  1889. 

Boston,  March  9th,  1889. 

LIST  OF  INCORPORATED    BODIES    AND    OF 
<;OVERNMENT  DEPARTMENTS  REPRE- 
SENTED     IN      THE      PHARMACO- 
PCEIAL  CONVENTION  OF   1880. 

Connecticut  Medical  Society;  Iowa 
State  Medical  Societv;  Massachusetts 
Medical  Society;  Medical  Society  of  the 
State  of  New  York;  Medical  Societv  of 
the  State  of  North  Carolina. 

College  of  Physicians  and  Surgeons 
in  the  City  of  New  York;  College  of 
Physicians,  Philadelphia ;^Medical  and 
Chirurgical  Faculty  of  Maryland;  Med- 
ical Societv  of  the  District  of  Columbia; 
New  York  Academy  of  Medicine;  Phil- 
adelphia  County  Medical  Society. 

Albany  Medical  College;  Medical 
Department  of  Union  University,  Al- 
bany, N.  Y.;  Bellevue  Hospital  Medical 
College,  New  York;  College  of  Medi- 
cine, Syracuse  University,  Syracuse, 
N.  Y.;  College  of  Physicians  and  Sur- 
geons, Medical  Department  of  Colum- 
bia College,  New  York;  Dartmouth 
Medical  College,  Hanover,  N.  H. ;  De- 
partment of  Medicine  and  Surgery  of 
the  University  of  Michigan,  Ann  Ar- 
bor; Jefferson  Medical  College,  Phila- 
delphia, Pa.;  Medical  College  of  Indi- 
ana, Medical  Department  of  Butler 
University,  Irvington,  Indiana;  Medi- 
cal Department  of  Howard  University, 
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Washington,  D.  C;  Medical  Depart- 
ment of  Iowa  State  University,  Iowa 
City;  Medical  Department  of  the  Uni- 
versity of  Georgetown,  Washington, 
D.  C;  Medical  Department  of  the  Uni- 
versity of  Maryland,  Baltimore;  Medi- 
cal Department  of  the  University  of 
Pennsylvania,  Philadelphia,  Pa.;  Medi- 
cal Department  of  the  University  of 
Virginia,  Charlottville,  Va.;  Miami 
Medical  College,  Cincinnati,  ().;  Mis- 
souri Medical  College,  St.  Louis;  Na- 
tional Medical  College,  Medical  Depart- 
ment of  Columbia  University,  Wash- 
ington, D.  C;  Rush  Medical  College, 
Chicago,  III.;  L^niversity  of  the  City  of 
New  York,  Medical  department,  New 
York;  Women's  Medical  College  of  the 
Infirmary,  New  York;  Women's  Medi- 
cal College  of  Pennsylvania,  Philadel- 
phia, Pa. 

Chicago  College  of  Pharmacy,  Chi- 
cago, III.;  Cincinnati,  College  of  Phar- 
macy, Cincinnati,  Ohio;  College  of 
Pharmacy  of  the  City  of  New  York, 
N.  Y.;  Louisville  College  of  Pharmacy, 
Louisville,  Ky.;  Maryland  College  of 
Pharmacy,  Baltimore  Md.;  Massachu- 
setts College  of  Pharmacy,  Boston, 
Mass.;  National  College  of  Pharmacy, 
Washington,  D.  C;  Pennsylvania  Col- 
lege of  Pharmacy,  Philadelphia,  Pa.; 
Philadelphia  College  of  Pharmacy, 
Philadelphia,  Pa. ;  St.  Louis  College  of 
Pharmacy,  St.  Louis,  Mo.;  University 
of  Michigan,  School  of  Pharmacy,  Ann 
Arbor,  Mich. 

Medical  Department  of  the  I"^.  S.  Ar- 
ray; Medical  Department  of  the  L^.  S. 
Navy;  U.  S.  Marine  Hospital  Service. 


NOTES  AND  COMMENTS. 


It  was  only  a  few  weeks  ago  that  we 
recorded  the  death  of  Mr.  Jorden  W. 
Lambert,  the  President  of  the  Lambert 
Pharmacal  Company,  and  now  we  are 
compelled  to  perform  the  same  sad  duty 
for  his  lovely  wife.  Stricken  down 
with  the  sorrow  which  was  too  much  ' 
for  her  to  bear,  she  faded  away  and  has  j 


gone  to  join  her  loved  one.  May  God 
in  his  infinite  mercy  care  for  the  little 
ones  thus  left  without  parents. 

"With  each  and  every  gentle  gurgle 
of  the  genial  and  refreshing  product  of 
the  combined  forces  of  the  merry  and 
mellowing  malt  and  the  healthful  and 
harmonious  hop  as  it  passes  the  en- 
trance of  vour  alimentary  canal,  and 
through  your  a?sophogus  and  stomach 
directly  into  your  circulation  through 
the  medium  of  your  absorbient  system, 
may  each  and  every  one  of  your  glo- 
rious globules  be  warmed  in  a  rosier 
hue,  and  may  they  arouse  in  your  mem- 
ory pleasant  thoughts  and  remenis- 
censes  of  your  friend." 

The  above  sentiment  accomi)anied  a 
barrel  of  bottles  of  St.  Louis  Anhv- 
zer  Busch,  from  an  esteemed  friend. 
It  will  be  appreciated  by  our  readers, 
but  it  will  be  difficult  to  find  out  w^ho 
sent  it  as  there  are  no  ear-mark?. (?) 

The  (^ommittee  appointed  by  the 
American  Medican  Medical  Association 
upon  the  Coronor  system  of  the  United 
States,  Dr.  Henry  O.  Marcy,  116  Boyl- 
street,  Boston,  Chairman,  invite  cor- 
respondence from  all  interested  in  the 
subject,  The  preliminary  report  of  the 
Committee,  made  to  the  last  meeting, 
showed  a  singular  lacking  in  an  efficient 
system  of  laws  in  many  of  the  States. 
Few  subjects  of  Medico-legal  character 
are  of  greater  importance  to  the  body 
politic  and  it  is  hoped  much  good  w411 
result  from  the  effort  to  reorganize  the 
Coronor  laws  in  the  various  States. 

The  Kn'kk-jerk  ix  Diphtheria. — In 
a  note  on  the  knee-jerk  in  diphtheria 
Dr.  W.  B.  Hadden,  in  the  Lancet ^  says 
that  so  long  as  this  remains  absent  the 
patient  cannot  be  considered  free  from 
the  risks  of  paralysis  and  of  cardiac 
failure. — Journal  of  the  A.  M.  A. 

Mucous  Patches. — A  solution  of 
chromic  acid  is  perhaps  the  best  appli- 
cation to  mucous  patches,  especially  to 
those  iu  the  mouth  and  pharynx.  Use 
from  two  to  five  grains  to  the  ounce. 
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A  New  Use  kor  Etiikr  Dirixc; 
An.kstiiesia. — Very  frequently  during 
the  early  stages  of  the  administration 
of  anteftthetic  the  patients  "forgets  to 
breathe,"  even  before  the  ability  to 
>  ]>creeive  peripheral  irritation  is  lost. 
Even  later  in  anaesthesia,  wiien  breath- 
ing suddenly  ceases  we  are  ancustoaied 
to  use  cold  water  externally  and  to  slap 
the  patient  with  wet  towels. 

Such  measures  are  generally  called 
for  hurriedly,  and  it  is  not  all  uncom- 
mon for  an  exasperating  delay  to  occur 
before  the  water  arrives.  The  ether  is 
always  at  hand,  however,  and  I  have 
found  that  in  a  large  number  of  instan- 
ces, both  in  man  and  the  lower  animals, 
the  free  use  of  ether  poured  upon  the 
belly  causes  so  great  a  shock  by  the 
cold  produced  by  its  evaporation  as  to 
cause  a  very  deep  inspiration,  which  is 
often  followed  by  the  normal  respira- 
tory movements.  This  is,  of  course,  a 
simple  procedure,  and  one  which  lias 
probably  been  used  by  others,  but  I 
have  never  seen  it  so  employed. — H.  A. 
Hare,  M.  D.,  Demonstrator  of  Thera- 
peutics, Univeisity  of  Pennsvvania, 
(^fiiverHitf/  Med,  Magazine. 

Papine  is  recommended  by  Dr.  Merz, 
of  Cleveland,  as  a  substitute  for  mor- 
phine and  opium. 


PUBLISHER'S  DEPARTMENT. 

Horsford's  Acid  Phosphate. — Dr. 
J.  F,  Townes,  Ada,  Tenn.,  says;  "I  find 
it  a  valuable  reconstructive  agent,  re- 
pairing the  system,  aiding  digestion, 
fertilizing  the  brain  and  nervous  sys- 
tem." 

The  writings  of  the  late  Dr.  J.  Milner 
Fothergill  contain  many  passages  which 
are  true  ephorisms.  No  truth  could  be 
more  tersely  and  forcibly  said  than  that 
in  the  passage  from  his  "Manual  of 
Dietetics:"  "A  suspicion  that  there  is 
a  difference  between  merely  getting 
food  down  into  the  stomach  and  its  di- 


gestion,  is  abroad;   and   that  a  table- 
spoonful  of   milk    and    Hellin's    Food  I  breakfast,  two  before  dinner  and  supper, 


which  is  digested,  is  really  better  for 
the  patient  than  a  beeksteak  which 
suniply  ])asses  through  the  alimentary 
canal.  To  supply  to  the  much  tried 
organism  that  which  it  really  re<iuires 
is  to  give  the  most  efficient  help  to  it." 

In  diabetes  diluted  phosphoric  acid 
quiets  the  inordinate  thirst  more  effect- 
ual than  any  other  drink. 

Tho  following  Clinical  cases  were 
reporied  by  Abrm.  Livezey,  A.  ^f., 
M.  D.  in  the  Medical  summary  of  Dee. 
1888. 

Case  I.  A  large,  stout  middle-aged 
woman  had  an  attack  of  cholera  morbus, 
ruunint'  into  a  form  of  dvsenteric  diar- 
rhiea.  After  a  little  usual  preliminary 
treatment,  I  gave  her  four  pills  (Febri- 
cide),  one  to  be  taken  3  or  4  times  a 
day,  before  taking  a  little  simple  food 
of  hot  milk  and  soda  biscuit.  The  relief 
wf  g  prom]  t,  relieving  the  pain,  griping 
and  irritation  of  the  bowels,  and  some 
distressing  nervous  symptoms  or  feel- 
ings to  which  she  was  subject.  Going 
awav  on  a  visit  for  some  time,,  she 
called  for  a  few  pills  to  take  with  her 
in  case  of  need. 

II.  A  middle-aged  woman,  colored, 
subject  to  pleurodynia  of  left  side  of 
chest.  Local  applications  to  the  part 
with  aconite,  bryonia,  etc.,  etc.,  failed 
to  give  but  the  merest  temporary  relief. 
Five  pills  of  Febricide,  one  before  eacli 
meal,  "settled  the  business,"  in  the 
language  of  the  colored  patient. 

III.  A  caseof  ophthalmic  tarsi — some 
granulations  of  the  lids,  etc. — that  was 
particularly  troublesome  every  after- 
noon, eyes  watery,  etc.,  so  that  the  pa- 
tient could  not  read  or  write  or  attend 
to  his  books,  was  immediately  relieved 
by  taking  a  pill  before  breakfast  and 
dinner. 

IV.  A  case  of  inveterate  sick  or  ner- 
vous headache  of  a  woman,  let.  54,  who 
ttill  menstruated  reifula  ly  and  who  is 
alarmingly  bad  at  that  time  and  every 
few  days  ad  interim.  Febricide  pills 
were  tried,  and  not  in  vain.     One  before 
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gave  the  most  marked  and  pleasing  re- 
lief. 

V.  I  had  an  interesting  case  lately. 
An  elderly  gentleman  of  rather  nervous 
temperament,  complained  that  he  awoke  ! 
every  night  before  the  clock  struck  12, 
to  find  that  his  pulse  was  running  over 
100  per  minute;  though  without  fever 
or  heat  of  skin,  vet  he  did  not  feel  very 
comfortable.  Sometimes  he  was  tym- 
panitic. I  gave  him  0  Febricide  pills, 
one  to  be  taken  each  evening,— and, 
presto  change!  The  ailment  vanished 
before  the  six  were  taken,  and  he  no 
lont'cr  hears  the  solemn  hour  of  mid- 
night  tolled. 

VL  A  young  girl,  set.  17,  delicate, 
very  thin,  of  a  consumptive  family  and 
tendency  thereto  herself,  had  fever 
every  afternoon  and  evening.  A  few 
Febricide  pills  taken  morning  and  noon 
soon  arrested  the  fever  and  she  felt 
quite  different. 

VII.  Another  case,  a  nervous,  rest- 
less man— a  very  poor  sleeper,  after  12 
would  hear  the  clock  strike  eyery  hour, 
and  get  up  in  the  morning  feeling  more 
fatiffued  than  when  he  retured — is  de- 
riving  much  benefit  at  present  by  taking 
one  pill  at  bedtime.  I  have  been  much 
pleased  with  their  action  in  my  own 
person;  I'm  inclined  to  wake  every 
night  just  before  12,  when  I  find  myself 
tympanitic  with  small  rapid  pulse,  etc. 
When  I  take  a  pill  before  supper  or  at 
near  bedtime,  I  find  1  sleep  much  better 
and  have  a  much  more  comfortable 
night.  This  is  as  far  as  I  have  tested 
the  Febricide  to  this  time. 

St.  Paul,  April  J16,  1888. 
Allow  me  to  thank  you  for  your  kind- 
ness in  snding  me  the  Restorative  Wine 
of  Coca  and  the  Oocanized  Beef,  Wine 
and  Iron.  I  have  been  using  youi-  pre- 
paration for  a  good  while.  You,  some 
months  since,  sent  roe  a  sample  and  I 
have  used  it  entirely  in  place  of  Vin 
Mariani,  which  I  formerly  used.  My 
patients  much  prefer  it  to  any  other 
preparation    in    the     market.     I    have 


given  the  Cocanized  Beef,  AVine  and 
Iron  to  patients  that  seemed  to  be  in 
need  of  it  and  it  has  given  good  satis- 
faction. I  think  your  Restorative  Wine 
of  Coca  has  about  superseded  all  other 
similar  pre])arations.  I  am  always  (care- 
ful to  S[)ccif3'^  your  brand  and  will  not 
accept  any  other.  Again  thanking  you 
for  your  kind  favor,  I  remain, 

C.  Euc.KNK  Ri(;(:s,  M.  I)', 

Third  and  Roberts  Streets. 

I\  S. —  All<)v\'  me  to  say  that  your 
Xatrolithis  Water,  which  I  have  been 
prescribing  for  years,  is  without  a  rival 
in  the  classis  of  disease  for  which  it  is 
ad  vis -'d. 

Extract  from  a  lecture  on  Antiseptics, 
at  the  Post  Graduate  School,  New 
York,  by  Dr.  Robert  T.  Morris. 

**In  certain  forms  of  leucorrhcea,  de- 
pendent upon  catarrh  of  the  mucons 
membrane  of  the  uterine  canal,  Cam- 
pho-Phenique  is  a  very  satisfactory 
drug  for  local  application  after  the 
cervical  canal  has  been  dilated  in  order 
to  allow  of  easy  access  to  tlie  interior 
of  the  uterus.  In  connection  with  other 
appropriate  treatment,  the  local  appli- 
cation of  Campho-Phenique  is  readily 
responded  to  by  the  deep-seated  cervical 
glands,  in  many  cases  in  which  response 
cannot  be  easily  obtained  by  the  use  of 
the  orthodox  remedies  described  in  the 
text  books. 

Nervous  IIeadauhe. — With  the 
constantly  increasing  nervous  disorders 
of  the  female  portion  of  my  practice,  I 
find  that  Peacock's  Bromides  does  more 
to  relieve  such  patients  and  lesson  the 
cares  and  anxities  of  the  physician,  than 
anything  I  have  ever  tried.  I  had  a 
female  patient  lately  who  had  to  go  to 
bed  for  four  or  five  days,  at  each  men- 
strual  period,  on  account  of  neryous 
headache.  One  bottle  cured  her,  and 
the  three  last  periods  have  been  easy 
and  no  headache.  I  use  it  in  all  classes 
of  nervous  troubles  with  great  benefit. 
Geo.  H.  F.  House,  M.  D. 
Clayton,  Ind. 
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In  these  days  when  food  adulteration 
is  80  common  ,it  is  a  comfort  to  find  an 
article  for  the  table  that  is  thoroughly 
reliable.  Walter  Baker  &  Co/s  break- 
fast cocoa  is  eminent  in  this  limited 
class.  No  chemicals  are  used  in  its 
manufacture  and  it  is  absolutely  pure. 
It  forms  moreover  a  delicious  and 
healthful  drink,  as  refreshing,  and  more 
nutritious,  than  tea  or  coffee,  and  free 
from  the  injurious  effects  that  those 
beverages  sometimes  produce.  And  it 
is  very  cheap  withal.  The  house  of 
Walter  Baker  &  Co.,  has  maintained 
for  more  than  100  years  a  great  and 
honored  repute  by  the  excellence  and 
purity  of  its  manufactures. 

DiriiTiiERiA. — Listerine  alone,  in 
combination  with  other  drugs  or  antisep- 
tics, may  be  used  to  spray  the  throat  and 
fauces,  and  to  diminish  the  dangers  of 
septic  absorption. 

R     Listerine,  gi 

Water,  gvij  M. 

Sig.     Spray  and  gargle  frequently  and 
allow  patient  to  swallow^  freely. 
R     Listerine,  Jss 

Glycerine,  gss 

Water,  ,liij  M. 

Sig,     Spray  every  two  hours. 
R     Listerine, 

Solution      Cholorinated 

Soda  aa  ,^ss 

Water,  giij  M. 

Sig.  Spray  every  two  or  three 
hours. 

Its  employment  with  tannic  acid  has 
been  especially  recommended  in  a  wide 
range  of  diseases. 

Removal. — A.  M.  Lawson,  manufac- 
turer of  Seamless  L^nderware,  Elastic 
Stockings,  &c.,  has  removed  his  office  to 
783  Broadway,  opposite  Stewart's, 
where  in  connection  with  his  knitting 
machine  business  he  wnll  endeavor  to 
fill  all  orders  with  great  promptness  and 
to  perfect  satisfaction. 

Progressive  physicians  interested  in 
antiseptics  and  germicides  should  not 
fail  to  try  Campho  Phenique. 


H.  T.  Betchtold,  M.D.,  O'Fallon,  Ills., 
says:  After  experimenting  for  several 
months  with  Campho-Phenique,  I  am 
convinced  that  as  an  antiseptic  and  local 
anaesthetic  it  stands  first  on  the  list  of 
like  preparations  and  am  using  it  very 
extensively  now.  I  have  used  Campho- 
Phenique  in  a  case  of  chronic  ulcer 
of  twenty-two  years  standing,  by  dress- 
ing same  with  absorbent  cotton  sat- 
urated in  Campho-Phenique,  pure.  Af- 
ter repeated  dressings,  the  ulcerated 
tissues  are  now  nearly  healed.  In  all 
cases  of  chronic  catarrh,  I  have  used  it 
with  marked  success.  It  would  be  im- 
possible for  me  to  do  without  Campho- 
Phenique. 

Uterine  Styptic. — John  Adderlv, 
M.  D.,  Skibbereen,  County  Cork,  Ire- 
land, says:  It  gives  me  great  pleasure 
to  add  my  testimony  to  the  great  value 
of  S.  H.  Kennedy's  Extract  of  Pinus 
Canadensis,  which  I  consider  a  most 
valuable  uterine  styptic,  seeming  not 
only  to  possess  the  power  of  arresting 
uterine  hemmorhage,  but  to  produce  a 
healthy  action  of  the  parts.  I  used  it 
with  a  patient  who  had  been  suffering 
for  a  number  of  years  from  menorrha- 
gia.  Extract  of  Pinus  Canadensis  ap- 
plied to  the  OS  uteri  on  cotton  wool,  and 
also  used  as  a  lotion,  arrested  the  hem- 
orrhage immediately,  and  the  Aletris 
Cordial,  which  was  taken  internally, 
helped  to  invigorate  the  sj'stem  and 
promote  a  cure  which  I  had  at  one  time 
considered  incurable.  I  should  not  wish 
to  be  without  these  remedies  in  similar 
cases,  and  shall  continue  the  use  of  them 
in  my  practice,  as  I  consider  they  gave 
most  satisfactory  results. 

The  Hungarian  wines  imported  by 
Mr.  Wortman,  and  advertised  on  page 
16,  are  pronounced  the  finest  in  the 
United  States  by  connoisseurs.  This 
tokay  is  of  most  delicate  bouquet,  ripe 
age,  and  wonderful  building  power.  Of 
all  the  importations  we  have  used  in 
the  sick  room  these  are  the  best  we  have 
ever  had  experience  with. 
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ORIGINAL  COMMUNICATIONS. 


THE  ANTISEPTIC  TREATMENT 
NASOPHARYNGEAL  CATARRH, 

BY  ROBERT  T.    MORRIS,  M.  D., 

Instructor  in  Surgery  at  the  Post  Graduate  Medi- 
cal School,  New  York, 

''pHE  word  antisepsis  is  usually  sug- 
1  gestive  of  wounds,  but  an  important 
feature  in  the  treatment  of  some  of  the 
catarrhs  consists  in  the  prevention  of 
decomposition  of  the  discharges,  and 
thereby  lessening  the  secondary,  inflam- 
mation which  is  dependent  upon  such 
fermentation;  fermentation  and  decom- 
position are  used  as  synonymous  terms. 

In  the  majority  of  cases  of  hyper- 
trophic naso-pharyngeal  catarrh,  a 
primary  cause  for  the  inflammation  is 
the  friction  of  the  air  passing  through  a 
channel  which  is  narrowed  by  some  de- 
formity of  its  walls. 

The  friction  produces  a  congestion  of 

the  mucous  membrane  in  the  vicinity  of 
the  part  which  is  rubbed  hard  by  the 
passing  stream  of  air.  A  profuse  dis- 
charge of  mucus  follows  as  a  result  of 
the  congestion.  The  mucus  fennents, 
and  the  products  of  the  decomposition 
being  irritating,  the  mucous  membranes 
far  and  near  become  involved  in  an  in- 
flammatory process.  A  crooked  nasal 
septum  or  a  deformed  turbinated  bone, 
as  we  all  know  is  usually  to  be  found  at 
the  bottom  of  a  naso-pharyngeal 
catarrh,  and  the  first  step  in  treatment 
would  naturally  be  a  removal  of  the 
original  cause,  but  treatment  which  I 
have  been  in  the  habit  of  employing, 


preliminarj'"  to  operative  procedures  has 

frequently     controlled   the   disease   so 

easily  and  bO  well  that  the  patients  did 

not  think  it  necessary  to  undergo  any 

operation.  The  treatment  to  which  I 
shall  refer  is  applicable  to  a  pretty  large 
proportion  of  the  cases  of  hypertrophic 
catarrh  that  are  seen  in  every-day  office 
practice  in  this  part  of  America. 

We  must,  in  the  first  place,  remove 
the  abundant  secretion  from  the  sur- 
face of  the  mucous  membrane  if  we  ex- 
pect to  get  good  results  from  any  local 
application.  It  is  no  wonder  that 
many  remedies  indicated  for  the  relief 
of  catarrh  are  inert,  if  we  consider 
that  they  often  come  in  contact  with 
the  diseased  surfaces  in  a  very  imperfect 
way.  We  might  as  well  spray  a 
patient's  hair  with  an  astringent  for  the 
purpose  of  quieting  an  over  active 
braiu  as  to  spray  the  surface  of  a  flood 
of  muco-pus  with  remedies  for  the  con- 
gested membranes  beneath  it. 

Peroxide  of  hydrogen  is  by  all  odds 
the  best  local  application  for  cleaning 
up  the  floor  and  walls  of  the  nasal  room. 
A  fifteen  volume  preparation  can  be  ob- 
tained at  any  first  class  drug  store  in 
the  country,  and  this  is  to  be  used  either 
in  full  strength  or  diluted  somewhat 
with  water  according  to  the  sensitive- 
ness of  the  mucous  membranes  of  the 
patient.  The  peroxide  is  sprayed  gen- 
erally through  the  nasal  canals  and  after 
waiting  a  few  moments  the  patient 
snorts  and  blows  the  froth  from  his 
nostrils.  The  process  is  repeated  until 
in  a  short  time  the  muco-pus  is  decom- 
posed.    If  the  patient  happens  to  have 
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a  dark  moustache  we  must  be  careful 
about  getting  the  peroxide  into  it  The 
peroxide  of  hydrogen  is  the  "golden 
hair  dye"  of  the  nymphs  dii  pave  and 
as  it  is  no  respector  of  persons  it  will 
turn  a  dark  moustache  in  a  short  time 
to  a  lovely  yellow.  A  dark  browed  vin- 
dictive man  of  large  size  with  a  canary 
bird  moustache  will  strike  terror  to  the 
heart  of  the  small  doctor.  The  mucous 
membranes  having  been  exposed  by  the 
peroxide  of  hydrogen,  a  spray  of  ten 
per  cent,  cocaine  solution  is  thrown 
upon  them  for  the  purpose  of  tempor- 
arily driving  the  blood  out  of  the  swol- 
len capillar}'  vessels,  and  then  we  apply 
with  a  camels  hair  brush  or  a  large 
mouthed  injector  a  coating  composed  of 
one-  drachm  of  powdered  alum  (or 
hydrastis]  one  ounce  of  boro-glyceride 
and  two  or  three  ounces  of  glycerine. 
The  glycerine  because  of  its  affinity  for 
water  causes  a  rapid  exosmostis  of 
serum  from  the  overloaded  connective 
tissues  and  allows  of  a  freer  circulation 
of  blood  through  the  vessels  of  the 
catarrhal  region.  The  boro-glyceride 
which  adheres  like  honey  to  the  mem- 
branes acts  as  an  antiseptic  and  pre- 
vents fermentation  of  the  serous  and 
mucous  discharges.  The  alum  and 
hydrastis  act  in  their  ordinary  way  as 
astringents  and  they  do  not  irritate 
when  used  in  connection  with  the  em- 
raollient  boro-glyceride.  For  a  de- 
scription of  the  chemical  composition  of 
boroglyceride  see  the  National  Fbrmii- 
lary  for  1888,  page  5.  The  drug  can  be 
obtained  anywhere  in  the  large  cities 
to-day,  but  two  or  three  years  ago  a 
good  deal  of  difficulty  was  experienced 
in  obtaining  it.  The  above  described 
treatment  is  applied  about  once  daily  by 
the  patient  himself  after  he  has  received 
instructions, 


The  remedies  applicable  for  the  relief 
of  certain  forms  of  hypertrophic  naso- 
pharyngeal catarrh  are  very  useful  in- 
deed in  the  treatment  of  many  forms  of 
leucorrhoea,  when  other  kinds  of  appro- 
priate mechanical  and  general  treatment 
are  judiciously  combined.  How  many 
women  are  there  who  do  not  drizzle 
just  a  little?  and  yet  the  principles  of 
treatment  that  are  involved  in  the  treat- 
ment of  nasal  catarrh  will  put  a  stop  to 
most  of  the  catarrhs  of  the  endometrium. 


THE  ISLAND  OF  JAMAICA  AS  A 
WINTER  SANITARIUM. 

BY     WILLIAM     F.    HUTCHINSON,     M.     D., 
PROVIDENCE,  R.  I. 

JUST  returned  from  a  winter  holiday, 
a  large  part  of  which  was  passed  in 
the  beautiful  island  in  the  West  Indies 
whose  claims  as  a  health  resort  are  to 
be  considered  in  this  article,  it  is  a 
pleasure  as  well  as  duty  to  testify  to  its 
great  value  as  a  climate  cure  in  many 
forms  of  disease,  and  to  its  freedom 
from  malaria  or  zymosis  in  any  form. 
Long  experience  in  travel,  and  personal 
acquaintance  with  nearly  every  place 
visited  by  seekere  after  heal thh,  ave  con- 
vinced me,that  tables  of  figures  (-f  ranges 
of  humidity  or  barometric  pressure,  are 
of  much  less  value  or  importance 
in  making  up  an  estimate  of  a  place,  than 
a  hundred  less  imposing  things  that 
only  present  themselves  for  personal  in- 
spection. 

It  is  of  course  essential  to  know  how 
hot,  how  cold,  how  wet  or  how  dry  are 
the  localities  to  which  we  advise  our 
patients  to  travel;  but  the  chances  are 

at  least  even  that  when  they  get  there 
it  turns  out  to  be  an  exceptional  season 
and  all  signs  have  failed.  "Never  saw 
such  weather  before  at  this  time  of  the 
year;"  "Nothing  like  it,"  etc.,  etc. 
So  I  have   decided   in  this  article  to 
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try  to  tell  people  who  may  go  to  Ja- 
maica or  have  the  trip  in  mind,  just 
what  they  need  to  know  to  make  their 
visit  pleasant  and  piolitable,  with  only 
a  suspicion  of  figures  to  content  those 
mathematical  minds  who  must  have 
them.  '  These  figures  are  quoted  from 
the  "Handbook  of  Jamaica,  1888-9," 
and  are  from  the  pen  of  Maxwell  Hall, 
M.  A.,  F.  R.  A.  S.  "The  readings  of 
the  barometer  and  thermometers  are 
taken  at  7  a.  m.  and  at  3  p.  m.,  local 
mean  time,  and  they  have  all  been  cor- 
rected to  the  Kew  standards;  the  dew 
point  has  been  deduced  from  dry  and 
wet  bulbs  by  means  of  Glaisher's  fac- 
tors, and  every  care  has  been  taken   to 


msure  accuracy. 


»» 


It  will  be  seen  from  the  above  table 
that  the  range  of  temperature  for  four 
months  is  barely  five  degrees,  dew  point 
and  humidity  about  the  same,  and  bar- 
ometric pressure,  which  I  have  omitted, 
steady  at  30  inches.  This  presents,  I  be- 
lieve, as  favorable  a  record  as  can  be 
shown,  and  I  leave  the  figures  to  apeak 
for  themselves. 

The  first  consideration  entering  a 
physician's  mind  in  thinking  of  any  par- 
ticular place  as  a  climate  cure  is,  what 
special  diseases  it  is  especially 
beneficial  to  and  what  cases  would  be 
likely  to  lose  ground  if  sent  there.  My 
own  stay  was  too  short  to  learn  person- 
ally, and  I  answer  in  the  words  of  my 
friend,  Dr.   J.   C.   Phillippo,   who   has 
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Means  for  the  Months. 


Months. 


Temperature 


Dew  Point. 


Humidity. 


Remarks. 


I   7  A.U  I   3  P.M 


7  A.M       3  P.M 


7a.m. 


3 P.M  I      Weather. 


January 

February 

March 

68.7 
68.6 
70.6 

April 
May 

75.7 
78.9 

June 

79.3 

July 
August 
Sept'ber 
October 

79.9 
77.6 

77.7 
76.7 

Nov. 

74.0 

Dec. 

69.1 

82.4° 

65.2° 

70.5° 

89 

68 

81.9 

64.2 

67.6 

63 

81.7 

63.2 

66.6 

77 

69 

82.1 

67.8 

71.0 

77 

70 

83.0 

69.8 

71.5 

74 

69 

84.0 

70.8 

72.1 

74 

68 

86.0 

69.9 

73.8 

74 

66 

84.0 

71.1 

74.2 

81 

74 

85.0 

71.3 

74.2 

79 

68 

82.0 

70.5 

73.4 

84 

74 

84.0 

08.6 

78.3 

84 

71 

83.0 

63.5 

70.4 

83 

55 

Fair,  slight  earthquake  9th. 
Fine. 
Fine. 

Fair,  with  showers. 
Fair,  rainy  season  1 5th. 
Fair,  with  showers. 
Fair,  rain  at  end  of  month. 
Fair,  afternoon  showers. 
Cloudy,  earthquake  2dd. 
Rain  nrst  half,  fair  last. 
Fair  with  northers. 
Fine. 


Mean.  |  74.6_|  83^4  J  68.0     |  7l.(S_ 

Sloane's  Natural  History  of  Jamaica 
says:  "Generally  speaking,  the  two 
great  rainy  seasons  are  in  May  and  O  c- 
tober."  During  the  winter  months  of 
December,  January  and  February,  and 
March  which  is  worse  than  either  of 
the  others  at  home,  the  weather  is  con- 
tinuously fine.  I  was  on  the  island 
thirty  days  this  winter  and  saw  but  one 
slight  shower,  which  did  not  extend  over 

a  iialf  mile   of  area  and   lasted  fifteen 
minutes. 


69 


80_ 

been  a  leading  physician  of  the  island 
for  twenty-five  or  more  years.  "Ja- 
maica oifers  a  great  variety  of  climate, 
being  in  this  respect  unique  among  the 
West  India  islands.  Invalids  with 
dyspepsia  and  nervous  diseases  will 
scarcely  improve  in  upland  ranges,doing 
well  in  Kingston,  while  the  entire  island 
is  extremely  valuable  in  bronchial  affec- 
tions, pulmonary  diseases  and  all  forms 
of  rheumatism,  There  are  valuable  sa- 
i  line,  sulphurous  and  chalybeate  spri^^s. 
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which  are  among  the  most  effective  in 
the  world.  There  is  no  necessity  to 
watch  winds,  as  the   island  is  in  about 

the  middle  of  the  trades  and  has  no 
strong  gales  in  winter  months.  In  the 
lowlands,  temperature  varies  a  few  de- 
grees from  80  as  a  maximum,  but  may 
be  brought  to  any  desired  coolness  by 
ascent  of  mountain  sides.  One  always 
knows  when  rains  are  coming,  their  ad- 
vance guard  being  visible  at  a  distance 
upon  the  mountains,  giving  time  to 
seek  shelter,  and  showers  alwavs  fol- 
low  regular  courses,  reaching  certain 
points  at  certain  times.  There  is  con- 
stant, unvarying  high  temperature,  and 
vellow  fever  is  almost  a  mvth." 

I  learned  also  from  Surgeon-General 
Morse,  C.  B.,  and  Dr.  Frank  N.  Saund- 
ers, Chief  Medical  Officer  of  the  Public 
Hospital,  that  many  wonderful  cases  of 
cure  of  advanced  tuberculosis  were  on 
record,  and  that  they  consider  the  island 
climate  particularly  valuable  in  lung 
diseases  generally;  and  my  own  judg- 
ment, founded  upon  my  short  observa- 
tion, tends  to  confirm  theirs. 

We  shall  come  to  the  wonderful  ther- 
mal baths  later.  Few  places  in  theWest 
Indies  are  more  accessible  than  Jamaica. 
Excellent  steamers  of  the  Atlas  line  sail 
weekly  on  Saturday  from  the  foot  of 
23d  street,  North  River,  and  if  an  in- 
valid chances  to  travel  with  Capt.  San- 
som,  of  the  "Adirondack,"  or  Capt. 
Low,  of  the  "Athos,"  he  will  be  sure  to 
have  every  care  possible  and  as  com- 
fortable an  ocean  home  as  need  be 
wished  for.  Excursion  tickets  are  sold 
at  $90  and  the  passage  is  a  little  over 
five  days  each  way.  This  line  has  a 
system  of  selling  coupons  for  passage 
whereby  everything  is  furnished  at  #5 
per   diem,    which    makes    an   extended 


voyage   about  as   cheap   as   staying  at 

home. 

Leaving  New    York   in  the   winter, 

sick  as  well  as  healthy  travelers,  should 
carry  exactly  such  clothing  as  they 
wear  at  home  in  summer  for  shore  use, 
and  a  suit  of  navy  blue  or  grey  flannel 
for  the  ship.  It  will  not  do  for  any 
one  to  wear  other  than  woolen  under- 
clothing. Natives  never  do  and  they 
know  best.  Lack  of  obedience  to  this 
rule  has  cost  me  two  severe  attacks  of 
lumbago  in  the  tropics.  The  skin  is  in 
such  an  active  state,  every  pore  and 
open  conduit  streaming  with  fluid  at 
violent  motion,  that  sudcen  chills  are  im- 
minent and  must  be  avoided,  and  dailv 
baths  are  as  essential  and  useful  as 
daily  bread.  A  plentiful  supply  of 
wash  clothes  should  be  carried  for  laun- 
dresses are  rough  on  shirts,  etc.,  mine 
invariably  coming  home  with  a  fringe. 
Carry  only  American  money.  What  is 
good  in  New  York  is  good  in  Jamaica 
and  better  as  you  go  further  South  if 
your  tour  goes  on.  Capt.  Forwood  in 
Jamaica  will  always  give  English  for 
American  gold  or  greenbacks,  and  I  got 
$8.50  in  silver  for  $5  in  gold  in  South 
and  Central  America.  Then  in  Carta- 
gena and  Costa  Rica  I  got  20  to  30  per 
cent,  premium  on  that  silver  in  those 
country ^s  paper  notes;  and  as  these 
notes  were  at  par  in  purchasing  power 
of  what  I  needed,  such  as  carriage  hire, 
etc.,  and  everything  was  cheap,  it  will 
be  easy  to  figure  what  they  cost. 

Therefore,  do  not  bother  with  anv 
letter  of  credit,  draft  or  anything  but 
simple  American  gold,  and  |5  a  day 
will  cover  every  expense  except  unex- 
pected or  other  extras.  What  is  of  the 
greatest  possible   value,   however,   is  a 

proper  letter  of  introduction  or  two  or 
three  of  them.     There   are   few  if  any 
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places  in  the  world  where  proper  vouch- 
ers go  80  far  as  in  Jamaica,  and  none 
where  they  are  more  needed.  With  one 
good  one  you  may  travel  about  charm- 
ingly, passed  on  from  house  to  house 
by  yotir  original  consignee's  first  intro- 
duction, and  see  the  best  people  at 
their  very  best.  I  have  never  seen 
such  hearty,  thoughful  and  continuous 
hospitality  as  among  my  new-made 
friends,  the  gentlemen  and  ladies  of 
Jamaica. 

Except  at  Kingston  there  are  no  ho- 
tels, but  everywhere  a  traveler  cares  to 
go  are  comfortable  lodging  houses  with 
a  regular  rate  of  |2  per  diem  for  bed 
and  board,  which  is  also  what  is  charged 
at  Kingston  Lms.  These  are  .very  com- 
fortable with  much  courteous  attention, 
but  it  is  more  pleasant  to  go  to  some 
friend's  "pen,"  as  country  places  are 
called,  a  little  way  out  of  town,  if  not 
as  independent. 

Arriving  in  the  city  it  will  be  best  to 
send  ashore  and  have  rooms  gotten 
readv  at  one  of  the  three  hotels.  I 
found  Park  Lodge  very  well  kept  and 
the  manager.  Miss  Thompson,  will  take 
anv  amount  of  trouble  to  care  for  an 
invalid.  Capt.  Forwood,  chief  of  the 
Atlas  Line  south  of  New  York,  will 
gladly  do  all  in  his  power  to  make  an 
invalid  comfortable,  but  it  is  not  likely 
that  many  will  care  to  remain  long  in  a 
city  where  the  mercury  goes  up  every 
day  to  83  degrees,  no  matter  how  cool 
nights  may  be,  for  a  blanket  is  a  grate- 
ful addition  to  bed  clothing  towards 
morning,  when  a  short  journey  farther 
will  take  him  into  the  hill  country 
where  a  northern  June  is  perpetual  and 
air  has  some  brace  in  it.  All  this  is  at 
Mandedville,  about  eighty  miles  away, 
Here  is  a  pretty  village  in  hills  of  Man- 


chester Parish,  2,200  feet  above  the  sea, 

where  there    are  two  or   three  lodging 

houses    with  nice   rooms  and  excellent 

private  tables,  with  weekly  rates  of  ten 

dollars  inclusive  of  everything.  Tele- 
graph up  the  day  before,  to  have  rooms 
ready. 

From  Kingston  to  Porus  it  is  70 
miles  by  rail,  fare  $1.25,  where  a  car- 
riage may  be  obtained  for  the  remain- 
ing ten  miles  that  will  convey  two  pe  sons 
and  a  couple  of  trunks  for  12.50,  over 
a  splendid  road  that  winds  and  climbs 
up  the  mountain  sides  among  delightful 
scenery  that  so  enchants  one's  eyes 
that  the  drive  is  too  short.  At  Mau- 
de ville  there  comes  an  irresistible 
drowsiness  that  quiets  restless  nerves, 
like  a  powerful  drug,  and  a  sharp  appe- 
tite. , 

To  eat  and  sleep  and  eat  again;  to 
drive  in  comfortable  carriages  over 
faultless  roads  or  walk  a  little  in  cool 
morning  air;  to  devour  by  dozens  the  fa- 
mous Manchester  oranges,  which  I  con- 
sider the  finest  in  the  world;  to  stroll 
in  flower  gardens  amongst  unknown 
blossoms;  to  sketch  or  paint  wide  land- 
scapes or  tropical  bits;  to  visit  the  club 
grounds  and  watch  tennis  or  cricket 
matches  for  an  afternoon,  and  to  sit 
after  dinner  gazing  at  the  glory  of  a 
tropical  night  as  it  comes  swiftly  on — 
these  are  one's  occupations  in  Jamaica 
highlands,  plus  getting  well.  And  im- 
provement even  in  advanced  cases  comes 
with  singular  rapidity. 

There  are  many  valuable  baths  too. 
As  I  only  visited  one  I  quote  from  a 
lecture  delivered  some  time  ago  by  Dr. 
Phillippo  entitled  "The  Mineral  Springs 
of  Jamaica."     Referring  to  those  only 

that  are  easily  accessible,  he  calls  atten- 
tion to   "The   bath   of  St.  Thomas  the 
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Apostle,"  "The  Jamaica  Spa,"  and 
"The  Milk  River  Bath,"  to  which  I  add 
"The  Rock  Pool,"  at  Port  Henderson. 
Speaking  of  the  first  one,  he  says  the 
water  "is  unusually  light,  sparkling 
when  received  into  glass,  ferment- 
ing slightly  with  acids,  turns  silver 
black,  and  seems  specially  charged  with 
volatile  products.  It  restores  the  appe- 
tite and  natnral  action  of  the  bowels, 
invigorates  circulation,  cleanses  urinary 
passages,  strengthens  nerves  and  seldom 
fails  to  give  one  an  easy  sleep  at  night. 
Its  continued  use  enlivens  the  spirits 
and  sometimes  produces  almost  the 
eflFect  of  inebriation.  These  springs 
may  be  ranked  as  hot  thermal  sodic 
calcic  waters,  having  a  temperature   of 

120*^  to  130**  F." 

Jamaica  Spa  lies  amongthe  mountains 
of  Port  Royal,  at  an  elevation  of  about 
3,500  feet  above  sea  level,  and  is  only 
to  be  reached  by  saddle  animals  at  a 
distance  of  three  hours  from  Kingston. 
The  springs  have  a  temperature  of  66°, 
with  clear,  colorless  water  that  leavec 
a  red  deposit  in  the  spring  and  along  the 
course  of  its  discharge.  They  contain 
sulphates  of  iron,  lime,  magnesia  and 
alum  in  considerable  quantities,  are 
strongly  chaleybeate  and  astringent  to 
taste  and  only  need  development  to 
make  them  very  valuable. 

Milk  River  baths  belong  to  the  gov- 
ernment. In  their  circular  the  Direc- 
tors say  that  the  Institution  will  furnish 
visitors  with  everything  except  food, 
for  forty  cents  a  day,  and  the  Matron 
will  supply  the  latter  at  $1  per  day. 
They  are  readily  accessible  by  steamer 
direct  or  by  rail  and  comfortable  car- 
riage. The  water  has  a  temperature  of 
92%  containing  sulphate  of  soda,  chlo- 
rides of  sodium,  magnesium,  potassium' 
and  calcium,  with  traces  of  lithia,  iodine, 


bromine  and  silica.  It  is  especially 
valuable  in  chronic  rheumatism  and 
allied  diseases,  in  paralysis  and  gout, 
in  scrofula  and  in  uterine  diseases,  par- 
ticularly lumors. 

He  says:  "I  remember  that  an  oldsur- 
vej'or  whose  joints  were  bent  and  dis- 
torted with  rheumatism,  went  away  in  a 
totally  helpless  state  to  this  spring  and 
returned  in  two  or  three  weeks  riding 
gaily  on  horseback,  ready  to  set  about 
his  arduous  labor.  I  have  seen  people 
who  had  been  weeks  in  bed  with  acute 
rheumatism,  sent  down  in  carriages, 
taken  into  the  bath  in  a  chair,  who 
have  been  able  after  three  or  four  baths, 
to  walk  up  and  down  twenty  or  thirty 
steep  stone  steps  with  easy  ease  and 
comfort  and  be  permanently  cured.  A 
well-know  n  physician  was  there  suffer- 
ing with  gout,  and  after  three  days 
was  able  to  go  out  and  dine  with  a 
friend  at  a  distance.  The  proper 
months  to  spend  at  Milk  River  are 
January,  February,  March  and  April." 

Port  Henderson  I  visited  and  exam- 
ined as  a  guest  of  the  owner,  Mr.  Hodg- 
kin.  It  is  beautifully  situated  on  the 
sea  coast,  opposite  Port  Royal,  where 
pure  salt  air  and  beautiful  seascapes 
are  constant.  There  are  excellent  lodg- 
ing houses  close  to  the  bath,  to  be  let  fur- 
nished, but  servants  and  food  would 
need  to  be  obtained  outside.  Fish  are 
plentiful  and  other  eatables  can  be  ar- 
ranged for  at  moderate  expense.  The 
bath  itself  is  of  strong  saline  taste,  tem- 
perature about  10°  and  a  peculiar  soapy 
feel  as  if  strongly  slkaline«  but  no  anal- 
ysis has  been  made  so  far.  It  is  some 
twenty  feet  square,  from  two  to  five 
feet  deep,  with  constant  renewal  by 
bubbling  springs,  having  a  discharge  of 
about  200  gallons  a  minute.  Its  bed  is 
excavated    from  solid    rock,   and  it  is 
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housed  in  and  properly  eared  for.  I 
could  obtain  but  few  data  as  to  its  val- 
ue, except  that  it  possesses  strong  tonic 
properties,  eliminating  fatigue  and  re- 
storing sexual  tone.  There  can  be  no 
more  charming  place  for  those  who  love 
sea  views,  sea  air  and  are  content  to 
have   no   other  amusement  than    what 

they  themselves  can  furnish. 

Summing  up  the  advantages  of  Ja- 
maica as  a  winter  health  resort,  after 
personal  inspection  of  every  other  in  the 
Southern  States,  West  Indies  and  Ba- 
hamas, I  believe  it  is  superior  in  every 
but  one  respect — that  of  hotels,  and  if 
care  be  taken  to  arrange  for  quarters 
in  advance,  this  need  not  so  serious  an 
objection,  where  recovery  of  health  is 
the  object  sought.  One  can  always  be 
comfortable.  The  great  variety  of  cli- 
mate easily  accessible  by  comfortable 
means,  frequent  direct  communication 
with  America,  a  steamer  sailing  almost 
every  day,  telegraphic  communication, 
a  cultivated  society  of  unbounded  hos- 
pitality, skillful  medical  men  well  up 
in  their  profession,  and  moderate  ex- 
pense of  living,  combine  to  make  a 
winter  month  or  two  spent  in  this  beau- 
tiful island  a  better  investment  than 
can  be  made  elsewhere,  with  physical 
or  mental  health  to  be  regained. 

I  shall  be  glad  to  answer  any  ques- 
tions in  reference  to  this  article  as  to 
Jamaica  that  readers  of  the  Monthly 
may  care  to  ask. 

SLEEP     AND      REST     FROM     A 
PEDIATRIC  STAND  POINT. 

BY    I.    K.    LOVE,  M.  D.,    ST.  LOUIS,  MO. 

THAT    the  laity  tco  often  overlook 
the  importance   of  rest  can   not  be 

questioned,  but  are  we  as  physicians 
sufficiently  impressed  with  its  value  as  a 
preventer  of  disease  and  a  curative 
agent? 


Throughout  all  nature  we  observe  a 
recognition  of  the  demands  for  rest.  The 
changes  of  the  seasons,  the  rising  and 
settingof  the  sun,  provide  opportunities 
to  all  creation  for  relief  and  freedom 
from  whatever  wearies  or  disturbs. 

There  has  been  much  written  upon  the 
value  of  rest  in  surgical  injuries,  but  I 
think  there  has  been  a  lack  of  interest 
manifested  in  this  subject,  as  connected 
with  children  and  their  diseases. 

Immediately  upon  the  birth  of  the 
child  the  average  nurse  and  mother  are 
apt  to  be  interested  in  its  feeding;  so 
much  so  as  to  engage  in  the  stuffing 
process.  Instead  of  placing  the  child  in 
a  comfortable  condition  and  using 
every  means  possible  to  give  it  the 
quietude  necessary  to  sleep,  the  little 
innocent  is  filled  with  sugar  and  water, 
teas  and  slaps,  which  favor  fermenta- 
tion in  the  intestinal  canal.  Colic  is  the 
result  and  then  follows  the  trotting  and 
shaking  up  of  the  tender  bud  by  the 
ambitious  energetic  and  muscular 
Betsey  Trotwood  of  the  sick  room. 
Sleep  for  any  one  in  the  room  is  out  of 
the  question.  This  together  with  the 
mania  for  washing  the  baby  in  season 
and  out  of  season,  sponging  its  sensi- 
tive surfaces  with  super  heated  water 
and  then  favoring  rapid  evoporatipn  by 
exposure  of  the  surfaces,  is  not  only  very 
shocking  to  its  tender  nervous  system 
but  disturbs  the  equilibrium  of  the  cir- 
culation favoring  internal  congestions  as 
well  as  inflammations.  The  child  may 
escape  immediate  serious  illness  but  it  is 
certainly  stai'ted  upon  a  wakeful  career, 
which  may  terminate  in  complete  de- 
moralization of  its  nervous  system. 

It  profits  us  little  with  the  infant 
under  our  care,  if  nature  has  given  him 
a  solid  robust  frame,  good  constitution, 
a  prospect  of  splendid   nourishment,   if 
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his  natural  disposition  to  sleep  be  inter- 
fered with  by  the  meddlers  of  the  13'^ing 
in  room. 

We  must  never  lose  sight  of  the  fact 
that  the  nutrition  of  all  parts  of  the 
anatomy  is  controlled  by  the  nerves. 
Imperfect  nutrition  and  development 
are  the  natural  results  which  follow 
restlessness  and  sleeplessness. 

No  one  can  doubt  the  intimate  asso- 
ciation between  rest  and  growth,  in  fact 
they  appear  on  a  superficial  view,  to 
stand  to  each  other  in  the  relation  of 
cause  and  effect. 

Accurate  observation  of  the  animal 
and  vegetable  world,  reveals  their  per- 
petual co-existence;  and  growth  as  a 
rule  seems  to  proceed,  pari  passUj  with 
physiological  rest. 

In  the  spring  after  a  night  of  pro- 
longed rest,  have  we  not  all  seen  the 
buds  burst  forth  into  leaves  and  flowers 
upon  the  trees  immediately  upon  the 
appearance  of  the  sun? 

The  clouds  by  day  and  the  absence  of 
the  sun  by  night,  furnish  the  needed 
rest  to  all  forms  of  life  from  the  glitter 
aud  the  glare  of  the  sun's  rays. 

John  Hunter,  the  master  physiologist, 
announces  that  ''most  plants  have 
their  periods  of  growth  and  periods  of 
rest.  Some  plants  close  their  leaves, 
others  their  flowers;  at  particular  hours 
of  the  day  or  night;  and  with  such 
regularity  does  this  period  of  "rest  take 
place  that  more  than  one  vegetable 
physiologist  has|  proposed  to  construct 
from  them  a  floral  clock." 

But  it  is  needless  to  dwell  upon  this 
point;  suffice  is  to  .say  that  in  infancy 
the  child  who  sleeps  much,  thrives  the 
best.  Who  will  deny  that  the  wake- 
ful, restless  child  seldom  displays  the 
evidence  of  active  nutrition  or  that  the 


healthy  infant  passes  the  greater  por- 
tion of  its  life  in  a  state  of  rest  and 
sleep. 

It  goes  without  saying  then  y  that 
growth — the  renewal  of  some  parts,  and 
the  fresh  development  of  others — seems 
to  claim  sleep  and  rest  as  its  helpmates. 

The  foregoing  applies  more  parti- 
cularly in  the  direction  of  prophylaxis. 
If  sleep  and  rest  be  essential  to  growth, 
they  are  particularly  needed  to  the  ac- 
complishment of  repair.  Repair  is  but 
the  repetition  of -growth. 

The  same  elements  and  the  same  con- 
ditions are  necessary  to  the  same  re- 
sults. 

In  active  disease  of  childhood,  we  all 
know  how  rapidly  the  victims  are  ex- 
hausted and  the  wasting  is  like  unto 
that  of  a  snow  ball  under  the  sun's 
rays,  but  if  we  can  check  the  process 
and  secure  rest  how  rapid  the  repair. 

In  the  active  acute  diseases  of  chil- 
dren I  doubt  if  we  are  sufficienty  im- 
pressed with  the  conservatism  of  rest. 

A  popular  idea  after  a  child  has 
fallen  injuring  the  brain  is,  that  he 
should  not  be  permitted  to  go  to  sleep. 
How  fallaceous.  Sleep  is  the  best 
possible  thing  for  him. 

After  a  convulsion,  no  matter  what 
the  cause,  or  an  epileptic  seizure,  nature 
in  a  conservative  way  is  disposed  to- 
ward sleep.  In  this  we  have  a  lesson 
furnished  us.  In  feverish  conditions 
we  should  pursue  a  course  likely  to 
secure  tranquility  to  the  nervous  sys- 
tem. 

In  conclusion  permit  me  to  make  the 

following  points: 

1.  Rest  and  sleep  coupled  with  ac- 
tivity of  the  secretory  system  of  glands 
in  the  new  born  infant,  are  most  favor- 
able to  growth  and  development  and 
put  it   in  a  con dt ion,     antagonistic  to 
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disease,  in  that  the  nervous  system,  the 
great  opposer  of  deleterious  influence, 
is  in  the  best  possible  shape. 

2.  Rest,  sleep  and  glandular  activity 
are  the  best  accompaniments  of  any 
disease,  idiopathic  ortramuatic  to  which 
the  child  of  any  age  is  liable. 

4.  Repair  rather  than  waste,  is  favored 
by  the  securement  of  a  tranquil  state  of 
the  nerves,  and  this,  together  with  the 
open  condition  of  the  eliminative 
organs,  favors  not  only  the  carrying 
away  of  the  results  of  disease  but  en- 
courages assimilation  of  the  reparative 
matter. 


PAPILLOMATOUS      TUMOR     OF 
THE    BLADDER    REMOVED 
BY     SUPRAPUBIC    CYS- 
TOTOMY. 

BY  HENRY  O.  MARCY,  A.  M.,  M.  D.,  L.  L.  D., 

OF  BOSTON. 

MR.  W.,  aged  62, of  sedentary  habits^ 
in  good  health  until  August,  1887, 
when  he  noticed  for  a  few  days  blood 
in  urine  which  disappeared  without 
treatment.  He  remained  well  until  the 
following  May,  when  the  urine  again 
became  bloody,  attended  with  rather  fre- 
quent micturition  and  occasionally  the 
passing  of  blood  clots,  otherwise  well. 
During  the  summer  the  urine  continued 
bloody  with  a  distinct  deposit  of  blood 
on  settling. This  slowly  increased  in  quan- 
tity, often  attened  with  great  difficulty  of 
urination  owing  to  the  passage  of  large 
clots.  Notwithstanding  medical  treat- 
ment he  grew  gradually  worse,  until 
when  first  seen  by  me  in  November,  he 
was  distinctly  anaemic,  complained  of 
some  pain,  attended  with  a  frequent 
desire  to  micturate. 

The  patient  is  above  the  average 
height,  weight  140  pounds,  abdominal 
wall  thin,  urine  normal  in  quantity  and 
of  fair  specific  gravity,   great  increase 


of  bladder  epithelium,  but  no  evidence 
of  renal  complication.  The  bladder  is 
distensable,  the  sound  gives  no  evidence 
of  foreign  body  in  bladder,  although 
the  hemorrhage  is  much  increased  by 
the  introduction  of  instrument.  Cai*o- 
ful  bimanual  examination  with  finger 
in  rectum  gives  no  indication  of  tumor, 
or  thickened  bladder  wall.  Prostate 
not  enlarged,  urethra  of  normal  calibre. 
Irrigation  by  means  of  a  double  rubber 
catheter,  with  water  at  temperature 
110^,  continued  for  half  an  hour,  causes 
no  perceptible  lessening  in  loss  of  blood. 
This  was  persisted  in  twice  a  day  for 
nearly  two  weeks,  the  time  of  irrigation 
being  gradually  extended  to  even  two 
hours.  Although  of  no  especial  discom- 
fort it  is  doubtful  if  any  benefit  result- 
ed. 

It  became  clearly  evident  that  the 
patient's  life  wa.^  in  serious  danger  un- 
less the  hemorrhage  could  be  controlled, 
and  although  the  diagnosis  was  doubt- 
ful, it  seemed  extremely  probable  that 
the  hemorrhage  was  due  to  a  small  pa- 
pillomatous growth.  While,  very  de- 
sirous of  examining  the  bladder  with 
the  cystoscope,  at  no  time  was  the  urine 
sufficiently  free  from  blood  to  make  it 
possible.  After  consultation,  it  was  de- 
termined that  an  effort  should  be  made 
to  find  and  if  possible  close  the  bleeding 
point,  since  it  was  evident  that  unless 
the  hemorrhage  was  stopped  death  must 
early  su;.»ervene.  December  0th,  as- 
sisted by  Drs.  A.  F.  Holt  and  S.  N. 
Nelson,  I  performed  supra-pubic  oys- 
totom3\  The  bladder  was  distended 
with  warm  water  and  the  penis  com- 
pressed by  a  rubber  bandage.  After 
cutting  down  to  the  bladder,  four  stay 
ligaturer^  of  silk  were  introduced,  be- 
tween which  an  incision  was  made  long 
enough  to  admit    two  fingers.     With 
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the  escaping  fluid  there  floated  into  the 
lips  of  the  wotmd  a  villous  tumor  the 
size  of  a  small  egg.  It  was  pedun- 
culated, having  its  ongin  from  the  base 
of  the  bladder,  the  pedic^le  being  about 
the  size  of  the  finger.  This  was  ligated 
with  catgut,  which  I  applied  with  some 
difficulty,  material  aid  being  rendered 
bv  two  finffcrs  of  an  assistant  with- 
in  the  rectum.  The  extreme  soft- 
ness and  vascularity  of  the  tumor  caused 
apprehension  of  danger  from  subsequent 
hemorrhage,  and  consequently  it  was 
deemed  wise  to  keep  the  wound  in  the 
bladder  open.  For  this  purpose  and  also 
to  prevent  extravasation  of  urine  into 
the  tissues,  the  bladder  wall  was  stitched 
in  continuous  suture  to  the  lips  of  the 
wound.  Small  sponges  securely  at- 
la'ch  to  strong  ligatures  were  intro- 
duced into  the  bladder.  The  patient 
bore  the  operation  well.  The  sponges 
were  removed  the  second  day  and  the 
urine  remained  free  from  blood.  The 
bladder  was  daily  irrigated  with  a  very 
weak  sublimate  solution.  Convales- 
cence was  speedily  established.  A  com- 
press and  pad  were  worn  over  the  ab- 
dominal wound  and  within  three  weeks 
nearly  all  the  urine  passed  through  the 
urethra.  The  wound  slowly  cicatrized, 
leaving  a  minute  opening  which  finally 
became  permanently  closed  in  March. 
At  present  date,  Apnl,  the  patient 
seems  restored  to  health,  has  resumed 
his  customary  literary  work,  takes  ac- 
tive exercise  out  of  doors  without  fa- 
tigue and  passes  his  urine  normally. 

The  future  history  of  the  patient  will 
be  of  interest.  It  is  very  evident  that 
the  growth  was  of  slow  development, 
the  basic  bladder  wall  did  not  appear 
to  be  materially  changed,  and  the  tu- 
mor seemed  to  be  thoroughly  removed. 
All  these  factors  give  a  favorable  prog- 


nosis. The  case  is  worthy  of  record 
because  of  its  obscurity  of  diagnosis, 
danger  to  life  and  excellent  result  of  the 
operation. 

Supra-pubic  cystotomy  for  the  re- 
moval of  tumors  of  the  bladder  has 
been  verv  rarelv  resorted  to.  Before 
operating  I  made  careful  inquiry  of  a 
number  of  my  more  i»rominent  surgical 
friends  and  failed  to  find  anv  who  had 
performed  it,  or  had  known  of  its  being 
done.  Only  a  short  time  pi'eviously  I 
had  been  consulted  in  a  somewhat  simi- 
lar case,  where  the  patient  subsequently 
died  and  the  autopsy  revealed  several 
small  villous  growths  at  the  base  of  the 
bladder  which  were  the  evident  cause 
of  the  hemorrhage  and  death.  In  the 
case  reported  above,  the  operation 
proved  less  difficult  than  I  expected. 
The  working  space  was  greater  than  I 
had  supposed  attainable,  the  tension  of 
the  recti  proving  the  most  pronounced 
obstacle  to  easv  access  to  the  bladder. 
To  overcome  this  a  portion  of  the 
pubic  attachment  of  the  recti  was  di- 
vided upon  either  side.  By  the  aid  of 
the  fingers  of  my  assistant  the  base  of 
the  bladder  was  brought  into  compara- 
tive! v  easv  reach.  The  sun's  ravs  re- 
fleeted  from  a  mirror  clearlv  illuminated 
the  interior  of  tho  bladder.  The  result 
of  the  operation  would  have  been 
greatly  simplified  and  the  cure  far  more 
speedy  had  it  been  deemed  safe  to  have 
closed  at  once  the  incision  in  the  blad- 
der. 


New  York  State  Medical  Societv  has 
requested  the  legislature  to  pass  a  law 
making  it  a  misdemeanor  for  under 
takers  or  embalmers  to  inject  embalm- 
ing fluid  into  a  body  in  any  way  except- 
ing by  arterial  injection. 

Nashua,  N.  H,,  is  trying  to  secuix*  a 
City  Hospital. 
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REPORT  OF  FOUR  CASES  OF  OB- 
STRUCTIVE JAITNDICE  WITH 
TWO   OPERATIONS. 

RIIIIABY  CALRULI,  GR£AT  SUFPEING  FOR 
TWO  YEARS,  NO  OPERATION. — DIS- 
TENDED GALL  BLADDER,  ASPIRATION, 
DEATH  FROM  ACUTE  PERITONIXIS. — 
HISTORY  OF  BILIARY  COLIC,  ABSCESS 
OF  GALL  BLADDER,  FREE  INCISION, 
FORMATION  OF  FISTULA,  RECOVERY. 

Obstructive  Jandice,   operation,   deatb,  on  fifth 

day  from  Cholaemia.    Bein^  part  of  a  paper 

presented  in  the  discussion  of  Colecystot- 

omy  at  a  meetiuflr  of  the  Albany  County 

Medical  Society,  Ma.'ch  27th,  1880. 

BY  A.  VANDER  VEER,  M.D.,  PBOF.  SUGERY 

ALBANY  MEDICAL  COLLEGE,  ETC. 

MR.  President:  The  paper  presented 
by  Dr.  McDonald  is  certainly  a  very 
valuable  one.  He  gives  us  the  history 
of  the  subject  and  the  indications  for 
the  operation  in  a  very  clear  and  forci- 
ble manner.  I  think  that  one  of  the 
conditions  to  be  observed  carefully  is 
the  presence  of  jaundice,  and  it  is  cer- 
tainly not  indicative  of  successful  cases.. 
The  absence  of  it  is  an  iudication  that 
better  results  are  likely  to  follow  the 
operation.  Dr.  McDonald  has  clearly 
shown  this  in  Mr.  Tait's  casee.  The 
table  he  has  presented  is  especially  in- 
teresting as  plainly  showing  the  in- 
creased confidence  that  surgeons  have  in 
the  operation.  To  illustrate  a  class 
of  cases  which  unfortunately  go 
on  from  year  to  year,  which  have  re- 
ceived little  permanent  benefit  from  any 
medical  treatment,  and,  as  many  of  us 
know  full,  well  die  suddenly  from  an  at- 
tack of  biliary  colic  or  from  acute  peri- 
toi.itis,  perforation,  or,  worse  yet,  from 
the  anaemia  and  exhaustion  that  fol- 
lows from  the  prolonged  pain  and  suf- 
fering, and  the  intense  itching  and  so 
on  that  often  accompanies  these  cases 
I  would  speak  of  the  following: 

Case  1.  Mrs.  W.  N.,  aged  62,  widow, 


I 


mother  of  four  children,  had  suffered 
from  occasional  attacks  of  biliarv  colic 
for  a  period  of  two  or  more  years  when 
I  was  called  to  see  her  while  in  great 
agony,  April  13th,  1876.  She  had  then 
had  two  or  three  severe  attacks  of  suf- 
fering during  the  previous  forty-eight 
hours,  but  was  novr  in  such  great  dis- 
tress that  domestic  remedies  having 
failed,  a  physician's  service  was  called. 
I  was  obliged  not  only  to  give  her  mor- 
phine hypodermically,  but  aho  to  make 
use  of  chloroform  for  a  short  time.  She 
was  relieved  but  suffered  from  a  local- 
ized peritonitis  and  from  the  most  in- 
tense itchinor  and  irritation  of  the  skin 
that  I  have  ever  seen  any  patient  suffer. 
On  careful  examination  I  could  make 
out  a  somewhat  distended  gall  bladder, 
and  could  feel  what  I  believed  to  be 
gall  stones.  She  was  very  much  ema- 
ciated, never  having  been  very  fleshy, 
and  the  examination  was  made  with  the 
least  embarrahsment  possible.  This 
patient  continued  under  treatment  for 
nearly  a  year,  suffering  occasional  acute 
attacks,  but  never  so  much  pain  as  she 
had  had  previously.  I  made  use  of 
every  method  of  treatment  known,  and 
she  was  one  of  the  most  loyal  patients 
possible  and  carried  out  all  that  was  re- 
quired, not  only  in  diet,  but  in  the 
taking  of  remedies.  The  jaundice  con- 
tinued most  of  the  time,  ecchymotic 
spots  appeared  more  or  less  over  the 
body,  sometimes  to  disappear,  and  then 
to  reappear.  At  no  time  was  she  comfort- 
able for  any  great  period.  I  suggested  an 
operation,  and  while  she  was  ready  her- 
self, yet  her  children  and  friends  would 
not  permit  it.  She  moved  to  Brooklyn 
and  there  consulted  some  of  the  best 
physicians,  also  Dr.  Parker  and  others 
of  New  York,  but  remained  in  verv 
much   the  same  condition,  and  died   a 
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year  after,  about  two  years  from  the 
time  I  saw  her.  The  autopsy  revealed 
a  case  of  gall  stonei^,  some  impacted  in 
the  common  duct,  others  in  the  cystic 
duct,  and  many  free  in  the  gall  bladder 
itself.  Undoubtedly  an  operation  in 
this  case  would  have  saved  the  patient 
much  suffering  and  probably  her  life. 

Regarding  the  subject  of  tapping  the 
gall  bladder  I  am  glad  the  Doctor  has 
presented  so  clear  a  statement  of  the 
authorities  on  this  subject,  and  that  the 
weight  of  testimony  is  against  the 
operation.  I  was  led  to  this  conclusion 
as  the  next  case  will  show. 

Case  II.  Rev.  J.  6.  B.,  aged  45,  had 
suffered  for  three  months  from  severe 
jaundice  coming  on  in  acute  form.  I 
saw  him  on  two  occasions  the  first  week 
in  August,  1884,  with  Dr.  E.  C.  Schuy- 
ler, when  we  thought  it  best  to  aspirate 
the  bladder,  which  was  done,  and  about 
eight  07,  of  fluid  removed.  Peritonitis 
followed  and  the  patient  died  at  the  end 
of  forty-eight  hours.  On  a  post  mortem 
examination  fluid  blood  and  bile  was 
found  in  the  peritoneal  cavity,  and  a 
deposit  about  the  common  duct  as  it 
emptied  into  the  duodenum  which  was 
believed  to  be  carcinomatous  in  character 
My  study  of  this  case,  and  what  I  have 
been  able  to  learn  from  the  medical 
journals  and  text  books  impresses  it 
upon  me  that  tapping  the  gall  bladder 
is  not  a  safe  operation.  It  cannot  be 
curative  and  for  diagnostic  purposes  it 
is  altogether  too  dangerous.  Better 
open  at  once  and  if  possible,  relieve  the 
point  of  obstruction  or  form  a  fistulus 
opening. 

Case  III.  Miss  H.  N.,  aged  52.,  fami- 
ly history  good,  native  and  always  lived 
in  this  city.  In  August  she  suffered 
very  severe  pain  in  the  region  of  the 
gall  bladder,  and  when  I  was  called  to 


see  her,  August  21st,  1887,  I  found  the 
area  of  dullness  of  the  under  surface  of 
the  liver  very  much  increased  with 
marked  t'Cnderness,  and  fluctuation  pres- 
ent. Her  complexion  was  somewhat 
sallow,  she  had  lost  some  in  flesh,  stools 
were  at  times  a  light  clay  color,  but 
bowels  moved  regularly.  She  was  put 
upon  tonics  with  suflicient  anodynes  to 
control  pain,  and  poultices  were  applied 
locally.  She  became  more  comfortable, 
and,  what  was  more  unusual  and  inter- 
esting, was  the  apparent  resonance  over 
the  surface  of  the  swelling,  as  if  covered 
by  distended  intestines.  Dr.  Ward  saw 
her  in  consultation  September  23d ;  we 
used  the  needle  of  the  hypodermic 
syringe,  drew  some  pus,  and  it  was 
thought  best  to  open  in  a  day  or  two. 
This  I  did  by  free  incision  into  the  red- 
dened surface,  as  it  was  believed  that 
the  adhesions  were  sufficient  to  prevent 
any  possible  escape  of  discharge  into 
the  peritoneal  cavity.  There  was  a  dis- 
charge of  pus-like  looking  fluid  to  the 
amount  of  eight  oz.  I  introduced  my 
finger,  but  failed  to  And  any  gall  stones. 
For  several  days  after  the  opening  there 
was  a  very  profuse  discharge  of  a  green- 
ish looking  fluid;  this  gradually  disap- 
peared. The  sinus  has  continued  to 
discharge  since  a  pale  straw  colored 
fluid;  she  has  improved  very  much  in 
her  general  health ;  is  rather  more  fleshy 
than  she  has  been  for  manv  vears.  It 
closed  last  October,  but  the  distention 
became  so  uncomfortable  that  I  was 
obliged  to  open  it  again,  and  since  then 
she  has  made  herself  comfortable  in 
the  use  of  obsorbent  cotton  dress- 
ing and  does  not  desire  any  operation 
for  closure  of  the  fistulous  tract.  At  the 
last  opening  I  again  introduced  my 
finger  in  search  of  any  possible  biliary 
but  failed  to  discover  them. 
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Case  IV.  Mrs.  E.  M.,  aged  42,  mar- 
ried, mother  of  nine  children  and  a 
native  of  Germany,  was  admitted  into 
my  service  at  the  Albany  Hospital  July 
22d,  1888.  Family  history  good,  pre-  ; 
vioits  health  good  until  thirteen  years 
ago,  when  she  received  an  injury  to  the 
spine  which  has  always  given  consid- 
erable trouble.  Since  injury  has  been 
subject  to  epileptiform  seizures.  Six 
years  ago  I  removed  a  submucous 
fibroid  from  the  uterus.  Lately  epilep- 
tic atta^jks  have  been  more  frequent, 
and  she  has  been  wildly  delerious  at 
times.  About  May  1st,  1888,  patient 
had  a  severe  attack  of  nausea  and  vom- 
iting. An  erythematous  eruption  a;.»- 
peared  on  the  face.  Bowels  regular, 
stools  clay  colored,  urine  dark  and 
scanty.  Patient  be'^ame  very  much 
jaundiced,  and  an  intense  itching  oc- 
curred. She  suifered  very  little  pain 
until  July  12th  when  she  had  severe 
paroxysmal  pain  over  the  region  of  the 
gall  bladder.  She  entered  the  Hospital 
July  22d,  her  condition  aggrevated  and 
numerous  purpuric  spots  were  observed 
over  the  chest  and  abdomen.  The  fol- 
lowing day  an  incision  four  inches  in 
length,  commencing  at  the  tip  of  the 
cartilage  of  the  tenth  rib,  was  made 
parallel  with  the  linea  alba;  hemorrhage 
was  very  free.  After  dividing  the  per* 
itoneum,  the  moderately  distended  gall 
bladder  was  found  and  aspirated  four 
oz;  of  whitish  fluid.  The  liver  was  en* 
larged,  darker  than  normal  and  friable. 
The  common  duct  seemed  imbedded  in 
a  map,  either  cancerous  or  inflamma* 
tory.  The  gall  bladder  was  freely- 
opened  and  stitched  to  the  abdominal 
walls,  after  which  its  interior  was  freely 
explored.  A  probe  passed  from  the 
gall  bladder  could  not  be  made  to  enter 
the  duodenum.      Drainage   was   intro- 


duced, and  the  wound  dressed  with 
gauze  and  pads.  Patient  reacted  well. 
There  was  a  free  discharge  of  bile  from 
the  drainage.  On  the  morning  of  the 
seoond  day  there  was  a  free  secondary 
hemorrhage  which  was  controlled  with 
difficulty.  An  exhausting  diarrhoea  set 
in  bat  was  controlled.  The  itching  was 
immediately  relieved.  Jaundice  did 
not  fade.  Urine  normal  in  amount 
but  dark  colored.  On  third  dav 
patient  b  ecame  very  much  disturbed, 
her  temperature  rose  to  104  F.  but  fell 
again.  She  gradually  sank  and  died  in 
coma  the  fifth  day. 

Autopsy,  36  hours  after  death,  no 
peritonitis,  union  in  wound  perfect,  no 
cancer  found.  The  common  duet  was 
occluded  from  stricture  due  to  cicitri- 
cial  contracture  of  an  ulcer  within  its 
walls. 


NOTES    ON   THE   USE    OF    THE 
SALICYLATES. 

BY  JOIIX  J.  DEBRT,  M.  D.,  OF  POBTSMOUTH, 

N.  H. 

IN  common  with  other  observers  I  have 
been  impressed  with  the  great  efiicacy 
and  wide-spread  applicability  of  Sali- 
cylic Acid  and  its  compounds.  Some 
of  their  therapeutic  indications  have 
have  already  been  told,  others  have  re- 
ceived little  if  any  attention.  These 
I  desire  to  brifiy  comment  upon. 

In  trifacial  neuralgia,  particularly, 
the  Salicylate  of  Soda  has  given  me 
more  satisfactory  results  than  any 
one  remedy.  The  aduTt  dose  is  15  or 
20  grains  every  hour  or  every  two 
hours  until  relief  is  experienced.  It  is 
seldom  necessary  to  repeat  the  larger 
quantity  more  than  two  or  three  times, 
while  the  results  seem  to  be  uninfiu- 
fiuenced  by  the  etiology  of  the  disease, 
provided,  of  course,  no  pressure  exists 
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either  at  the  origin  or  along  the  track 
of  the  nerve.  Althougli  lumbago  can- 
not be  properly  classed  with  neuralgic 
affections  it  may  be  stated  that  for  this 
it  is  the  firet  remedy  to  be  employed. 

This  drug  has  lately  acquired  some 
little  reputation  from  its  power  to  re- 
lieve headache,  for  it  has  here  a  very 
general  application  and  is  to  be  given  in 
the  same  doses.  Many  of  the  intra- 
cravial  varieties  are  of  course  beyond 
its  reach,  yet  that  variety  known  as 
niiffravie'is  very  often  relieved,or  in  fact, 
absobed  by  one  or  two  large  doses  of 
the  salt,  preceeded  by  a  small  hyper- 
dermic  of  morphia.  It  undoubtedly  re- 
lieves many  of  the  gastric  forms  of  head- 
ach  through  its  anti-fermentative  prop- 
erties. 

The  quality  which  this  drug  possesses 
of  allaying  decomposition  and  allied 
processes  is  quite  apparent  to  those  who 
have  employed  it  for  such  purposes.  In 
cases  of  simple  overloaded  stomach,  as 
well  as  in  certain  forms  of  dyspepsia  a 
few  doses  of  the  soda  salt  often  prove 
sufficient.  The  same  applies  to  intesti- 
nal indigestion,  though  here  we  have 
found  the  halicylate  of  phenol  (salol)  of 

more  general  utility. 

In  all  such  affections,  whether  acute 

or  chronic,  the  indications  are:  To  first 
remove  from  the  gastro-intestinal  tract, 
preferably  by  murcurial  and  saline,  all 
foreign  material  ?nd  then  to  keep  these 
drugs  in  constant  contact  with  the 
mucous  membrane  bv  means  of  fre- 
quently  repeated  doses.  For  such 
troubles  the  other  and  newer  antiseptics 
seem  to  process  little,  if  any,  superiority 
over  the  salicylates. 

In  the  severe  forms  of  what  are 
known  as  ''colds"  where  there  are  chills, 
severe  headache,  muscular  soreness  and 
pain,  an  elevated  temperature  and  per- 


haps an  oppressive  bronchitis,  the  relief 

expenenced  from   the   soda   salt  is  so 

great  that  its  use  has  now  become  with 

me  a  matter  of  routine.  It  is  invariably 

given  and  is  sure  to  afford  relief.     The 

average  dose   for  adults  is   20   grains 

every   two  hours   until   the   symptoms 

abate. 

During  the  past  year  or  two  I  have 

met  with  certain  painful  forms  of  Ton- 
sillitis, which,  from  the  histories  ob- 
tained, appeared  to  be  of  a  rheumatic 
nature.  These  succumb  readily  to 
similar  treatment  and  without  any  local 
medication  whatever. 

Although  the  salicylates  have  been 
known  to  call  forth  a  skin  eruption,  I 
have,  nevertheless,  employed  them  in 
various  cutaneous  affections  which  pos- 
sessed no  rheumatic  element.  They  are 
certainly  remedial  in  urticaria,  while  in 
horpes  zoster  and  some  forms  of  eczema 
they  are  worthy  of  trial. 

It  is  a  well  established  fact  that  manv 
diseases  are  produced  or  intensified  by 
faulty  elimmation  of  partly  converted 
or  waste  products.  As  the  salicylates 
arrest  decomposition,  so  also  do  they 
assist  in  the  elimmation  of  toxic  com- 
pounds. Notably  is  this  the  case  in 
litha?mic  conditions.  They  seem  to 
have  a  direct  solvent  effect  upon  urea 
and  uric  acid  circulating  in  the  blood- 
without  injury  to  its  normal  ingredients. 
Its  indications  in  this  connection,  are 
many.  In  these  affections  salicylic 
acid  is  rendered  more  affective  and  ac- 
ceptable by  combination  with  the  salts 
of  potash  in  sufficient  quantity  to  form 
a  neutral  or  alkaline  solution  as  the  in- 
dications demand. 

It  is  not  in  my  opinion,  an  antipyretic 

in  the  true  sense  of  the  word.  That  it 
reduces  temperature  in  some  cases  is 
certain,  but  I  believe  it  does  so,  not  by 
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reason  of  its  power  to  lower  arterial 
tension,  or  some  effect  which  it  may 
have  upon  the  nerve  centres,  but  by  its 
action  upon  the  toxic  ingredients  of  the 
blood.  For  this  reason  it  is  of  decided 
value  in  a  great  variety  of  .septica»mic 
conditions. 

As  a  rule,  no  untoward  effects  have 
resulted  from  the  use  of  the  various 
forms  of  the  drug,  though  occasionally 
in  cases  requiring  a  few  large  doses 
there  has  been  some  cardiac  depres- 
sion. This  may  be  prevented  by  the 
simultaneous  administration  of  ammo- 
nia or  some  form  of  alcohol.  In  most 
asthenic  conditions  and  in  the  later 
stages  of  fevers  it  is  not  usually  indi- 
cated, while  in  children  it  is  somewhat 
less  effective  than  in  adults.  I  have 
made  no  reference^to  its  use  in  rheu- 
matic conditions  believing  them  to  be 
already    understood    and     appreciated,  t  who  was  buxom  and  well.    She  married 


starts  into  action  the  nervous  system  is 

brought  into  relation  with  it  and  the 
heat  centres  are  affected,  and  sometimes 
some  other  organs  are  thrown  out  of 
gear.  Thus  in  gestation  the  reflexes 
are  numerous  and  by  consequence 
various  organs  are  set  to  work  out  of 
tune  and  measure,  as  oft  times  in  start- 
ing some  portions  of  a  mill  other  parts 
move  beside  the  one  in  use.  So,  too,  in 
lactation,  the  one  svstem  is  often  in 
some  way  geared  to  organs  we  do  not 
care  to  run.  Thus  other  functions  are 
set  out  of  tune  and  character  and  be- 
come disease.  What  else  is  the  salivation 
of  gestation  and  lactation?  What  else  the 
sore  mouth  of  nursing  women?  But 
the  great  heat  centers  are  similarly  dis- 
turbed, fortunately  generally  only  tem- 
porarily. 

My  preceptor  had  an  only  daughter 


vet  I  will  venture  to  state  that  I  be- 
lieve  the  bad  effects  of  the  salicylates 
upon  the  heurt  to  have  been  unduly  ex- 
aggerated. I  trust  that  in  the  affections 
above  noted  the  experience  of  others 
will  be  found  to  coincide  with  mv  owfk 


WEID. 

BY  K.  CHKNERY,  M.  1).,  OF  UOSTON. 

WHAT  is  weid,  or  the  ephemeral 
fever  in  children?  Is  it  not  simply 
an  excited  physiology  in  most  cases, 
and  in  a  few  instances,  physiology  run 
mad?  We  cannot  explain  the  hidden 
sources  which  originate  the  wonderful 
series  of  changes  connected  with  con- 
ception till  the  mother  is  divided  into 
two.  Nor  can  we  explain  the  subtle 
springs  which  set  nerves  and  blood  to 
work  upon  the  breasts  till  and  after  the 
flow  of  milk  begins.  In  many  cases  we 
know  that  when  this  conplex  machinery 


and  had  a  child.  Evervthinff  went  well 
at  first,but  the  ungovernable  physiology 
which  produced  excess  of  milk  with  its 
attendant  exhaustion.  It  was  not  long 
before  it  was  apparent  that  she  would 
be  sick  unless  that  could  be  controlled. 
The  child  was  taken  away  and  the  milk 
suppressed.  But  that,  which  pro- 
duced the  milk,  turned  upon  the  bowels 
in  exhausting  diarrhcpa.  At  length  this 
was  controlled,  but  the  kidneys  started 
into  unusual  action  and  death  by  ex- 
haustion  resulted. 

I  attended  a  woman  with  her  first 
child  and  all  went  well.  When  her 
second  child  was  born  I  was  not  with 
her.  Exhaustion  by  lactation  soon  put 
her  beneath  the  sod. 

A  friend  of  mine  has  just  been  put  to 
rest  bv  uncontrollable  disturbance  of 
her  heat  centres,  taking  much  the  form 
of   intermittent   fever.     All  went  well 
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till  the  flow  of  milk  was  established 
when  her  system  was  disturbed  and  ex- 
haustion increased.  At  first  the  febrile 
movement  was  attributed  to  septicsenia, 
though  the  utmost  care  had  been  taken 
and  no  odor  had  been  detected.  Then 
as  the  chills,  fever  and  sweating:  came 
into  a  rythim  approaching  the  rythim  of 
intermittent  fever,  that  fever  was 
thought  of,  but  it  was  in  a  state  and  at 
a  time  in  which  no  such  condition  was 
possible.  But  BO  close  was  the  simula- 
tion, that  had  it  occurred  in  a  locality 
and  in  a  time  for  such  a  fever  it 
would  have  been  impossible  to  differ- 
entiate the  two  except  the  ry  thm  of  the 
lactation  fever  was  more  irregular  in 
time  of  occurrence  and  in  the  propor- 
tions of  the  several  stages. 

Two  weeks  from  her  confinement  I 
saw  her  in  consultation,  found  some  ap- 
petite, a  clean  tongue  and  no  local  com- 
plications. She  supplied  plenty  of  milk 
for  the  child  which  was  rosy  and  thriv- 
ing. At  the  time  I  examined  her,  her 
temperature  was  103,  her  left  cheek 
cold,  her  right  temple  hot  and  burning 
and  her  abdomen  perspiring.  This  un- 
even distribution  of  heat  greatly  im- 
pressed me  as  did  that  of  her  increased 
pallor  and  asthenia.   The  hoee  was  that 

by  suppressing  the  action  of  the 
breasts  this  rolicking  febrile  move, 
from  subnormal  to  105,  106,  or  107  de- 
grees, might  be  brought  within  bounds, 
which  did  not  prove  to  be  the  case;  for 
thouorh  the  breasts  kindlv  obeved,  the 
heat  functions  were  obstinate  nor  could 
they  be  brought  under  control  by 
quinine  even  to  decided  cinchonism. 
Three  weeks  later  I  saw  her  again  to  be 
fully  convinced  that  her  case  was  not 
disease  in  the  ordinary  acceptation  of 
the  term,  but  a  rampant  physiology 
raving  at  will.     In  six  weeks  and  two 


days  from  the  confinement  she  quietly 
sank  from  apparent  heart  failure,  the 
abnormal  physiology  having  spent  itself 
in  the  unnatural  heat  production.  What 
else  is  the  explanation?  Ordinarily  24 
to  48  hours  is  the  limit  to  this  fever. 
But  in  rare  instances  this  bound  is  ex- 
ceeded. When  it  does,  Cazeaux  teaches 
that  quinine  will  very  surely  put  a  stop 
to  it.  Churchill  thought  that  this  pass- 
ing of  bowels  is  owing  to  neglect  of  the 
usual  short  form  which  I  am  positive  is 
not  so.  My  impression  is  that  this  last 
case  was  not  due  to  neglect  but  to  the 
essential  misplaced  physiology,  yet 
as  physiologicsil  as  the  growth  of  a 
wart  or  a  tumor. 


PARACENTESIS      IN     INTENAL 
HYDROCEPHALUS. 

*A  paper  read  at  Allegrbeny  County  Medical  So- 
ciety, Feb.  19. 1889. 

BY  SAMUEL  ATBES,  M.  D. 

GENTLEMEN:  With  your  permis- 
sion I  will  report  this  evening  a  case 
of  acquired  chronic  internal  hydrocep- 
halus, for  the  relief  of  w^hich  I  under- 
took paracentesis,  after  trephining.  My 
excuse  for  presenting  it  to  you  is  that 
operation  is  quite  rare,  and  a  consider- 
able fatality  has  attended,  it  though  in 
this  case  we  have  the  ^.atisf action  of  ob- 
serving a  decided  improvement.  This 
history  of  the  boy,  who  is  present  this 
evening,  is  as  follows:  His  age  is  nearly 
five  years,  his  hight  3  feet  1|  inches, 
and  weight  43  pounds.  There  seems 
to  be  no  histoiy  of  the  neuroses  in  his 
family.  His  father's  mother  died  of 
cancer  of  the  breast;  and  an  aunt  of  his 
mother  of  phthisis.  His  mother  and 
father  have  always  enjoyed  the  best  of 
health,  tie  latter  being  a  laborer.  He 
denies  any  venereal  infection. 

The  mother  states  that  her  boy  was 
perfectly   healthy  and  normally  devel- 


NEW  ENGLAND  MEDICAL  MONTHLY. 


411 


oped  up  to  three  montlis  of  age,  when 

without  known  cause,  he  was   suddenly 
seized   with  convulsions   during  sleep. 
The  attacks  became  very  frequent,  oc- 
casionally from  twenty  to  thirty  occur- 
ring daily,  and  they  continued  for  nine 
months,  or  until  he  was  one  year  old. 
They  then  ceased,  and  have  not  recur- 
red.     Three  months  after  their    com- 
mencement his  head  had  naturally  en- 
larged and  assumed  a  pear   shape,  the 
greater   diameters   corresponding  with 
the   biparietal-parieto-occipital     planes. 
There  was  no  separation  of  the   cranial 
bones.     From  the  date  of  the  beginning 
of  his  trouble   up  to  the  time  that  he 
was  brought  to  my  clinic,  in  October, 
1888,  every  form  of  treatment  had  been 
faithfully    tried,  according   to  his   pa- 
rents, but  without  the  least  success.   At 
that  time  his  condition  was  this:    Men- 
tally there  had  been  little  or  no   devel- 
opment.    He  was   obviously   imbecile. 
He  could  not  talk,  but  smiled  idioticall}'. 
He  was  totally  blind,  but  the  other  spec- 
ial senses  were  not  apparently  affected. 
He  had   never  walked  or  stood   alone, 
but  could  easily  move  his  body  and  ex- 
tremities. The  bowel  and  bladder  sphinc- 
ters, were  not  controlled.      He  was  ex- 
tremely irritable  and  restless,  and  slept 
very  irregularly.     He  would  take  only 
liquid  food  given   from  a   spoon.     He 
was  fairly    developed   phsyically    and 
quite  well  nourished,  but  always  of   an 
ashy  pallor.     There  was  a  very  frequent 
rotary  movement  of  the  head,  with  slight 
retraction,  and   grinding  of  the  teeth. 
His  pulse  was  from  120  to  140  per  min- 
ute.    Temperature  was  not  taken.   The 
measurements  of  the  head  were  the  fol- 
lowing: From  the  glabella  to  iniou,  12  i 
inches;  over  the  biauriclar  line,   13i  in- 
ches; around  the   fron to-occipital  line, 


20  inches.  The  anterior  fontanelle 
closed  when  he  was  eighteen  months 
old,  and  the  sutures  had  ossified  at  the 
us  aal  time.  No  abnormal  sensory  symp- 
toms were  noticed.  We  could  not  suc- 
ceed in  making  an  examination  of  the 
eyes  owing  to  his  restless  state. 

A  diagnosis  of  ventricular  effusion 
was  ventured.  His  parents  suggested 
and  urged  some  kind  of  an  operation 
as  a  dernier  resort,  as  they  fancied 
something  might  be  done  surgically. 
To  this  I  very  reluctantly  consented, 
having  distinctly  pointed  out  the  dan- 
gers and  uncertainties  incident  to  such 
procedure. 

On  the  4th  of  Dacember,  1888,  as- 
sisted by  Drs.  Murdoch,  Hersman  and 
Boreland,  and  in  the  presence  of  the 
students  of  the  Western  Pennsylvania 
Medical  College,  the  following  course 
was  pursued:  The  head  having  been 
shaved,  washed  with  strong  soap,  and 
enveloped  in  carbolized  cotten  for 
twenty-four  hours,  the  boy  was  chloro- 
formed. Over  the  coronal  suture,  about 
one  and  one-half  inches  to  the  right  of 
the  median  line,  a  small  flap  of  the 
scalp  and  pericranium  was  reflected. 
With  a  trephine  about  one  cm.  in  diam- 
eter, I  removed  a  button  of  bone  which 
was  slightly  thicker  than  normal.  The 
dura  looked  healthy,  but  owing  to  its 
small  exposure  the  tension  could  not 
well  be  estimated.  It  distinctly  puls- 
ated. A  very  delicate  trocar  was  passed 
through  the  dural  membrane  into  the 
brain  substance,  downwards,  backwards 
and  inwards,  to  the  depth  of  two  and 
one-half  inches,  the  object  being  to 
pierce  the  central  cavity  of  the  right 
lateral  ventricle. 

There  were  no  reflex  movements   of 
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any  kind  observed  during  tliis  proced- 
ure. The  trocar  being  removed,  a  clear 
limpid  fluid  began  to  ooze,  drop  by 
drop,  from  the  canula.  About  an  ounce 
of  this  was  evacuated,  when  the  canula 
was  slowly  withdrawn.     As  its  internal 

orifice  reached  the  sub-dural  space,  the 
same  transparent  fluid  dropped  from  the 
opposite  end,  thus  revealing  the  pres- 
sence  of  perhaps  an  excess  of  fluid  in 
this  space  also. 

Its  specific  gravity  was  not  obtained, 
but  it  was  faintly  alkaline,  non-al- 
buminous, contained  chlorides  in  abund- 
ance, and  also  phosphates.  Evidently 
it  closely  resembled  the  cerebro-spinal 
fluid. 

The  pericranium  and  scalp  were  ap- 
proximated and  stitched,  and  the  wound 
dressed  with  carbolized  gauze.  For 
several  days  the  same  fluid  continued  to 
ooze  from  the  puncture  in  the  dura,  and 
to  saturate  the  dressings.  It  was  esti- 
mated that  from  four  to  eight  ounces 
was  thus  discharged. 

The  case  progressed  satisfactorily, 
the  pulse  not  exceeding  140,  nor  the 
temperature  rising  above  101-8- 10°. 
The  child  seemed  anxious  to  be  up  in 
two  or  three  days'  and  could  then  stand 
alone.  The  results  of  the  operation 
were  quickly  observed  in  a  partial  res- 
toration of  sight.  The  boy  could  evi- 
dentlv  see,  as  he  would  wink  when  a 
finger  was  passed  before  his  eyes. 
Then,  having  stood  unassisted,  he  was 
gradually  able  to  walk  alone  across  the 
room,  which  he  did  in  about  three 
weeks.  He  became  less  irritable  and 
instead  of  short  snatches  of  sleep  as  be- 
fore, slept  the  entire  night.  He  also 
took  some  solid  food,  which  he  had  not 
done  previously.  For  three  weeks  fol- 
lowing the  tapping  he  did  not   rotate 


the  head  a  single  time. 

The  mother  states  that  in  a  great 
many  respects  the  child  is  improved. 
He  is  more  attentive,  and  seem  to  better 
understand  her.  There  is,  however,  no 
development  of  speech,  nor  are  the 
sphincters  under  any  better  control.       t 

He  continued  in  this  improved  state 
till  the  latter  part  of  January  last,  when 
tifter  some  slight  ailment,  he  gradually 
lost  the  power  to  walk.  Thinking  that 
the  fluid  was  reaccnmulating,  we  pro- 
posed tapping  him  again  on  the  8th  of 
February,  but  on  the  5th  he  commenced 
to  walk  again,  so  it  was  postponed. 

It  is  my  opinion  that  more  fluid  will 
have  to  be  evacuated,  as  he  is  not  quite 
so  active  now  as  some  time  after  the 
tapping.  I  am  fortunate  in  being  able 
to  report  an  ophthalmoscopic  examina- 
tion of  his  eves,  which  was  very  kindly 
made  to-day  by  Dr.  Lippincott,  while 
the  boy  was  anaesthetized  for  the  pur- 
pose. 

"Right  eye.  Disc  snow  white,  and 
with  sharply  defined  margins.  Capil- 
lary circulation  greatly  diminished. 
Retinal  vessels,  especially  veins,  reduc- 
ed in  calibre.  Arteries  not  very  much 
below  normal  size.  Retina  also  atro- 
phic.    Media  clear. 

"Left  eye.  Same  condition  as  right, 
except  that  the  disc  margins  are  even 
more  sharply  defined  and  a  small  quan- 
tity of  pigment  is  seen  surrounding  the 
disc. 

"Divergent  strabismus  of  O.  S. 
Pupils  normally  react." 

The  most  practical  bearing  this  oper- 
ation would  seem  to  have  is  in  reference 
to  those  imbecile  children,  the  com- 
menciment  of  whose  trouble  dates  back 
to  some  acute  or  subacute  cerebral  af- 
fection, as  simple  meningitis  or  convul- 
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sions,  or  perhaps  slight  traumatism,  but 
whose  cases  have  alwavs  been  consid- 

ered  irremediable.  It  seems  probable 
that  many  such  cases  go  to  fill  the  in- 
stitutions for  feeble-minded  throughout 
our  land,  or  else  prove,  in  their  own 
homes,  a  grave  care  and  an  eternal  re- 
sponsibility to  parents.  And  the 
question  may  be  pertinently  asked 
whether  an  excessive  or  a  pathological 
effusion  within  the  cerebral  ventricles 
or  sub-dural  space,  or  within  both,  may 
not  only  have  caused,  but  perpetuated, 
these  developed  brains  and  minds. 

The  presence-  of  sueh  excess  of  fluid  is 
abundantly  adequate  to  produce  the 
symptoms  by  pressure  upon  the  delicate 
nerve  elements  or  tracts,  and  the  vary- 
ing character  of  the  attacks,  as  in  this 
case,  would  strengthen  the  probability 
that  a  fluid,  changing  with  the  body 
position  or  blood-pressure,  was  the  re- 
sponsible agent  in  their  production.  Or, 
during  the  sub-acute  stage,  when  con- 
vulsions, coma,  paralysis,  or  other  grave 
symptoms  follow  an  obscure  brain  at- 
tack, consisting,  perhapg,  in  ventricular 
inflammation,  and  when  death  is  immi- 
nent, it  seems  to  me  not  only  justifiable 
but  imperative,  that  the  sub-dural  space 
be  tapped,  and  if  the  symptoms  do  not 
soon  abate,  that  t^e  lateral  ventricles  be 
penetrated.  If  the  product  of  such  in- 
flammation should  prove  to  be  purulent 
which  is  not  probable,  the  opening  in 
either  case  would  have  to  be  enlarged 
and  thorough  drainage,  with  antiseptic 
irrigation,  established. 

But  since  most  of  these  sub-acute 
cases  of  sub-dural  or  ventricular  menin- 
gitis are  attended  only  with  fluid  effu- 
sion, the  operation  would  be  compara- 
tively easy,  particularly  if  the  fonta- 
nelles   had   not  ossified.     I  shall  never 


again  stand  by,  even  after  exhausting 
all  other  resources,  and  allow  convul- 
sions or  coma  or  paralyzed  respiratory 
centers  to  carry  off  ait  infant,  with  all 
the  symptoms  of  ventricular  effusion, 
without  resorting  to  paracentesis,  unless 
a  tuberculous  history  makes  certain  its 
fate. 

In  the  performance  of  the  operation 
great  care  should  be  exercised.  The 
chief  difficulty  lies  in  our  inability  to 
determine  which  cavity  to  evacuate. 
For  instance,  if  the  fluid  resides  in  both 
cavities,  and  the  normal  openings  be- 
tween them,  through  the  foramen  of 
Majendie,  and  those  behind  the  roots  of 
the  glosso-pharyngeal  nerves  be  closed 
by  inflammatory  exudation,  or  the  pres- 
«ence  of  a  tumor,  then  to  tap  only  the 
subdural  space  would  remove  the  ex- 
ternal pressure,  and  allow  such  an  ex- 
pansion of  the  internal  fluid  as  would 
perhaps  lacerate  the  brain  tissue.  Or 
the  same  effect  might  be  produced  by 
evacuating  only  the  ventricular  fluid. 
This  may  have  been  the  cause  of  death 

in  some  of  the  reported  cnses. 

It   would   seem,   therefore,   that  the 

safest  course  to  pursue  would  be  that 
followed  in  the  above,  particularly 
when  the  cranial  sutures  are  closed — to 
tap  first  the  ventricles  and  then  the  ex- 
ternal space. 

The  operation  of  taj)ping  for  hydro- 
cephalus is  not  new.  It  is  thought  Le 
Cat  first  performed  it  in  1744.  West 
(3rd  Am,  Ed,^  p.  117)  refers  to  the 
operation,  but  states  that  opinion  is 
divided  as  to  the  propriety  of  the  prac- 
tice. He  had  up  to  that  time  collected 
56  reported  cases  from  different  sources, 
with  4  recoveries,  but  he  does  not  state 
whether  they  are  of  the  external  or  in- 
ternal form ;  though  the  inference  is  that 
they  were  of   the   former,   since   com- 
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pression  after  operation  is  referred  to. 

Watson  (p.  291  et  seq.)  gives  several 
cases  of  the  external  form,  for  which 
tapping  was  practiced,  with  variable 
results,  some  dying,  some  recovering, 
but  he  speaks  of  no  cures. 

Ellis  (3rd  Ed.  p.  83)  says  that  punc- 
turing is  not  applicable  to  the  ventricu- 
lar form,  and  he  rather  discourages  its 
employment  in  the  external.  lie  quotes 
Churchill,  who  gives  a  list  of  unsuc- 
cessful cases.  But  Ellis  admits  that  the 
operation  has  been  occasionally  suc- 
cessful. 

In  the  Cyclopedia  of  Practical  Medi- 
cine (vol.  II,  p.  500)  Folis  is  quoted  as 
giving  the  names  of  27  writers  who  had 
expressed  themselves  in  favor  of  the 
operation.  Yet  he  himself  with  Boer- 
haave,  Dupuytren,  Heister,  Hecker  and 
Porte nsch lag,  regarded  it  as  cruel  and 
useless. 

George  B.  Wood  (2nd  Ed.  vol.  II,  p. 
353)  says  that  tapping  has  been  em- 
ployed by  many  with  uncertain  results. 

Elliotson  (2nd  Ed.,  p.  511)  states  that 
he  never  saw  a  case  of  the  kind,  but 
that  if  a  minute  puncture  be  made  and 
a  small  quantity  of  fluid  be  evacuated  at 
a  time,  it  might  be  done  with  safety  and 
with  prospects  of  relief. 

Reynolds  {/Si/stem  of  Med.,  vol.  1,  p. 
840)  quotes  Watson,  West  and  Con- 
quest on  the  subject,  the  last  of  whom 
he  states  has  been  the  greatest  advocate 
of  the  operation  in  this  country  (Eng- 
land). 

Condie  (2nd  Ed.,  p.  400)  refers 
directly  to  the  tapping  of  the  ventricles 
and  points  out  with  remarkable  accur- 
acy the  procedure.  At  the  same  time 
he  admits  that  he  had  never  seen  a  case. 

Trousseau  {Clinical  Jfed,,  vol.  1,  p. 
890)  remarks  that  the  brain  has  been 
tapped  through   the    sutures   and   fon 


tanelles  for  hydrocephalic  accumula- 
tion, but  he  does  not  seem  to  think  its 
advantages  counterbalance  its  disad- 
vantages. 

Henoch  {Handbook  for  Phy,  and 
Student^  p.  114,  Wm.  Wood  &  Co., 
1882)  says  of  chronic  internal  hydro- 
cephalus, "At  least  I  have  achieved  no 
results  whatever,  either  with  mercurial 
inunction,  iodide  of  potassium  or  appli- 
cations of  tincture  of  iodine  to  the  head. 
Nor  can  I  promise  any  results  from 
compression  of  the  skull  with  strips  of 
adhesive  plaster,  or  from  puncture 
through  the  fon  tanelles." 

Gross  (5th  Ed.,  Vol.  II,  p.  123)  has 
practiced  paracentesis  in  two  cases, 
both  dying  within  two  days  after  tJie 
operation. 

Agnew  (vol.  II,  p.  886)  speaks  of  the 
benefits  of  the  operation  as  claimed  by 
West  and  Conquest,  but  declares  such 
results  have  never  been  obtained  in  this 
country.  He  describes  only  the  tap- 
ping of  external  hydrocephalus  when 
the  sutures  orfontanelles  are  not  closed. 

Meigs  and  Pepper  (7th  Ed.,  1882,  p. 
557)  refer  to  West's  cases  and  give  one 
of  internal  hydrocephalus,  upon  which 
they  operated,  death  following  in  less 
than  forty -eight  hours.  Examination, 
however,  proved  that  the  case  was  hope- 
less, the  brain  being  disorganized  at  the 
base  and  the  child,  less  than  three  years 
old,  the  victim  of  miliarv  tuberculosis. 

J.  Lewis  Smith  (6th  Ed.,  pp.  448  and 
449)  advises  the  performance  of  the 
operation,  and  regards  it  as  simple  and 
devoid  of  danger,  *)ut  his  remarks 
apply  only  to  the  congenital  form,  and 
evidently  to  those  with  open  sutures 
and  fon  tanelles.  He  makes  no  reference 
to  tapping  in  acquired  hydrocephalus. 

Gowers  {A  Manual  of  Diseases  o^ 
the  Nervous  St/stem,  Vol.  II.,  1888,  p. 
544)  considers  evacuation  by   puncture 
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the  most  direct,  but  unfortunately  the 
most  dangerous  treatment,  and  advises 
that  but  a  small  quantity  be  let  out 
each  time,  and  compression  of  the  skull 
by  elastic  bandages  be  kept  up.  This 
procedure,  he  says,  is  of  course  most 
suitable  in  external  effusion,  but  it  has 
been  employed  in  the  ventricular  also, 
occasionally  without  ill  effect,  but  with 
absolute  success  only  in  rare  instances. 
An  operation  in  a  different  kind  of 
case  altogether,  but  with  very  similar 
technique,  excepting  that   in  this   the 

dura  was  incised,  is  referred  to  by  Senn, 
(Annual  of  the  Universal  Medical  Sci- 
ences, 1888,  Vol.  IL,  p.  36,)  an  imper- 
fect account  of  which  is  obtained  from 
the  Melbourne  Age^  a  non-professional 
Australian  joui*nal. 

This  operation  was  done  for  an  echi- 
nococcus  cyst  in  the  brain  on  January 
27,  1888.  The  patient,  a  girl  of  sixteen, 
was  chloroformed.  A  button  of  bone 
one  inch  in  diameter  was  removed  from 
the  left  temple,  the  dura  incised,  and  a 
trocar  inserted  through  the  substance 
of  the  brain,  and  the  cyst  successfully 
penetrated,  a  large  quantity  of  fluid 
coming  away. . 

Thus  it  will  be  seen  that  a  diversity 
of  opinion  is  expressed  by  authors  as  to 
the  propriety  of  paracentesis  capitis. 
But  in  the  light  of  modern  antisepsis, 
and  of  a  more  intimate  knowledge  of 
the  brain  anatomically  and  physiologi- 
cally, it  would  seem  that  this  operation 
must  take  its  legitimate  place  among 
those  which  were  once  conceived  to  be 
both  impracticable  and  impossible. 

I  can  find  reference  to  no  other  case 
similar  to  the  one  above  reported,  in 
which  tapping  was  practiced  for  both 
ventricular  and  sub-dural  effusion  of  the 
primary  or  acquired  character,  the  su- 
tures and  fontanelles  being  closed,  and 
trephining  being  required  to  permit  of 
the  entrance  of  the  Trocar. 


The  Encyclop.kdia  Britannica 
AND  Vaccination. — It  is  not  pleasant 

to  see  in   so  excellent  a  work  as   the 

• 

"Encyclopaedia  Britannica,"  whose  in- 
cluding volume  has  lately  appeared,  an 
article  so  incorrect,  misleading,  and 
one-sided  as  the  vaccination  aiticle 
written  by  Dr.  C.  Creighton.  He  re- 
gards cow-pox  as  "an  infectious  disease 
arising  out  of  a  common  physiological 
constitutional  eruption  on  the  teat  of 
milch  cows,  and  acquiring  its  special 
characters  by  the  peristent  irritation  to 
which  it  is  subjected  at  the  hands  of 
the  milker!"  This  we  think  will  be 
about  as  satisfactory  to  pathologists  as 
his  fanciful  analogies  between  cow-pox 
and  syphilis,  or  his  inclusion  among  the 
natural  consequences  or  incidents  of 
cow-pox — not  as  results  of  the  foreign 
contamination  of  vaccinal  lymph — ery- 
sipelas, jaundice,  vaccinal  ulcers,  and 
vaccinal  syphilis.  These,  he  says,  are  a 
"reversion  to  the  type  of  manifestations 
produced  by  primary  inoculation  from 
the  cow!" 

His  sweeping  condemnation  of  lymph 
direct  from  the  cow  will  not  meet  the 
approbation  of  physicians,  who  have 
had  practical  experience  with  both  the 
humanized  and  animal  virus,  and  his 
theories  of  small-pox,  which  he  thinks 
is  destined  to  die  out  by  a  natural  pro- 
cess, "uninfluenced  by  vaccination," 
seem  to  us  unsustained  by  the  facts. — 
Boston  Med,  and  Surg,  Journal. 

A  correspondent  writes  to  th^Laiicet 
refering  to  many  cases,  such  as  that  of 
the  late  Lord  Beaconsfield,  in  which  a 
rise  or  fall  of  the  thermometer  in  the 
sick-room  acts  injuriously  or  even 
fatally,  and  points  out  that  often  the 
relapse  in  the  patient  is  the  first  signal 
of  danger.  He  suggests  that  a  modifi- 
cation of  one  of  the  forms  of  thermo- 
meter by  which  an  electric  signal  gives 

notice  of  rise  or  fall — the  thermometer 
now  much  used  for  early  detection  of 
fires  in  mills,  etc. — should  be  generally 
adopted  in  hospitals  and,  where  neces- 
sary in  sick-chambers. — Bos' on  Med^ 
aud  Surg,  Journal^ 
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EDITORIAL 

AMERICAN  MEDICAL  EDITOR'S 

MEETING. 

THE  coming  meeting  of  the  Araer- 
can  Medical  Editor's  Association 
bids  fair  to  be  one  of  the  best  attended 
and  most  enjoyable  that  has  ever  been 
held.  Gentlemen  high  in  the  editorial 
profession  have  consented  to  read  two 
interesting  papers  pertinent  to  the  oc- 
casion and  those  who  have  consented  to 
lead  in  the  discussion  are  of  high  rank 
and  will  take  great  pains  to  prepare 
themselves  for  the  important  position 
to  which  they  have  been  assigned. 

All  of  the  arrangements  of  the 
Editor  and  Staff  of  the  New  England 
Medical  Monthly  for  the  complimentary 
excarsion  and  clam  bake  are  completed 
and  we  predict  a  pleasant  sail  and  as 
good  a  time  as  we  can  make  it.  Don't 
fail  to  be  on  hand  at  the  meeting  at  the 
Casino  on  Monday  evening  proceding 
the  meeting  of  the  American  Medical 
Association  and  enjoy  the  treat,  and  get 
your  tickets  for  the  excursion.  There 
will  be  no  further  invitations  issued 
than  those  which  have  appeared  in  the 


Monthly  which  are  intended  for  every 
editor  or  member  of  any  editorial  staff 
of  any  regular  medical  journal  in  the 
United  States  or  Canada.  This  invita- 
tion includes  the  wife  or  sweetheart  as 
the  case  may  be. 

The  title  of  the  President's  address 
will  be,  "Our  Duties  as  Journalists  and 
the  Reforms  which  we  should  persis- 
tently Advocate." 


THE    ATLAS     OF     CUTANEOUS 

DISEASES. 

OF  the  many  charts  designed  to  aid 
the  student  in  diagnosticating  the 
various  types  of  such  affections  there 
seems  to  be  none  as  yet  which  fully  sup- 
ply his  wants.  In  this  department  of 
medicine  more  than  any  other  it  is  pos- 
sible, by  means  of  books  alone  and  with- 
out any  clinical  experience  whatever  to 
become  fairly  well  informed,  yet  we 
must  admit  that,  in  the  absence  of  the 
latter,  it  would  be  extremely  difficult 
with  the  charts  we  now  have,  to  acquire 
any  extended  or  definite  knowledge  of 
the  subject.  The  defects  of  those  now 
existing  are  more  or  less  apparent  to 
everyone  who  has  considered  the  mat- 
ter. The  only  illustrations  worth  con- 
sidering from  an  educational  point  of 
view,  are  the  well  colored  ones.  The 
best  of  these  however  are  too  expensive 
for  the  great  mass  of  the  profession. 
Many  of  the  plates  might  properly  be 
omitted,  as  it  seems  hardly  necessary  to 
include  the  various  well  known  forms 
of  venereal  disease  which  no  advanced 
student  would  fail  to  recognize;  which 
as  regards  those  skin  lesions  of  syphilitic 
origin,  such  seem  to  us  to  require  no 
seperate  and  distinct  classification 
There  is  moreover  a  la-ck  of  comprehen- 
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siveness.  It  is  not  Rufiicient  to  illus- 
trate but  one  type  of  a  given  disease. 
Did  each  skin  lesion  give  its  own  in- 
variable and  definite  manifestations, 
little  study  or  experience  would  be  re- 
quired for  diagnosis.  It  is  their  pro- 
tean forms  which  render  them  so  con- 
fusing and  at  times  unrecognizable.  For 
this  reason,  it  is  most  necessary  that 
illustrations  of  each  of  their  various 
phases  should  be  presented  to  the  stu- 
dent, and  not  a  typical  case  only.  A 
chart  giving  a  dozen  different  forms  of 
a  given  disease  is  far  more  valuble  than 
one  giving  but  a  single  photograph  of 
twelve  distinct  lesions.  In  the  ordinary 
atlas,  space  could  be  greatly  economized. 
Two  well  colored  and  executed  plates 
might  in  many  cases  take  the  place  of 
one  large  one  as  well  as  of  the  consider- 
able amount  of  text  which  is  usually 
included.  Most  physi6ians  have  suffi- 
cient literature  on  the  subject  of  skin 
diseases.  What  they  demand,  and  in- 
deed really  require,  are  aids  to  their 
accurate  diagnosis.  Were  some  such 
work  as  above  indicated  given  to  the 
profession  it  would  undoubtedly  be 
received  with  gratification  and  would 
serve  to  render  this  specialty  of  medicine 
less  repugnant  to  the  practitioner,  and 
its  diseases  more  amendable  to  treat- 
ment. 


TRACHEOTOMY  AND  INTUBA- 
TION. 
THE  thorough  tests  which  have  been 
applied  during  the  past  year  or  two 
to  the  method  of  intubation  have  en- 
abled us  to  estimate  with  some  decree 
of  accuracy  its  value  as  a  remedial 
agent.  While  it  has  not  made  good 
quite  all  its  promises,  as  regards  general 


applicability  ib  has,  we  think,  estab- 
lished many  of  the  claims  made  by  its 
advocates  during  the  first  year  of  its  use. 
In  an  article  on  "The  comparative 
merits  of  Tracheotomy  and  Intubation" 

Gay  has  so  well  summarized  the  con- 
clusions, which  statistics  have  enabled 
us  to  arrive  at,  that  venture  to  quote 
them.  He  states:  "While  intubation 
is  a  most  valuable  operation,  it  is  not  as 
free  from  objections  and  complications, 
and  is  not  so  superior  to  the  old  and 
time -honored  operation  of  tracheotomy 
as  some  of  its  advocates  would  lead  us 
to  suppose.  The  method  has  great  ad- 
vantages. In  favorable  cases  it  is  easily 
and  quickly  performed;  there  is  no  cut- 
ting and  hence  no  hemorrhage;  no 
anaesthetic  is  required;  and  it  is  not 
looked  upon  by  the  laHy  in  the  same 
light  as  the  ordinary  surgical  operation, 
consent  for  its  performance  is  more 
readily  granted;  it  can  thus  be  done 
earlier  in  the  disease.  Many  practi- 
tioners  will  undertake  the  new  method 
who  would  shrink  from  the  old  one; 
the  tube  takes  care  of  itself;  it  is  often 
coughed  out  when  no  longer  required.* 
It  is  specially  adapted  to  young  children. 
But,  on  the  other  hand,  the  operation 
may  be  difficult  and  even  dangerous  to 
perform.  It  may  not  relieve  the 
dyspnoea.  The  tube  may  be  repeatedly 
coughed  out  or  it  may  be  swallowed.  It 
may  "gum"  thus  requiring  frequent 
removals;  it  may  become  suddenly 
occluded,  and  unless  quickly  ejected  or 
removed,  death  will  ensue.  And  there 
may  be  great  difficulty  in  feeding  the 
patient.  Both  operations  are  often  at- 
tended with  difficulties,  and  occasionally 
with  danger.  Both  are  liable  to  com- 
plications; the  mortality  attending  each 
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is  about  the  same.  The  fatal  results  in 
a  majority  of  instances  is  due  to  exten- 
sion of  the  disease  to  the  lungs,  and 
this  occurs  as  frequently  after  one  as 
after  the  other.  In  neither  case  is  the 
treatment  the  cause  of  the  complication 

nor  does  it  prevent  or  cure  it." 

These    results    have    been   attained 

through  a  study  of  the  numerous  cases 
reported  and  though  not  wholly  favor- 
able to  the  newer  method  it  will  be 
found,  we  believe,  in  the  main  both  just 
and  correct,  and  capable  of  being 
verified  by  future  experimentation. 


ELECTRICAL  DISTURBANCES. 

WHEN  a  dark  cloud  is  rift  by  zig-zag 
flashes  of  lightning  followed  after 
long  intervals  by  low  muttering  thun- 
der, we  know  that  danger  from  that 
source  is  afar;  that  except  by  a  rare 
mischance,  no  one  runs  any  risk  of  be- 
ing hurt.  For  the  past  year  such 
clouds  have  been  hanging  gloomily  over 
certain  medical  journals  of  this  fair  land, 
now  and  then  emitting  angry  flashes  of 
light  from  their  inner  depths,  followed 
by  grumbling  editorials  after  safe  inter- 
val, and  no  one  has  been  hurt.  It  is 
true,  some  of  these  discharges  have  been 
of  such  an  ungry  and  malicious  sharp- 
ness, that  danger  might  have  been  ap- 
prehended, but  the  clouds  were  too  far 
away  fromtheteira-fiima  cf  fact  and  so 
their  target  was  not  reached.  No  one 
was  hurt. 

It  need  not  seem  strange  that  such 
disturbances  should  rend  the  American 
medical  world,  while  electricity  in  sci- 
ence, mechanics  and  art  pursues  its  on- 
ward and  upward  way  without  a  ripple 
on  the  sea  of  advance,  except  the  curling 
foam  around   the  bow   of  the  ship   of 

progress  as  she  swiftly  sail^  toward  the 
port  of  success. 


It  is  an  uncommon  thing  to  find  a 
physician  who  possesses  the  judicial 
temperament.  Thrown  into  keen  com- 
petition by  the  need  of  bread-winning, 
reasonable,  careful  judgment,  born  of 
cautious  thorough  consideration  of  a  new 
subject,  is  indeed  rare  in  our  ranks. 
Added  to  the  impossibility  of  acquiring 
accurate  knowledge  of  all  branches  of 
our  wide  spreading  art  is  a  jealous  doubt 
of  the  value  of  any  except  those  includ- 
ed in  college  curricula,  that  sometimes 
reaches  the  extent  of  senseless  abuse  of 
the  outside  time  worn  rust,  and  this 
constitutes  the  tempest  we  refer  to. 

It  is  annoying  to  hear  results  reported 
that  our  own  skill  has  failed  to  win;  to 
read  of  success  in  cases  that  the  books 
generally  pronounce  beyond  hope  of 
cure  and  to  see  the  world  advancing 
while  one  stands  still.  And  it  is  so 
much  easier  to  deny  than  to  investigate; 
to  accuse  of  fraud  than  to  rc?peat  experi- 
ments; to  be  childi5>h  in  spiteful  asser- 
tion than  manly  in  argument  that  such 
disturbances  are  likely  to  continue, 
Alas,  for  christian  charitv. 

But  it  is  certainlv  satisfactorv  to 
know  and  feel  that  they  are  infrequent; 
that  clouds  of  suspicion  and  jealousy 
are  local  and  small,  and  that  their  fire 
is  so  far  away  as  to  be  harmless.  The 
great  body  of  the  profession  have  wel- 
comed electricity  in  therapeutics  cauti- 
ously, it  is  true,  but  heartily;  and  gladly 
send  patients  to  its  exponents  for  treat- 
ment beyond  their  own  reach. 

In  turn,  specialists  have  bein  slow  to 
write,  careful  to  study  well  and  thorough 
in  practice  with  the  new  agent.  Results 
have  been  occasionally  obtained  that 
seem  so  strange  that  they  have  not  been 
published  for  lack  of  similar  ones  to  ver- 
ify them,  and  statistics  have  been  indus- 
triously collected  from  a   narrow   field. 
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Electricity^  will  certainl}'  do  some  things 
that  drugs  will  fail  to  do  in  any  hands, 
and  promises  to  do  more.  In  other 
countries,  where  chance  for  public 
demonstration  is  better  and  the  pro- 
fession is  not  so  crowded  as  here,  it 
has  been  received  with  o  »en  arms  and 
its  advocates  aided  in  every  way  in  their 
work.  Some  day  this  may  come  in 
America,  but  we  are  not  near  its  dawn. 
In  the  meantime,  our  columns  will 
always  be  open  to  frank,  manly  discus- 
sion of  this  most  important  subject,  and 
closed  to  boyish  interpretation  from  any 
one.  Thus  mnch  we  owe  our  readers, 
thus  much  self-respect  demands  from 
ourselves. 


THE   CORONKR   LAWS. 

ON  THE  border  lines  between  the  pro- 
fcs.sions  of   medicine  and  law   are 
found  the  important  duties  usually  dele- 
gated to  the  coronor.    While  they  follow 
certain  prescribed  forms  of  law,  gener- 
ally a  considerable  knowledge  of  pathol- 
ogy is    involved,    expected   only   from 
those  carefully   educated   in  medicine. 
In  most  of  the  states,  however,  these  im- 
portant functions,  often  second  to  none, 
exercised  under  the  civil  code,  are  rele- 
gated to  officers  ignorant  of  both  law 
and  medicine.     Much  confusion  results, 
and  great  harm  often  follows.     Under 
the  revised  coroner  system  in  Connec- 
ticut the  advantages  accruing  have  been 
so  decided  and  important  that  we  won- 
der the  state  authorities  had  not  sooner 
acted  in  the  matter  ;  yet  Massachusetts, 
Rhode  Tsland  and  Connecticut  are  al- 
most the   only  states   which   have   im- 
proved upon  the  administration  of  jus- 
tice in  this  department  for  half  a  cen- 
tury. 

The   American   Medical  Association 


two  years  ago,  deeming  the  subject  of 
national  importance,  appointed  a  com- 
mittee consisting  of  Dr.  Henry  O. 
Marcy,  of  Boston,  Mass.  ;  Dr.  J.  H. 
Hobart  Burge,  Brooklyn,  N.  Y.  ;  Dr. 
W.  AV.  Dawson,  Cincinnati,  Ohio  ;  and 
we  copy  from  their  report  made  to  the 
last  meeting : 

"This  Association  imposed  upon  your 
Committee  a  task  of  no  slight  magni- 
tude, in  requiring  a  report  upon  the 
Coroner  System  of  this  great  country. 
The  work  of  collating  and  digesting  the 
laws,  as  existing  in  the  various  States 
required  much  time  and  thought.  This 
has  been,  however,  simplified  in  a  great 
degree  by  utilizing  the  publication  of 
Dr.  John  G.  Lee,  entitled,  "Hand-Book 
of  Coroners,"  Philadelph'a,  1881. 

Your  Committee  also  placed  them- 
selves in  correspondence  with  the  Sec- 
retaries of  the  various  State  Boards  of 
Health  and  elicited  a  mass  of  corres- 
pondence, comment,  and  facts  of  very 
great  value.  To  these  authorities  we 
take  mucli  pleasure  in  acknowledging 
our  obligation,  and  upon  a  careful  ex- 
amination of  the  same  we  find  almost 
without  exception,  comes  the  criticism 
of  faulty  results  from  inherent  defects 
in  the  present  laws. 

A  careful  analysis  of  the  Coroner's 
laws  reveals  the  faU  that  their  prepara- 
tion and  scope,  with  only  slight  modifi- 
cation have  been  made  in  transcript 
from  the  old  English  code  of  time- 
honored  custom.  The  important  excep- 
tion, however,  is  noteworthy,  that  they 
have  been  adapted  to  American  politics, 
by  the  party  in  power  usually  giving 
the  office  to  the  holder,  too  often  as  a 
subsidy  for  supposed  services  rendered, 
rather  than  because  of  fitness  to  dis- 
charge duties  of  so  great  importance  to 
the  State. 

In  the  progress  of  legal  learning,  as 
well  as  in  medical  requirement,  these 
two  great  branches  of  special  know- 
ledge   have     greatly     pntgrown    their 
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former  status  and  to  be  well  versed   in  i  your  Committee  have  thoughtfully  con- 
both  is  utterly  beyond  the  training  and  i  sidered  the  measures  to  be  commended 


education  of  the  present  generation. 
The  former  idea  of  fitness,  fundamental 
to  the  Office  of  Coroner,  was  a  medley 
of  both  legal  and  medical  knowledge, 
without  specific  limitation  or  definition. 
Resulting  thereform,  has  grown  up  such 
indefinite  ideas  pertaining  to  the  office 
and  duties  of  Coroner  that,  in  many 
instances,  he  has  been  appointed  with- 
out knowledge  of  either  law  or  medicine 
and  under  the  laws  existing  in  most  of 
the  States,  it  is  about  equally  the  mis- 
take to  select  the  Coroner  from  either  of 
the  professions. 

In  one  of  the  large  cities,  through 
which  we  passed  on  our  way  to  this 
meeting,  a  delegate  to  the  Association 
informed  us  that  the  office  was  held  by 
a  colored  man  and  an  Irishman,  and 
this  by  illustration  of  neither  color  or 
race  prejudice,  but  to  the  manifest  low 
order  to  which  the  office  had  fallen, 
since  these  men  were  both  illiterate. 
Dissatisfaction  necessarily  results  from 
incongruities  arising  under  such  laws  as 
well  as  from  the  improper  selection  of 
men  manifestly  unfitted  to  discharge 
duties  often  so  vital  to  the  well-being 
of  the  body  politic. 

From  the  legal  profession  protests 
are  constantly  being  made  that  the 
high  ends  of  justice  often  fail  under  our 
present  laws;  while  for  many  years 
from  one  end  of  the  land  to  the  other 
has  gone  out  a  demand  from  our  pro- 
fession for  a  radical  reform.  So  deeply 
ingrained,  however,  is  the  system  into 
the  body  politic,  with  the  power  and 
influence  of  the  present  office  incum- 
bents and  the  lack  of  concerted  combin- 
ed action,  that  very  little  progress  has 
been  made  in  the  right  direction. 

Dr.  Quimby,  in  his  address  last  year 
before  this  Association,  very  properly 
called  attention  to  this  great  national 
necesssity,  and  as  a  result  of  his  earnest 
appeal  your  committee  were  appointed. 

Granting  the  necessity  of  reform 
based  upon  such  abundant  testimony, 


from  which  a  better  system  may  be 
evolved. 

Fortunately  they  are  not  entirely 
without  precedent  and  experience  to 
guide  them.  Eleven  years  ago,  after 
much  labor  and  coneerteri  effort,  Mas- 
sachusetts abolished  her  Coroner's  sys- 
tem and  passed  an  Act  providing  for 
medical  examinations  and  inquests  ia 
cases  of  death  bv  violence.  We  are  in- 
debted  to  Dr.  Samuel  W.  Abbott,  the 
efficient  Secretary  of  the  State  Board 
of  Health  for  much  information  upon 
t'le  working  of  the  law.  The  system 
of  Medical  Examiners  meets  with  a  very 
distinct  general  approval,  and  has  the 
hearty  co-operation  and  supj>ort  of  the 
medical  profession. 

Since  the  passage  of  the  law  about 
15,000  cases  have  been  investigated  by 
the  Examiners.  As  compared  with  the 
same  amount  of  work  under  the  old  law 
the  expense  has  been  considerably  les- 
sened, while  the  results  have  been  vast- 
ly improved. 

Connecticut  adopted,  in  1 883,  a  new- 
law  electing  a  lawyer  as  a  coroner  for 
each  county,  and  a  medical  examiner 
for  each  town.  I  briefly  extract  from 
a  letter  received  from  Dr.  M.  C.  White, 
Medical  Examiner  for  New  Haven: 
"One  feature  of  our  new  law  giving 
all  the  business  of  the  county  to  one 
lawyer  secures  immediate  investigation 
by  an  experienced  oflicer  who  under- 
stands law  and    the    best    methods   of 

examining  witnesses He 

must  investigate  immediately  all  sus- 
picious cases.  He  may  call  a  jury.  All 
this  works  admirably.  Three-fourths 
of  all  the  sudden,  violent,  or  untimely 
deaths  are  disposed  of  by  the  medical 
examiners,  reported  and  recorded,  but 
require  no  legal  inve-^tigation,  since 
there  is  no  suspicion  of  crime.  .  .  . 
After  nearly  five  years  of  experience 
undor  the  present  law  I  think  the  de- 
fects or  questionable  points  are  so  few 
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that  we  may  say  there  U  pretty  general 
satisfaction  with  the  law." 

Rhode  Island  adopted  a  new  law 
somewhat  recently  similar  to  that  of 
Massachusetts,  and  Dr.  Charles  H. 
Fisher,  Secretary  of  the  State  Board  of 
Health,  writes  me  that  "it  is  a  great 
improvement  upon  the  preceding  law 
and  methods." 

Your  Committee  desire  to  formulate 
in  greater  detail  the  results  of  their 
labors,  much  of  ihe  material  which  they 
have  received  being  of  value,  but  mani- 
festly quite  out  of  time  and  keeping  for 
this  occasion,  but  they  commend  for 
earnest  consideration  in  each  of  the  sev- 
eral States  the  following  propositions: 

1.  To  abolish  the  office  of  Coroner. 

2.  To  dispense  with  jury  sorvic. 

3.  To  separate  the  medical  from  the 
legal  duties  in  all  cases  involving  the 
examination  into  the  causes  of  death 
where  crime  is  suspected, 

4.  To  entrust  the  medical  examina- 
tion only  to  competent  medical  officers 
properly  trained  in  their  work. 

5.  To  make  the  number  of  these 
medical  officers  as  small  as  consistent 
with  tile  proper  discharge  of  their 
duties. 

6.  To  ccnsign  all  questions  of  law 
only  to  properly  qualified  legal  magis- 
trates. 

7.  To  remove  the  appointment  of 
these  officers  entirely  from  the  question 
of  political  consideration,  and  to  be 
based  only  upon  their  possession  of  the 
requisite  and  proper  qualifications. 

Upon  some  basis  of  this  character 
should  the  Coroner's  law  be  revised. 
Much  useless  expenditure  of  time  and 
money  will  be  avoided,  often  great  sor- 
row and  anxiety  will  be  prevented,  and 
that  which  is  of  vastly  greater  import- 
ance, the  ends  of  justice  will  be  far  bet- 
ter served. 

Owing  to  the  vital  importance  of  the 
subject,  the  difficulties  of  carrying  into 
effect  a  sweeping  revolution   of  time- 


honored  customs,  and  in  the  hope  that 
this  great  central  organization  may  in 
some  way  be  of  service  to  any  State 
endeavoring  to  secure  a  better  law, 
you  Committee,  much  against  their  per- 
sonal desire,  are  constrained  to  ask  to  be 
continued  for  another  year  with  the 
power  of  enlarging  its  numbers  if 
deemed  advisable. 

Thus,  with  ample  time  to  review  and 
select  from  the  material  on  hand,  and 
that  which  may  be  forwarded  to  us  by 
all  interested  in  the  subject,  we  shall 
hope  to  give  a  resume  of  the  Coroner's 
laws,  their  workings,  defects,  and  sug- 
gestions as  to  reform  and  to  the  estab- 
lishing of  laws  which  shall  be  effective 
in  every  State  of  the  Union. 

Henry  O.  Mabcy,  of  Boston* 

J.  H,  IIoBART  Burgh,  of  Brooklyn, 
N.  Y. 

W.  W.  Dawson,  Cincinnati. 

The  committee  is  continued,  and  they 
invite  correspondence  with  any  inter- 
ested. We  trust  both  physicians  and 
lawyers  in  all  the  states  will  investigate 
the  subject,  and  that  in  the  near  future 
.the  public  service  may  be  greatly  im- 
proved by  a  revision  of  the  Coroner 
Laws, 


BOOK  NOTICES  AND  REVIEWS. 

The  Question  of  Relationship  be- 
tween Lichen  Planus  (Wilson)  and 
Lichen  Ruber,  (Hebra),  by  A.  R. 
Robinson,  M.  B.  L.  R.  C.  P.,  A.  S. 
Ed  in..  Professor  of  Dermatology 
on  the  New  York  Polyclinic,  Ac,  Ac. 
Reprinted  from  the  Journal  of  Cuta- 
neous and  Genito  Urinary  diseases. 

Professor  Robinson  gives  us  in  this 
excellent  little  brochure  a  full  resume  of 
the  history  and  literature  of  this  most 
interesting  discussion  to  dermatologists. 
It  is  well  worth  the  reading;  the  research 
profound,  and  the  plates  beautiful 
works  of  art. 

Alcohol  Inside  and  Out  from  Bot- 
tom Principles.     Facts  for  the  mil- 
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lion.  By  Elisha  Chenery,  M.  D., 
Boston.  Philadelphia  Records. 
McMullin  &  Co.,  limited,  1889. 

Dr.  Chenery  has  rendered  a  real  ser- 
vice to  humanity  in  writing  this  book 
and  we  most  cordially  commend  it  to 
the  thoughtful  consideration  of  our 
readers.  That  the  Doctor  is  orthodox 
in  his  belief  is  very  certain  before  we 
finish  the  preface,  but  no  man  ever  ac- 
complished anything  without  being  ag- 
gressive and  by  taking  the  bull  by  the 
horns  we  may  accomplish  that  which  we 
could  not  by  cautious  gingerly  treatment 

Lectures  on  N£Rvous  Diseases, 
from  a  standpoint  of  cerebral  and 
spinal  localization  and  the  later 
methods  employed  in  the  diagnosis 
and  treatment  of  these  affections, 
by  Ambrose  L.  Ranney,  A^  M.,  M.  D., 
Professor  of  Anatomy  and  Physio- 
logy of  the  Nervous  System  in  the 
New  York  Post  Graduate  School, 
Medical  School  and  Hospital.  Pro- 
fusely illustrated  with  original  dia- 
grams and  sketches  in  color  by  the 
author,  carefully  selected  wood  cuts 
and  reproduced  photographs  of 
typical  cases.  Philadelphia,  F.  A. 
Davis,  publisher,  1888. 

This  book  differs  radically  in  scope, 
arrangement  and  plan  from  any  other 
published  in  this  department  of  medical 
science.  The  first  section  treats  of  those 
facts  anatomoical,  physiological  and 
pathological  upon  which  the  science  of 
cerebral  and  spinal  localization  of  to-day 
is  of  necessity  based.  The  second  sec- 
tion discusses  more  completely  than 
most  works  in  this  field  the  various 
steps  which  should  be  taken  by  an  as- 
pirant in  neurology  during  the  clinical 
examination  of  a  patient;  and  the  de- 
ductions which  may  be  drawn  from  the 
facts  thus  elicited.  The  third  and 
fourth  sections,  of  the  individual  is  dis- 
eases of  the  brain  and  cord. 

It  is  well   written   and   in   an   easy, 

pleasant  style  and  will  prove  interesting 
reading  to  either  the  general  practi- 
tioner and  the  specialist. 

American  Reports  with  Notes  upon 
Thrir  Climate,  by  Bushrod  W. 
James,  A.  M.,  M.  D.,  Member  of  the 


American  Association  for  the  Ad- 
vancement of  Science;  intended  for 
invalids  aiid  those  who  desire  to  pre- 
.-erve  good  health  in  a  suitable  ctim- 
ntc.  Philadelphia  and  London,  1889, 
F.  A.  Davis,  Octavo,  300  pages, 
cloth.     Price,  $2.00. 

^'ThiH  book  does  not  aim  at  a  scientfic 
consideration  of  the  subject  of  climato- 
logy but  has  been  prepared  with  a  hope 
that  it  may  be  of  some  practical  value 
to  tlie  numerous  health  seekers  in  search 
of  information  regarding  our  climate 
and  health  reports." 

While  written  for  the  layman  as  well 
as  the  professional  we  are  sure  that  it 
will  fills  a  niche  peculiarly  its  own,  and 
as  a  practical  bool:  on  the  subject  (as 
well  as  exhaustive)  will  be  gratefully 
received. 

Physicians  Leisure  Library,  the 
Etiology  Diagnosis  and  Theory  of 
Tuberculosis,  by  Professor  R.  H. 
Von  Zie  mssen.  Geo.  8.  Davis,  De- 
troit, Mich.,  Publisher.  Translated 
by  David  J.  Doherty,  A.  M.,  M.  D., 
of  Chicago. 

This  little  work  on  Tubercolosis  con- 
tains the  views  of  one  of  the  most  emi- 
nent clinical  teacher  and  practitioner 
in  Europe.  It  is,  we  think,  the  most 
recent  published  utterance  on  the  sub- 
ject. Tlie  matter  was  delivered  in  the 
form  of  lectures  to  his  pupils  and  con- 
sequently some  diffuseness  and  repeti- 
tions occur. 

Eleventh  Aknual  Hepout  of  the 
State  Board  of  Health  of  the 
State  of  Connecticut  for  the  year 
ending  November  30th,  1880,  with 
the  registration  report  for  1887  re- 
lating to  births,  marriages,  deaths  and 
divorces.  Printed  by  order  of  the 
Legislature,  New  Haven.  Turtle, 
Morehouse  &  Taylor  printe/s,  1889. 

We  are  sorry  to  note  that  this  report 
does  not  equal  in  inierest  nor  value  its 
predecessors  nor  does  it  compare  favor- 
ably with  the  reports  of  other  State 
Boards  of  Health. 

The  Pereneium;  Its  Anatomy,  Phy- 
siology AND  Methods  of  Restora- 
tion  AFTER  Injury,  by   Henry  O, 
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Marcy,  M.  D.,  Boston,  Mass.  Re- 
printed from  the  Transactions  of  the 
American  Association  of  Obstetricies 
and  Gynecology,  Sept.,  1888.  Phil- 
adelphia, Wm.  J.  Doman,  Printer, 
1889. 

This  is  a  valuable  monagraph  upon  a 
very  interesting  sul  ject,  and  Dr.  Marcy 
handles  it  it  a  ma&terly  style.  Ilis 
operation  for  its  restoration  is  an  excel- 
lent one  and  cannot  fail  to  prove  popu 
lar. 

Wood's  Medical  and  Surgical  Mono- 
graphs, April  number,  contains  an 
elaborate  article  on  Diabetes  and  its 
connection  with  Heart  Disease  by 
Jaques  Mayer,  M.  D.,  and  one  on 
Blenorrhoea  of  the  sexual  organs  and 
its  complications,  by  Dr.  Ernest  Fin- 
ger. 

The  name  of  either  of  these  gentle- 
men is  a  guarantee  for  the  kind  of 
work  which  these  monographs  contains. 
It  is  a  most  creditable  number. 

Sprains,  Their  Consequence.s  and 
Treatment,  by  C.  W.  Mansell  Moul- 

lin,  M.  A.,  M.  D.,  Oxon,,  F.  R.  C.  S., 
Eng. 

This  is  not  a  subject  calculated  to  in- 
terest the  specialist  in  orthopedics  alone, 
but  is  one  that  comes  home  to  the  phy- 
sician in  his  e very-day  practice. 

About  200  pages  of  the  May  issue  of 
Wood's  Medicel  and  Surgical  Mono- 
graphs are  devoted  to  Dr.  Moullin's 
masterly  treatise,  and  if  his  efforts  serve 
to  awaken  an  appreciation  of  the  gravity 
of  these  injuries,  and  convey  the  neces- 
sary information  to  ensure  suitable 
treatment  for  them,  he  will  indeed  ac- 
complish a  good  work.  It  would  seem 
that  his  book,  should  fulfil  this  mission, 
for  it  considers  the  subject  in  all  its 
aspects,  and  he  has  apparently  omitted 
nothing  necessary  to  make  the  work  an 
indespensable  adjunct  to  the  working 
library  of  every  physician. 

The  Preventive  Treatment  op  Cal- 
culous Disease,  and  the  Use  of 
Solvent  Remedies,  by  Sir  Henry 
Thompson.  F.  R.  C.  S.,  M.   B.,  Lond. 

This  important  question  is  formulated 
by  the  most  eminent  authority  upon  the 


subject  involved,  Sir  Henry  Thompson, 
and  he  accompanies  the  question  with 
a  full  and  satisfactory  answer  in  the 
affirmative,  in  a  short  book  of  50  pages 
which  is  included  in  the  May  issue  of 
Wood's  Medical  and  Surgical  Mono- 
graphs. Admitting  that  renal  and  ves- 
ical calculi  which  are  formed  by  dis- 
eased action  of  the  bladder  are  only 
amenable  to  mechanical  treatment,  he 
demonstrates  that  the  formation  of  uric- 
acid  calculus  can  be  checked  at  almost 
any  stage  of  the  complaint,  and  ren- 
dered impossible,  if  proper  treatment  is 
adopted.  His  consideration  of  the  sub- 
ject is  concise  though  full,  and  eminent- 
ly practical,  and  will  undoubtedly  af- 
ford a  revelation  to  many  regarding  the 
susceptibility  of  this  affection  to  medi- 
cinal treatment. 


CURRENT  LITERATURE. 


"Intubation  of  the  Larynx  in  Dip- 
theric  Croup,"  by  Dillon  Brown,  M.  D. 
Reprint  from  the  New  York  Medical 
Journal. 

"Transactions  of  the  Meriden  Scien- 
tific Association,"  Meriden,  Conn.,  Vol. 
Ill,  1887  and  1888. 

"Pathology  and  Treatment  of  Alope- 
cia Areata,"  by  A.  R.  Robinson,  M.  D., 
L.  R.  C.  S.,  etc.  Reprint  from  the 
Ninth  International   Medical  Congress. 

"What  is  the  Normal  Posture  for  the 
Parturent  Woman?"  by  F.  A.  King, 
M.  D.  Reprint  from  the  American 
Journal  of  Obstetrics. 

"Intubation  in  Chronic  Stenosis  of 
the  Larynx,"  with  a  report  of  five  cases, 
by  Joseph  O'Dwyer.  Reprint  from  the 
New  York  Medical  Journal. 

Dr.  Andrew  D.  White  comes  down 
very  near  to  our  own  times  in  the  May 
"Popular  S^'ience  Monthly"  in  his  his- 
torv  of  the  warfare  of  science.  His 
special  subject  is  "Diabolism  and  Hys- 
teria," and  after  giving  accounts  of 
European  epidemics  of  St.  Vitus's  dance 
and  other  manias,  which  were  attributed 
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to  the  agency  of  witches,  lie  tells  how 
cruelly  superstition  ran  riot  during  the 
witchcraft  delusion  in  Massachusetts. 

A  new  volume  of  the  Century  begins 
with  the  May  number,  the  frontispiece 
of  which  is  one  of  Mrs.  Foote's  picutres 
of  the  Far  West,  "Cinching  Up."  Then 
follow  two  of  Cole's  engravings  of  the 
old  Italian  masters,  with  accompanying 
articles  by  W.  J.  Stillman  and  the 
engraver  himself. 

The  most  timely  papers  in  the  num- 
ber are  a  series  on  "Samoa;  The  Isles  of 
the  Navigators."  The  first  is  by  Dr. 
H.  W.  Whitaker  of  the  United  States 
Navy,  and  is  profusely  illustrated.  The 
second,  also  illustrated,  is  on  "Our  Re- 
lations to  Samoa,"  by  Mr.  George  H. 
Bates,  who  was  Commissioner  of  the 
United  States  in  1880,  and  who,  since 
this  article  was  written,  has  beert  reap- 
pointed Commissioner  by  the  present 
Administration.  The  third  paper  in 
this  series  is  a  brief  one  by  Captain 
Erben  of  the  United  States  Navy,  who 
commanded  the  "Tuscarora"  when  it 
took  Steinberger  to  Samoa  in  1875. 


SOCIETY  REPORTS. 

ALLEGHENY  COUNTY  MEDICAL 

SOCIETY. 

Special  Meet  hi  (/^  February  19th,  1889. 

WM.  p.  KNOX,  M.  D.,  PRESIDENT,  IN  CHAIR. 


FEVER  FOLLOWING  CONFINEMENT. 

Dr.  Lincoln:  Upon  tlie  ninth  day, 
after  a  tedious  but  otherwise  normal, 
instrumental  delivery,  resulting  in  a 
slight  perineal  laceration,  I  was  called 
to  see  the  patient,  a  slight  woman,  and 
found  her  with  a  temperature  of  103.8°, 
and  back  and  hip  ache.  Pain  and  tem- 
perature elevation  disappeared  during 
the  following  three  days,  but  both  with 
a  pulse  of  140  returned  on  the  sixth 
day.  The  fever  now  assumed  an  irregu- 
larly intermittent  type,  and  now^  twenty 
days  from  its  beginning,  convalescence 
is  present.  The  labor  was  conducted 
with  antiseptic  precautions.     Her  treat- 


ment was  intra-uterine  bichloride  injec- 
tions, quinine  and  morphine  for  pain 
and  sleep. 

Dr.  Samuel  Ayres  read  a  paper  on 

PARACENTESIS    IN   INTERNAL   HYDROCE- 
PHALUS,    (See  page  410.) 
and  presented  the  patient  for  examina- 
tion. 

Dr.  Murdoch:  I  saw  Dr.  Ayres'  pat- 
ient and  assisted  him  at  the  operation. 
I  saw  the  child  but  onee — at  that  time. 
He  is  certainly  improved  physically; 
from  my  slight  acquaintance  with  his 
peculiarities,  I  venture  the  opinion  that 
he  is  much  more  animated  and  gives 
greater  evidence  of  physical  skill. 

Dr.  Thomas:  I  have  knowledge  of  a 
case  of  congenital  hydrocepalus,  which 
was  tapped  and  then  strapped.  Strap- 
ping resulted  in  convulsions  and  had 
to  be  abandoned.  It  is  a  question 
where — as  in  Dr.  Ayers'  case — the 
equilibrium  between  epithelial  secretion 
and  absorption  is  attained  by  evacua- 
tion without  the  destruction  of  the 
epithelial  lining  of  such  cavities.  I  am 
on  the  negative  side  of  the  question.  In 
my  opinion  the  fluid  will  be  reproduced 

and  with  this  will  come  the  symptoms 
present  before  the  evacuation. 

Dr.  Lippincott:  The  restoration  of 
sight  so  speedily  after  Dr.  Ayres'  opera- 
tion is  quite  interesting.  It  was  un- 
doubtedly due  to  relief  of  pressure  in 
the  subdural  space.  Dr.  Thomas'  re- 
mind me  of  the  pathological  analogy  be- 
tween Dr.  Ayres'  case  and  glaucoma. 
There  we  have  the  same  sort  of  distur- 
bance of  the  equilibrium  between  secre- 
tion and  absorption.  No  amount  aud 
frequency  of  tapping  has  ever  resulted 
in  anything  but  temporary  good.  More 
than  tapping  must  be  done  to  accom- 
plish a  cure.  It  requires  removal  of  a 
portion  of  the  iris. 

Dr.  Lange:  Exudations  and  transu- 
dations, inflammatory  products  and 
dropsical  effusions  are  produced  by  con- 
gestions, acsive  or  passive;  if  epithelial 
activity  was  concerned  in  the  produc- 
tion of  the  fluid  in  Dr.  Ayres'  case,  as 
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is  assumed  by  Dr.  Thomas,  why  need 
this  factor  alone  be  made  responsible 
for  the  effusion?  It  is  well  established 
that  large  pleuritic  effusions,  not  puru- 
lent, are  frequently  absorbed  after  re- 
moval of  :i  sufficient  quantity  to  abolish 
pressure.  It  is  the  pressure  which  con- 
stitutes the  obstacle  to  absorption  in 
such  cases,  and  its  removal  restores  to 
the  absorbents  their  function.  This 
restoration  of  a  pleural  cavity  has  been 
observed  with  sufficient  frequency  to 
warrant  the  belief  that  without  the  tro- 
car, absorption  would  not  have  hap- 
pened. 

Dr.  McCann:  I  am  of  opinion  that 
Dr.  Ayres*  case  was  one  of  deep  local 
abscess  of  the  brain.  There  was  very 
marked  paralysis.  A  recurrence  of  the 
symptoms  removed  by  the  operation 
also  points  to  this.  The  history  of 
brain  abscess  is  that  symptoms  repeat 
themselves  with  frequency,  continuing 
for  months  and  months,  and  resulting 
in  imbecility.  I  would  ask  Dr.  Ayre«» 
why  he  selected  the  point  upon  the  skull 
which  he  did  for  perforation  of  the 
skull.  It  is  not  a  point  favorable  to 
free  drainage.  Dr.  Ayres'  trephine, 
also,  was  very  small.  In  removing 
tumors  the  bone  section  should  be  large. 
The  benefit  received  by  the  doctor's 
patient'was  due,  in  my  opinion,  not  to 
the  fluid  which  was  removed,  but  to  the 
evacuation  of  an  abscess.  The  drain- 
age employed  was  certainly  beneficial; 
a  question  is,  should  not  a  drainage 
tube  have  been  inserted?  The  case  is 
an  additional  argument  in  favor  of 
brain  surgery. 

Dr.  Stewart:  There  is  a  point  in  the 
etiology  of  internal  hydrocephalus  which 
has  not  been  mentioned,  namely,  an 
obstruction  to  the  communication  of  the 
ventricular  cavities  with  the  subarach- 
noid spaces  of  the  brain  and  spinal  cord, 
such  as  may  occur  at  the  aqueduct  of 
Sylvius,  which  is  naturally  very  narrow, 
or  from  closure  of  the  foramen  of  Maj- 
endie.  This,  it  seems  to  me,  would  ex- 
plain some  of  the   points   of   the   case. 


namely,  the  gradual  re-accumulation  of 
the  fluid  and  the  small  amount  of  fluid 
removed  by  the  canula.  A  consider- 
able amount  of  fluid  exists  in  the  suba 
rachnoid  spaces  of  the  brain  and  spinal 
cord,  and  had  there  been  a  communica- 
tion between  the  subarachnoid  space 
and  the  ventricles,  it  is  but  natural  to 
infer  that  there  w^ould  have  been  a  con- 
siderable amount  of  fluid  withdrawn 
from  this  space  instead  of  but  little,  as 
in  this  case,  where  onlv  six  drachus  was 
removed.  As  regards  the  methods  of 
opening  the  ventricular  cavity,  Langen- 
heck\\2L^  operated  by  thrusting  a  canula 
through  the  orbital  plate  of  the  frontal 
bone.  This  method,  it  seems  to  me, 
would  obviate  the  objections  of  Dr. 
McCann  regarding  the  manner  of  drain- 
ing the  cavity. 

Dr.  Ayres;  In  reply  to  Dr.  McCann, 

I  should  like  to  say  that  I  cannot  call 
the  case  one  of  abscess.  The  fluid  evac- 
uated was  clear  and  watery,  and  though 
we  did  not  examine  it  under  the  micro- 
scope, we  did  make  a  chemical  examin- 
ation of  it  and  found  it  contained  no 
albumen.  The  specific  gravily  was  not 
taken,  as  not  enough  flaid  had  been  re- 
moved. But  I  never  thought  of  an 
abscess,  because  it  seemed  perfectly 
clear  to  me  that  the  case  was  one  of 
pressure  on  the  brain  from  accumulation 
of  fluid.  I  made  the  small  opening 
merely  because  I  knew  it  would  not  re- 
quire a  large  opening.  We  selected 
that  point  because  it  was  the  one  most 
spoken  of  by  authorities.  As  I  said,  I 
could  find  no  regular  cases  of  trephin- 
ing. I  thought  it  a  safe  point,  and  as 
the  result  proved,  it  was  safe. 

Dr.  Hersman:  It  is  considered  unsafe 
to  draw  off  more  than  two  ounces  of 
fluid.  In  Dr.  Ayres'  case  we  removed 
an  ounce  and  the  drainage  evacuated 
oonsiderable  more.  As  to  the  point  of 
operation,  it  was  fixed  by  the  experience 
of  prior  operators,  and  the  result  proves 
that  no  injury  was  done  by  it.  The 
subsequent  drainage  evacuated  proba- 
bly  six  ounces,    perhaps  more.       The 
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quantity  of  fluid  in  the  patient's  head 
was  certainly  more  than  is  normal.  The 
restorati'.n  of  the  sight — absent  before 
the  operation — is  conclus've  evidence 
that  this  absence  was  caused  by  pres- 
sure, i.  e.,  by  a  greater  than  normal 
amount  of  fluid  in  the  head. 

CASE    OF   CYANOSIS     AND    DEATH     OF    IN- 
FANT. 

Dr.  Hitzrot:  Was  called  January  2nd 
to  see  a  woman  said  to  be  in  labor.  Slie 
had  three  living  children  and  had  had 
two  miscarriages.  Her  former  labors 
had  been  normal.  Her  family  history 
was  excellent.  No  syphilis  nor  epilepsy 
on  her  nor  on  her  husband's  side.  I 
found  that  she  was  not  in  labor,  but 
was  suffering  with  painful  convulsive 
contractions  of  the  muscular  system  of 
the  whole  body,  with  entire  absence  of 
uterine  contractions.  The  pains  oc- 
curred every  20  or  30  minutes.  I  con- 
sidered them  epileptic  and  gave  her  full 
doses  of  the  bromides,  which  controlled 
them  while  she  remained  under  the  in- 
fluence of  the  drug.  On  January  22nd, 
upon  which  day  she  had  a  series  of 
attacks,  she  was  delivered,  after  a  nor- 
mal labor,  of  an  eight-pound  male 
infant.  She  had  a  few  attacks  during 
three  following  days,  after  which  they 
recurred  no  more.  She  made  a  good 
recovery.  The  infant  was  of  a  natural 
color  when  born,  but  rapidly  this  be- 
came cyanotic,  and  then  decidedly  blue. 
He  had  a  peculiar,  plaintive  whine 
which  was  constant.  There  was  a 
slight  bulbous  enlargement  of  the  finger 
ends.  The  infant  lived  seven  hours, 
took  a  little  sweetened  water,  but 
passed  neither  feces  nor  urine.  A  post 
mortem  was  not  had.  Whether  the 
cyanosis  was  due  to  pulmonary  stenosis, 
or  to  perviousness  of  the  foramen  ovale, 
is  immaterial;  *he  interest  in  the  case 
centres  upon  the  connection,  if  any,  be- 
tween the  epileptiform  convulsions  of 
the  mother  and  the  anatomical  cause  of 

the  cyanosis  of  the  infant. 
SIX   months'   f(ktu8    born    with   un- 
ruptured MEMBRANES. 
Dr.  Batten   reported   a  case,   where, 


after  prolonged  moderate  hemorrhages, 
a  six  months'  fa»tus  was  born,  encased 
in  the  membranes.  These  were  at  once 
ruptured,  but  the  child  was  dead. 

PASSIVE    MOTION    IN     FRACTURES    ABOUT 

JOINTS. 

Dr.  Lange:  I  desire  to  report  two 
cases  of  fracture  of  the  astragalus;  first, 
because  fracture  of  this  bone  is  not  a 
common  one,  but  more  particularly,  as 
illustrating  the  good  effects  of  immob- 
ilization. The  first  case  happened  in  a 
young  man,  in  consequence  of  a  ten- 
foot  perpendicular  jump.  The  patient 
walked  a  distance  of  three  blocks  after 
the  accident.  He  denied  the  existence 
of  a  fracture.  He  treated  himself  with 
liniment  and  lotions.  His  ankle-joint 
was  not  put  at  ret.  The  other  patient, 
a  man  of  37,  fell  from  an  elevator,  a 
distance  of  30  feet,  striking  upon  his 
right  foot.  His  ankle-joint  was  put 
into  plaster  under  extension.  The 
plaster  was  removed  in  four  weeks, 
and  three  months  after  the  accident  his 
ankle  was  strong,  useful,  painless  mo- 
bile, and  without  visibli*  ueformitv. 
The  first  case,  now  nearly  two  years 
old,  presents  considerable  stiffness  and 
enlargement  of  the  joint,  with  pain  on 
motion.  It  resulted  in  a  painful  and 
enlarged  joint.  The  very  great  differ- 
ence In  the  reault  of  these  two  cases  i-J 
to  be  ascribcid  to  the  difference  of  treat- 
ment, and  illustrates  the  beneficial  effect 
of  immobilitv  in  this  fracture. 

Two  years  ago  I  dressed  an  arm  for 
fracture  of  the  internal  epicondyle  of 
the  humerus,  which  happened  a  young 
lady  by  a  fall  from  her  horse.  The 
dressing,  although  frequently  removed, 
was  worn  for  four  weeks.  After  this 
time  passive  motion  was  employed,  and 
the  result  was,  and  still  is,  that  the  arm 
cannot  be  entirely  extended.  There  is 
deformity.  Th3  arm  cannot  h^  madi 
quite  straight,  and  there  is  thickening  of 
the  condyle.  When  I  reported  this 
case  to  the  Society,  the  opinion  was  pro- 
nounced that  immobilization  of  the 
joint  had  been  too  long   continued,  and 
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that  if  passive  motion  had  been  insti- 
tuted  earlier,    deformity   might    have 

been  avoided.  This  opinion  was  not 
unanimous,  however;  it  was  also  held 
that  four  weeks'  quiet  of  the  joint  was 
the  best  treatment  for  the  fracture. 

Finally,  two  cases  of  Colles'  fracture 
have  been  for  me,  very  instructive,  as 
examples  of  the  result  of  early  passive 
motion.  In  one  of  these  cases  I  re- 
moved the  splints  on  the  tenth  day,  in 
the  other  on  the  fourteenth  da  v.  Pas- 
sive  motion  was  not,  however,  imme- 
diately employed.  The  wrists  were 
simply  released,  and  patients  instructed 
to  move  the  fingers.  When  the  splints 
were  removed  the  swelling  had  disap- 
peared, and  the  temperature  of  the  arms 
was  no  longer  elevated.  But  swelling 
and  temperature  ele^'ation  returned  be- 
cause of  the  removal  of  the  splints  so 
earlv,  because  of  the  lack  of  immobili- 
zation.  Motion  so  early  is  a  most  pow- 
ei'f ul  irntant.  And  irritation,  evidenced 
l^y  swelling  and  temperature  t^leva- 
tion,  is  synonj'raous  with  additional 
deposits  about,  between  find  upon  mus- 
cular sheaths  and  tendons  which  later 
become  organized,  and  prohibit  normal 
movement.  Of  all  C'olles'  fractures  I 
have  treated,  these  two,  as  far  as  use- 
fulness of  the  hand  is  concerned,  are 
the  worst.  This  is  not  true  of  the  char- 
acteristic deformity — the  prominence  of 
the  ulna,  which  results  more  from  the 
nature  and  complexity  of  the  fracture 
than  from  its  treatment,  but  it  is  true 
of  the  fibro-cellular  ankylosis,  which  de- 
termines the  amount  of  permanent 
damage  to  finger  and  wrist  movement. 
I  have  no  doubt  that  the  removal  of  the 
splints  alone  is  responsible  for  the  re- 
sult in  these  cases. 

Dr.  Batten :  In  my  opinion,  a  patient 
with  Colles'  fracture  will  get  along  bet- 
ter without  splints  than  with  them.  I 
have  removed  the  splints  in  two  weeks, 
and  made  passive  motion.  I  have  al- 
ways removed  the  splints  in  three  weeks. 
I  have  dressed  this  fracture  simply  with 


adhesive  strips,  and  had  a  better  result 
than  with  splints.  Fingers,  wrist,  el- 
bow and  shoulder,  all  grow  stiff  with 
splints. 

Dr.  Dearns:  Many  years  ago  I  treated 
a  case  of  Colles'  fracture  with  a  straight 
splint  with  an  elegant  result.  For  many 
years  now  I  treat  all  Colles'  fractures 
of  the  radius  and  of  the  fore-arm  with 
my  flexed  splint.  My  splint  carries  out 
the  most  important  principle  of  the 
treatment  of  fracture  at  the  wrist, 
namely,  complete  relaxation  of  all  the 
muscles  of  the  hand  and  forearm.  My 
splint  retroflexes  the  hand,  relaxing  all 
the  muscles  on  the  dorsum  of  the  arm 
and  flexes  the  fingei-s,  relaxing  all  th« 
flexors  on  the  opposite  aspect  of  the 
arm.  This  is  the  principle  of  the  splint, 
perfect  muscular  relaxation  as  well  as 
fixation  of  the  bones. 

Dr.  Murdoch:  The  cases  of  fracture 
in  the  vicinity  of  joints,  related  by  Dr. 
Lange,  well  illustrate  the  advantages  of 
rest,  and  the  immobilization  of  the  frac- 
tured bones  until  union  has  taken  place. 
Thev  also  show  the  evils  which  mav  re- 
suit  from  a  too  early  resort  to  passive 
motion.  I  fully  agree  with  Dr.  Lange 
in  what  he  has  said.  This  is  a  very  in- 
teresting question,  namely:  When 
should  passive  motion  be  commenced 
after  fracture  near  a  joint?  Prof. 
Hamilton  and  other  eminent  authors 
have  said  that  in  treating  fractures  in 
the  vicinity  of  the  elbow  joint,  that 
passive  motion  should  be  commenced 
after  a  week  or  ten  days  from  the  re- 
ceipt of  the  fracture;  and  he  also  says 
that  in  many  cases  these  fractures  could 
be  best  treated  without  any  splint  at  all. 
It  was  my  custom  in  the  first  years  of 
practice  to  follow  this  teaching.  And 
in  following  it,  and  in  seeing  it  prac- 
ticed by  others,  I  have  seen  joints  be- 
coming stiffer  and  stiffer  until  com- 
plete ankylosis  of  the  joint  has  occurred. 
More  extended  experience  has  fully  con- 
vinced me  that  the  practice  is  altogether 
wrong.     It  is  contrary  to  the  first  prin- 
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ciples  by  which  all  injured  parts  should 
be  treated.  Rest  of  any  part  of  the 
body  which  has  met  with  a  severe  injury 
is  the  first  principle  treatment.  This  is 
espectially  true  of  fractures.  The  frac- 
ture should  be  first  reduced,  and,  second, 
should  be  retained  in  position.  And  no 
motion  of  any  joint  should  be  permitted 
which  might  displace  the  fragments. 
The  immobilization  should  be  maintain- 
ed until  union  between  the  fragments 
has  taken  place,  which  can  only  occur 
after  three  or  four  weeks.  Then  passive 
motion  of  the  very  gentlest  kind,  and 
motion  which  does  not  cause  any  pain, 
may  be  permitted.  A  departure  from 
this  practice  can  only  result  in  displac- 
ing the  fragments,  cause  inflammation 
in  the  sheaths  of  the  tendons,  favor  an 
effusion  of  lymph,  a  too  abundant  cal- 
lus, and  ankylosis  of  the  joint. 

Dr.  McCann :  Dr.  Murdoch  has  voiced 
my  sentiments  regarding  rest  and  pas- 
sive motion  in  fractures  about  joints. 
Stiffness  from  fractures  about  the  elbow 
joint  occurs  not  from  want  of  passive 
motion,  but  because  in  young  persons 
small  bone  fragments  unite  wherever 
they  may  happen  to  be  placed  by  the 
violence  of  the  fracture.  Then  it  may 
happen  that  new  bone,  bone  uniting  the 
fragment  to  the  shaft,  will  be  formed 
and  forever  impair  the  usefulness  of  the 
joint,  particularly  the  elbow  joints. 
This  happens  no  matter  what  kind  of 
splint  may  have  been  used,  straight, 
flexed  or  simply  a  sling.  You  will  oc- 
casionally get  a  bad  result  in  spite  of 
passive  motion.  I  believe,  however, 
that  all  fractures  should  be  kept  at  rest 
until  union  has  been  accomplished. 
After  this  adhesions  may  be  broken  up 
by  gentle  passive  motion.  The  only 
other  thing  I  wish  to  say  is  that  I  hope 
the  Society  will  not  endorse  the  princi- 
ple that  CoUes'  fracture  should  ever  be 
treated  without  a  splint.  It  would 
under  no  circumstances  be  safe  to  state 
to  a  jury  that  no  splint  had  been  used 
in  the  treatment. 

Dr.     Thomas:  I     believe     fractures 


should  be  kept  at  complete  rest  until 
united.  Golles'  fracture  can  be  well  and 
properly  treated  with  almost  any  splint. 
The  multiplicity  of  splints  for  this  frac- 
ture proves  it.  The  final  result  will  de- 
pend upon  the  amount  of  injury,  besides 
that  done  the  radius,  which  the  accident 
has  inflicted.  If  the  bone  only  is  broken 
the  result  will  be  good.  If,  in  addition, 
the  ulna  is  dislocated,  then  it  will  be 
less  good;  and  other  additional  injuries 
will  have  their  weight  in  determining" 
the  final  result. 

Dr.  Lange:  I  am  sorry  I  failed  to  em- 
phasize the  point  I  wish  to  bring  up  for 
discussion.  It  was  whether  passive 
motion  should  be  made  after  a  week  or 
two.  Those  gentlemen  who  have  spoken 
this  evening  have  decided  with  me.  I 
think  it  bad  practice  to  make  passive 
motion  early  in  the  treatment  of  frac- 
ture about  joints. 

Dr.  Buchanan :  It  has  occurred  to  me 
me  that  the  value  of  special  splints  and 
other  apparatus  used  to  maintain  appo- 
sition of  broken  fragments  of  bone  is 
often  overrated.  I  am  reminded  of  a 
case  of  fracture  of  the  clavicle,  in  which 
the  patient  removed  the  dressings  in  a 
few  days,  despite  the  warnings  of  a  pos- 
sible deformity,  and  returned  to  his 
work.  He  had,  however,  good  apposi- 
tion, good  union,  and  no  excess  of  cal- 
lus. This  and  other  similar  cases  have 
made  me  somewhat  skeptical  of  the  ab- 
solute necessity  or  even  the  advisability 
of  many  of  the  immovable  dressings 
now  in  use.  Best  of  the  bone  is  unques- 
tionably the  great  desideratum,  but  the 
value  of  much  of  the  cumbrous  apparatus 
used  might  be  questioned.  In  this  con- 
nection I  would  remark,  since  the  treatr 
ment  of  CoUes'  fracture  without  a  splint, 
after  the  method  of  Dr.  Moore,  of  Ro- 
chester, has  been  mentioned,  that  if  this  is 
a  good  method  of  treatment,  it  should  be 
adopted  irrespective  of  the  legal  respon- 
sibility involved. 

Dr.  Murdoch,  in  commenting  upon  the 
case  related  by  Dr.  Buchanan  said:  That 
fractures  will  unite  even  when   a  good 
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deal  of  motion  is  permitted  between  the 
fragments,  and  even  when  the  fragments 
are  somewhat  assunder  is  well  known.  It 
is  well  known  that  the  fractures  which 
the  lower  animals  receive  in  their  combats 
with  each  other,  and  as  the  result  of  falls 
readily  unite.  Notwithatanding  that  they 
are  not  accurately  adjusted,  or  maintained 
in  position.  So  also  in  man,  in  bones 
which  it  is  impossible  to  keep  at  rest  (as 
the  ribs)  do  they  unite.  But  the  union 
which  is  effected  in  these  cases  is  by  a 
very  abundant  supply  of  callus.  In  these 
cases  there  is  always  a  great  amount  of 
provisional  callus;  a  large  ensheathing 
callus. 

In  the  case  of  a  fractured  clavicle, 
when  the  fragments  have  not  been  accur- 
ately held  in  position  the  only  evils  which 
result  are  the  deformity  and  the  greater 
length  of  time  for  union.  The  manner  in 
which  fractures  unite,  where  the  adjust- 
ment is  accurate  and  the  immobilization 
perfect  is  entirely  different.  It  is  pro- 
bable that  in  these  rare  cases  union  will 
take  place  as  it  does  in  the  sofl  parts, 
namely  by  first  intention.  In  these  cases 
there  is  no  provisional  callus.  Where 
provisional  callus  exists  motion  between 
the  fragments  has  been  permitted,  and 
the  amount  of  callus  will  be  in  direct  pro- 
portion to  the  amount  of  separation  and 
motion. 

From  what  has  been  said  it  is  evident 
that  although  accurate  adjustment  and 
motion  between  the  fragments  will  not 
always  prevent  the  union  of  bones,  it  will 
always  delay  the  the  union,  and  result  in 
some  deforinitv  of  the  bone.  The  result- 
aat  deformity  may  not  be  a  matter  of 
great  moment  in  some  bones  and  in  some 
situations,  but  when  it  occurs  in,  or  near 
a  joint  it  is  likely  to  seriously  interfere 
with  the  motion  of  the  joint  and  may  pro- 
duce bony  ankylosis.  It  is  for  these 
reasons  that  in  all  cases  (and  especially 
in  the  treatment  of  fractures  in  the  vicin- 
ity of  joints)  that  the  adjustment  should 

be  as  {)erfect  as  possible  and  no  motion 
permitted  until  there  is  some  union  be- 
tween the  fragments. 


ABSTRACTS. 


Electric  Prostration.  —  Several 
cases  of  this  new  malady  are  reported 
from  Crensot,  France.  It  effects  work- 
ers under  electric  li^lit.  The  liorht  ex- 
ceeds  100,000  candle  power,  and  it  is 
this  excess  of  light,  and  not  the  heat, 
which  produces  the  nervous  symptoms. 
A  painful  sensation  in  the  throat,  face 
and  temples  is  first  noticed,  then  the 
skin  becomes  coppery  red,  and  irritation 
is  felt  about  the  eyes;  much  lachryma- 
tion  ensues,  and  these  symptoms  then 
disa})pear,  whilst  the  skin  peels  off  in 
five  days.  The  effects  are  comparable 
to  those  produced  by  walking  over 
fresh  snow  in  the  sunlight,  and  may  be 
regarded  as  a  sort  of  "sun-burning." — 
Lancet. 

Hot  Air  Inhalations  in  Phthisis. 
— Two  Gorman  observers,  or,  to  speak 
more  correctly,  two  ob.^erv^rs  in  Gar- 
many,  have,  independently  of  one  an- 
other, been  enofasj^ed  in  investiijations 
on  the  bactericidal  property  of  heated 
dry  air,  and  on  the  methods  of  utilizing 
this  property  for  the  practical  treatment 
of  phthisical  j)atients.  Dr.  Weigert, 
who  appears  to  be  an  American  living 
in  Berlin,  finding  that  tubercle  bacilli 
outside  the  bod}"  die  at  a  temperature 
of  41°  C,  and  are  adversolv  effected  bv 
one  of  38°,  had  constructed  an  apparatus 
for  the  inhalation  of  heated  air,  und 
commenced  to  make  trials  on  phthisicil 
patients  in  the  early  stage  recommended 
to  him  bv  other  medical  men,  he  him- 
self  not  being  in  practice.  At  first  a 
temperature  of  from  40°  to  60^  C.  was 
employed,  the  air  for  inhalation  being 
quite  dry.  This  temperature  was  grad- 
uallv  raised  as  hisrh  as  80°  C.  The 
patients  bore  this  hot  dry  air  exceed- 
ingly well,  and  continued  to  inhale  it 
for  three  or  four  hours  a  day  during  a 
month,  the  only  unpleasant  effects  pro- 
duced being  hyper»annia  and  dryness  of 
the  mucous  membrane.  The  general 
effects  are  represented  as  having  b  een 
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remarkable,  patients  who  had  been  fall- 
ing away  picking  up  strength  and  be- 
coming quite  roboust,  the  physical  ex- 
amination showing  at  the  same  time 
that  the  dullness  and  rales  had  percep- 
tibly decreased.  The  bacilli  in  the 
sputum,  which  had  been  very  numerous, 
rapidly  diminished  in  number,  and  fin- 
ally disappeared  altogether.  These  oh-  . 
servations  were  confirmed  by  several 
other  medical  men.  Dr.  Halter,  of 
Lengerich,  Westphalia,  seems  to  have 
gone  even  further  than  Dr.  Weigert,  he 
having  himself  inhaled,  and  caused 
patients  also  to  inhale,  dry  air  heated  to 
190  ®C.,  with  satisfactory  results. — 
Z/ancet, 

Copaiba  in  the  Tkkatment  of 
Cboup. — Dr.  P.  H.  Thompson,  Bluffton, 
Ga.,  writes:  "Abont  fifteen  years  ago, 
while  a  student  of  medicine,  my  atten- 
tion was  arrested  by  an  article  in  the 
Medical  and  Surgical  Heperter,  advis- 
ing the  use  of  copaiba  in  croup.  For 
the  last  six  years  I  have  had  very  grati- 
fying and  unfailing  success  with  all 
cases  of  croup,  and  among  the  number 
treated  I  feel  sure  that  some  few  at 
least  were  cases  of  that  dreadful  type 
called  membranous.  I  have  given  the 
balsam  in  various  combinations,  some- 
times simply  emulsionized. 

The  following  mixture,  which  no 
doubt  can  be  improved,  has  been  used 
with  pleasing  results  to  myself  and 
patrons: 

B     Bal.  Copaib  fgi. 

Pulv.  Acacifle,  ^ss. 

Syr,  Squilla;  f  Ji. 

Aqu8B  Menth.  Pip.  q.  s.  ad.  fgiv. 

M.  Sig. — Dose  one  teaspoonful  every 
two  or  six  hours. — Atlanta  Medical 
and  Surgical  JbumaL 

Two  boilers  at  the  State  Hospital  for 
the  Insane  at  Lincoln,  Neb.,  exploded 
recently,  completly  wrecking  the  engine 
house^  killing  two  patients,  and  fatally 
injuring  two  other  patients  and  the  two 
engineers. 

Rbsbctiox  op  a  Detached  Lobe  of 
THE  Liver. — Dr.   C.    Langenbuch,   of 


Berlin  {Berliner  Kllnische  Wochena- 
chrifty  Centralblatt  fur  Gynakologie)^ 
relates  the  case  of  a  woman,  aged 
thirty  years,  who  had  suffered  for  eight 
years  with  abdominal  pain  on  walking, 
standing,  or  lying  down.  A  mass  as 
large  as  one's  fist  was  found  in  the 
upper  part  of  the  abdomen,  hardly 
noticeable  externally.  It  was  symme- 
trical, extending  about  four  fiuger- 
breadths  from  side  to  side,  and  reaching 
from  the  xiphoid  cartilage  to  within 
two  inches  of  the  navel,  smooth  and 
somewhat  elastic.  It  was  thought  to 
be  an  echinococcus  sac,  but  on  opening 
the  abdomen  it  was  found  to  be  a  large, 
detached  lobe  of  the  liver,  proceeding 
from  that  portion  of  the  organ  lying  to 
the  left  of  the  gall-bladder.  Igament- 
ous  connection  with  the  proper  mass  of 
the  liver  was  tied  in  separate  parts,  and 
then,  with  the  exception  of  a  knob  of 
tissue,  it  was  cut  away.  There  was  no 
bleeding  at  the  time,  and  the  abdominal 
incision  was  closed.  Within  a  few 
hours,  however,  there  were  urgent  signs 
of  internal  haemorrhoge;  the  wound  was 
opened,  and  the  abdomen  was  found 
filled  with  blood.  A  vessel  was  still 
bleeding  slightly,  and  a  ligature  was  ap- 
plied to  it.  The  patient  recovered  with 
out  fever.  Moderate  ascites  developed 
gradually,  but  disappeared  after  two 
tappings. 

The  Use  of  Slbcutaneous  Injec- 
tions OF  Antipyrin  and  Cocaine  Dur- 
ing Labor  (Dr.  De  La  Touche  in  the 
Bull,  Gen,  de  lliera.) — Having  been 
called  to  a  first  labor  in  a  woman,  aged 
twenty  four  years,  the  author  found 
her  in  a  violent  state  of  excitement. 
The  pains  were  strong  and  the  patient's 
cries  were  phenomenal.  He  pr^ared 
a  solution  of  fifteen  grains  of  antipyrin 
and  a  fifth  of  a  grain  of  cocaine  in  half 
a  drachm  of  distilled  water,  which  he 
injected  at  intervals  into  the  abdominal 
walls  to  the  extent  of  seven  grains  of 
antipyrin  and  one-tenth  grain  of  co- 
caine. The  patient  at  once  became 
calm    and    the    pains    were   assuaged. 
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through  the  expulsive  efforts  continued 

as  before.     Delivery  was  normal.     He 

commends  this  means  of  attenuating 
the  pain  as  free  from  the  risks  of 
chloroform. 

Ruptured  Tubel  Pregnancy  (Dr. 
Granville  Ban  took  in  Britiih  Jf^d. 
Journal) — Exhibited  specimens  from 
the  following  case:  The  patient,  aged 
twenty-six  years,  had  one  child  five 
years  previously.  Menstruation  had 
been  regular  and  moderate  in  amount, 
often  painful.  The  last  period  extended 
from  March  10th  to  13th.  A  month  or 
so  after  that  she  had  some  morning 
sickness.  For  the  last  six  weeks  she  had 
complained  of  sharp  pain  in  the  left  in- 
guinal region  and  lower  abdomen.  On 
June  18th  she  was  seized  with  a  sharper 
pang  than  she  had  ever  had  before.  He 
had  been  called  to  the  case  three  days 
afterwards,  when  an  ill-defined  tumor 
of  small  size  could  be  felt  in  the  neigh- 
borhood of  the  uterus,  and  there  was  a 
slight  sanguineous  discharge.  The 
patient  was  removed  to  the  hospital,  and 
operative  interference  necessarily  post- 
poned until  the  following  day.  The  ab- 
domen was  found  to  be  full  of  blood. 
Gestation  had  taken  place  in  the  left 
Fallopian  tube,  which  had  ruptured,  and 
the  foetus  was  lying  in  front  of  the 
uterus.  Dr.  Bantock  at  once  secured 
the  pedicle  and  cleared  out  the  cavity. 
The  ovary  and  tube  on  the  opposite  side 
were  found  to  be  intimately  adherent, 
and  were  also  removed.  The  drainage- 
tube  was  employed.  The  patient  was 
able  to  leave  the  hospital  on  the  twenty- 
fourth  day. 

The  Heart  as  a  Muscle. — When  a 
patient  comes  into  hospital  with  dropsy 
of  the  extremities,  with  scanty  urine, 
dense,  and  charged  with  urates,  puffing 
and  panting  for  breath,unable  to  breathe 
in  the  recumbent  posture,  and  exhibit- 
ing other  evidences  of  cardiac  failure, 
including  a  sense  of  fullness  in  the  htom- 
ach  when  empty,and  frequently  eructat- 
ing "  heart  wind,"  it  is  usual  and  com- 


mon to  find  disease  present  in  the  mi- 
tral valves.  Rest  in  bed  produces  a 
marked  effect,  especially  if  it  be  accom- 
panied by  some  digitalis  and  strychnia, 
or  possibly  some  strophanthus,  and 
sharp  cathartics  occasionally — say  ela- 
terium  one-tenth  of  a  grain  and  jalap 
fifteen  grains.  One  thing  in  this  spec- 
ially strikes  the  student  and  youthful 
practitioner,  and  that  is,  instead  of 
being  depressed  by  the  sharp  purgation 
(as  would  a  person  in  good  health),  the 
patient  feels  greatly  relieved  by  it.  In 
a  short  time  the  oedema  passes  away, 
the  breathing  is  relieved,  the  patient 
being  able  to  lie  down  and  enjoy  a 
sound  sleep.  On  examination,  the 
heart  is  now  found  diminished  in  size, 
beating  more  equally  and  with  greater 
vigor,  giving  an  improved  pulse.  Now, 
what  is  the  history  of  such  a  case? 
First  and  foremost,  there  is  an  injury 
done  to  the  mitral  valves,  whether  sten- 
osis or  insufficiency  is  immaterial  to  the 
present  inquiry.  This  injury  dates 
back  a  good  many  years. 

During  most  of  this  time  the  patient 
has  been  following  his  usual  employ- 
ment and  earning  a  living.  The  valve-  ' 
lesion  has  been  compensated  by  a  hyper- 
trophy of  the  muscular  wall  of  the 
heart.  To  view  the  matter  in  its  cor- 
rect light  we  must  think  of  the  primi- 
tive heart  as  a  mere  pulsatile,  muscular 
sac.  As  evolution  proceeds,  valves  are 
developed  by  which  the  blood  cur- 
rent is  kept  progressing  and  regurgita- 
tion prevented.  When  the  obstruction 
to  the  blood-flow  is  increased  or  regur- 
gitation through  a  valve  established, 
then  a  muscular  increase  more  or  less 
perfectly  compensates  the  valvular  defi- 
ciency. In  other  words  the  heart  is  de- 
graded toward  the  primitive  muscular 
sac  to  the  extent  of  the  valve-lesion.  A 
small  injury  is  readily  compensated,  and 
the  compensation  maintained  for  a  long 
period.  If  the  injury  be  a  large  one  it 
is  not  perfectly  compensated,  and  such 
compensation  as  is  established  wears 
out  in  a  comparatively  short  time. 
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To  go  back  to  the  patient,  who  is 
rapidly  losing  the  phenomena  of  a  fail- 
ing heart, we  find  no  evidence  of  change 
for  the  worse  in  the  valve-injury.  It 
has  remained  static  and  unchanged. 
What,  then,  has  occurred  ?  The  mus- 
cular wall  of  the  heart  has  been  weak- 
ened from  some  cause  or  other,  and  so 
the  muscular  compensation  has  failed 
for  the  time  being.  The  patient  has 
continued  his  employment  until  inca- 
pacity unfits  him  for  it.  On  inquij*y 
we  shall  find  a  patient  with  a  temporary 
breakdown  of  the  heart-muscle  to  give 
the  following  history  :  lie  had  got  his 
stomach  out  of  order  and  his  digestion 
had  failed,  or  he  had  a  long-standing 
diarrhoea  or  other  exhausting  discharge ; 
if  a  woman,  she  has  had  uterine  hemor- 
rhages from  a  fibroid  tumor,  or  an 
abortion,  or  perhaps  simple  menorha- 
gia,  or  perhaps  the  patient  has  been  out 
of  work  and  unable  to  procure  proper 
food.  Whatever  it  muy  be,  it  involves 
failure  in  the  muscular  compensation  of 
the  valve-lesion.  So  long  as  the  mur- 
mur is  made  the  most  important  phe- 
nomenon in  a  heart  case,  so  long  the 
attention  of  the  student  is  focused  upon 
the  wrong  object.  He  is  taught  to 
think  about  the  valve-injury,  which  has 
remained  prrfeetly  static,  and  thus  his 
attention  is  drawn  away  from  the  fail- 
ure of  the  muscular  ccmipensation.  He 
is  told  dogmatically  that  "  digitalis  is 
good  in  mitral  cases,  instead  of  Rosen- 
tein's  happy  way  of  putting  it,  "  Digi- 
talis is  indicated  whenever  it  is  desira- 
ble to  pump  the  blood  more  effectuully 
from  the  veins  into  the  arteries,"  which 
will  meet  all  cases,  aortic,  or  muscular 
failure  without  valve-lesion,  indiscrimi- 
nately. 

The  object  of  the  physician  is  to  im- 
prove the  condition  of  the  heart-wall. 
The  muscle  is  flabbv  and  weak,  and  the 
first  thing  to  he  done  is  to  give  it  rest, 
i.  e.,  such  physiological  rest  as  its  func- 
tion permits.  So,  rest  in  bed  is  the  first 
matter.  The  next  is  to  attend  to  the 
nutrition,   remembering    that  there   is 


congestion  of  tJie  whole  portal  circula- 
tion, and  that  the  venules  of  the  stom- 
ach are  distended  ;  hence  the  sense  of 
fullne!^s.  The  patient  must  have  small 
quantities  of  some  prepared  "  food  "  in 
in  well-boiled  milk  at  short  intervals. 
This  may  alternate  with  beef-tea,  thick- 
ened with  broken  Jbiscuit  or  bread- 
crumbs. Some  food  during  the  long 
hours  of  night  is  indicated  ;  pnd  when 
weakened  by  dyspnoea  some  food  will 
often  enable  the  patient  to  drop  off 
readily — a  great,  matter.  By  such  means 
the  nutrition  of  the  body  is  kept  up 
and  the  heart-muscle  is  fed.  The  third 
is  medicinal,  and  takes  two  directions  : 

(a)  To  improve  the  tone  of  the  heart 
and  to  increase  the  vigor  of  its  contrac- 
tion, using  any  cardiac  tonic  ;  and 

{b)  To  unload  the  venous  congestion 
of  the  viscera  bv  cathartics.  So  soon 
as  the  swollen  liver  is  relieved  it  can 
resume  its  work  of  the  metabolism  of 
albuminoids ;  after  which  full  supplies 
of  serum-albumen  are  furnished  to  the 
wasted  muscular  svstem  and  the  heart- 
wall  regains  its  vigor. 

This  temporary  breakdown  of  the 
muscular  wall  of  the  heart  is  common 
with  valvular  lesions,  and  may  occur 
again  and  again  before  it  is  due  to  fatty 
degeneration.  When  this  occurs  the 
breakdown  is  perm  anient,  because  this 
form  of  muscular  failure  does  not  ad- 
mit of  removal,  except  when  due  to  a 
sustained  pyrexia,  of  typhoid  fever.  (A 
weak  condition  of  the  heart,  due  to  the 
effect  of  a  sustaiued  high  temperature 
upon  the  muscular  fibrillse,  is  far  from 
rare,  and  in  some  cases  it  is  months  be- 
fore the  heart  recovers  it  norual  condi- 
tion and  capacity.  The  matter  of  fatty 
deoreneration  of  the  heart-wall  will  be 
considered  in  the  next  section.)  In 
cases  where  the  lesion  is  a  small  one. 
the  breakdown  does  not  occur  nntil  old 
age  is  reached.  One  such  case  of  mitral 
regurgitation  has  been  under  my  ow!i 

eye  more  than  twenty  years.  The  man 
was  middle-aged  when  he  had  his  heart 
injured  by  rheumatic  fever;  six   years 
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later  he  came  under  my  care  witb 
haemoptysis  and  severe  lung-congeBtion. 
He  seemed  as  if  the  course  of  the  case 
was  going  to  be  a  short  one,  when,  for- 
tunately for  him,  his  means  improved, 
he  no  longer  had  to  toil,  with  the  coa- 
sequence  that  he  is  a  hale  old  man, 
albeit  scant  of  breath  on  exertion,  and 
has  never  required  the  services  of  a 
medical  man  since   he   was   under   my 

care. 

In  the  huge  heart  of  aortic  insuffici- 
ency the  muscular  compensation  is  worn 
out  more  rapidly  than  with  other  forma 
of  valvulitis. 

But  temporary  failure  of  the  heart  as 
a  muscle  may  occur  quite  independent 
of  any  valvular  injury.  Sometimes  it 
is  the  result  of  too  short  hours  of  sleep, 
possibly  from  insomnia.  Such  cases 
have  frequently  been  mistaken  for  fatty 
degeneration  of  the  heart,  even  by  phy- 
sicians of  note,  and  much  unnecessary 
misery  caused. 

In  one  case,  a  large  heart  gave  way 
under  two  severe  attacks  of  angina 
pectoris  vasomotoria  (Eulenberg),  and 
the  condition  of  dilatation  has  remained, 
slightly  improved  only,  after  three 
years.  The  most  pronounced  cases 
which  have  come  under  my  personal 
notice  have  been  produced  by  prolonged 
nursing.  Two  of  these  were  stalwart, 
robust  women  in  the  prime  of  life.  One 
nursed  a  family  of  children,  one  after 
the  other,  with  scarlatina.  The  other 
nursed  her  husband  day  and  night 
through  a  long  illness.  A  third  w^as  an 
elderly  woman,  who  also  nursed  her 
husband  unremittingly  for  three  weeks. 
In  all  these  cases  there  was  dropsy  and 
the  other  phenomena  of  the  failing 
heart.  The  one  who  nursed  the  chil- 
dren was  only  seen  by  me  once  in  con- 
sultation, and  I  have  been  given  to 
understand  she  ultimately  died,  but 
how,  or  of  what,  I  know  not.  The 
second  was  confined  to  bed  for  some 
months,  but  recovered,  and  when  seen 
by  me  all  evidences  of  cardiac  weakness 
had  disappeared,  except  a  little  oedema 


of  the  ankles  at  night,  the  woman  pre- 
senting the  appearance  of  a  robust 
person  in  excellent  health.  The  third 
had  a  sharp  attack  of  dropsy,  soon  got 
quite  well,  and  worked  as  a  field-hand 
for  years  afterward. 

But  such  an  advanced  condition  of 
uncomplicated  muscular  break-down  is 
comparatively  rare,  the  usual  cardiac 
debility  being  less  serious.  Over  exer- 
tion is  a  common  cause  of  debility  of 
the  heart-wall,  usually  combined  with 
dilatation.  Dr.  Da  Costa  observed  the 
condition  of  "irritable  heart"  to  be  very 
common  in  the  Civil  War  of  North  and 
South  in  the  "sixties."  Want  of  suffi- 
cient rest,  mental  excitement,  and  pro- 
longed physical  exertion  brought  about 
a  condition  of  rapid  action  of  the  heart, 
marked  increase  in  the  pulse-rate  on 
getting  up  from  the  recumbent  posture, 
and  incapacity  for  active  effort.  Such 
condition  required  a  considerable  length 
of  time  for  its  relief.  In  my  personal 
experience  such  a  condition  has  boen 
seen  most  commonly  among  medical 
men.  A  man  of  active  sympathies,  in 
large  practice,  has  his  rest  broken  by  a 
number  of  obstetric  cases  keeping  him 
out  of  bed,  or  a  series  of  anxious  cases 
involving  his  being  frequently  called  up 
at  night.  This  new  burden  tells  upon 
a  man  who  was  already  overworked, 
and  a  breakdown  of  the  heart  compels 
him  to  seek  that  rest  which  he  has  so 
far  denied  himself. 

One  such  case  is  that  of  a  professional 
nurse  who  has  repeatedly  been  under 
my  professional  care  with  cardiac  ady- 
nama.  Sometimes  there  is  actual  dila- 
tation, at  other  times  no  obvious  change 
of  form.  As  years  roll  on,  probably 
this  heart  will  give  way  under  some 
great  effort,  as  lifting  a  patient,  and 
come  to  a  stand-still  in  diastole. 

Such  cardiac  breakdown  is  most  com- 
monly seen  in  persons  of  the  neurosal 
diathesis — ^spare  and  earnest  persons — 
but  is  not  necessarily  confined  to  persons 
of  this  temperament.  It  may  be  looked 
for  where  severe  and  prolonged  exertion 
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is  combined  with  insufficient  sleep,  and 
constitutes  one  of  the  risks  of  self- 
denial  connected  with  the  nursing  of 
the  sick. 

J.   MiLNER    FOTHERGILL,  M.  D. 

Dysmemorrhcka  and  Sterility  (J. 
H.  Croom,  M.  D.,  in  British  Medical 
Journal.) — The  treatment  consists  in 
removing  the  cause  of  the  dysmenor- 
rhopa — namely,  the  congestion — by 
means  of  careful  attention  to  the  con- 
dition of  the  bowels,  which  in  nineteen 
cases  out  of  twenty  require  careful 
regulation.  I  always  avoid  the  use  of 
opium,  chloral  and  alcohol  as  likely  to 
increase  congestion,  and  recommend  the 
use  of  the  hot  vaginal  douche.  When 
the  congestion  is  confined  to  the  uterus 
proper,  say  in  the  case  of  an  acute 
version  or  flexion,  and  where  there  is 
no  tenderness  nor  any  morbid  condition 
to  be  detected  in  the  appendages,  the 
use  of  the  dilator  or  graduated  bougie, 
by  destroying  the  spasm  at  the  os  inter- 
num, and  generally  relieving  uterine 
congestion,  will  give  relief;  but  unless 
the  cases  are  careful! v  chosen,  ovaritis 
and  so  forth  are  apt  to  be  set  up,  and 
the  patient's  sufferings  increased  rather 
than  relieved. 

If  the  patient  be  married,  such  treat- 
ment, along  with  prolonged  absence 
from  her  husband,  is  often  followed  by 
the  most  beneficial  effects. 

Asphyxia  Treated  by  Hypodermic 
Injections  of  Ether. — A  girl,  aged 
12,  had  been  nearly  suffocated  by  car- 
bonic acid  gas  in  a  room  from  which  a 
man  had  previously  been  taken  out  dead. 
The  child's  extremities  were  cold,  the 
pulse  imperceptible  and  the  muscular 
system  contracted.  Artificial  respira- 
tion, sinapisms,  heat,  friction  and  flagel- 
lation had  been  employed  for  an  hour 
without  success.  Having  no  electric 
apparatus  at  hand.  Dr.  Testevin  gave  a 
hypodermic  injection  of  ether.  Believ- 
ing that  he  perceived  a  slight  heart- 
sound  he  made  several  of  these  injec- 
tions at  varied  intervals,  and  observed 

an   amelioration   of   symptoms.     After 


several  hours  had  passed  he  felt  that  he 
could  declare  his  measures  successful. 
In  thi*5  case  the  extreme  sideration 
caused  by  the  asphyxia  upon  the  nerv- 
ous system,  was  not  wholly  dissipated 
until  nearly  six  months  had  elapsed 
after  the  accident. — F.  de  rned.  prat,; 
3fo?iit.  therap,.  June  4. 

The  Usefulness  op  Terebenr  in 
Diseases  o¥  the  Lungs. — In  the  Med- 
icrl  ayid  Surgical  Reporter  for  October 
appears  an  abstract  from  a  paper,  writ- 
ten by  Dr.  D.  M.  Camman,  of  New 
York,  on  the  use  of  terebene  in  diseaseM 
of  the  lungs.  lie  gives  his  experience 
in  the  following  language,  to-wit : 

An  analysis  of  the  histories  of  eigh- 
teen cases  shows  that  eight  were  em- 
physema, six  bronchitis,  three  phthisis, 
and  one  asthma  and   bronchitis.     Two 
cases  of  bronchitis,  one  of  which  lasted 
for   a   few  days   and    the   other  for   a 
month,   were   cured.      Three   cases   of 
chronic   bronchitis    showed    great   im- 
provement.    One  case  showed   no   im- 
provement after   taking  ten   drops   of 
terebene  every  four  hours  for  five  days. 
In  this  case  the  treatment  was  subse- 
quently changed  several  times  without 
any  improvement  occuring  in  the  pa- 
tient's  condition.     Seven   of  the  cases 
of  emphysema  improved,  and  most  of 
them  to  a  marked  degree.      One  case 
was  unimproved  after  taking  the  medi- 
cine for  two  months.     The  three  ckses 
of  phthisis  and   the  case  of  asthma  all 
improved.      The   time   that  the   cases 
were  treated  varied  from  a  few  days  to 
five   months.     The   average   length   of 
treatment  was  fifty -five  days.     The  ter- 
ebene  was   given    either    dropped  on 
sugar  or  in  a  mucilaginous   mixture,   in 
doses  from  ten  to  fifteen  minims,  three 
or  four  times  daily,   and   occasionally 
more  frequently.     In  nearly  every  case 
the   terebene   was    given   without   any 
other  drug.     Of  these   eighteen   cases 
only   two,  or   one  in  nine,  were  unim- 
proved.    In  the  other  cases  the  dyspnea 
was  diminished,  and  usually  to  a  marked 
degree.    In  fact  dyspnea  was  the  syrap- 
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torn  upon  which  terebene  seemed  to 
have  the  most  uniform  and  favorable 
results.  The  expectoration  was  thinner 
and  lessened  in  quantity.  In  eight  out 
of  sixteen  cases  the  patient  said  that  the 
urine  was  increased  ;  in  the  other  eight 
cases  they  had  noticed  no  change.  In 
two  cases  vomiting  occurred,  but  it  was 
after  eating  or  coughing,  and  the  pa- 
tients themselves  did  not  attribute  it  to 
the  medicine.  In  two  cases  hemoptysis 
ceased  a  short  time  from  taking  the 
terebene.  I  regret  that  it  has  been 
possible  for  me  to  use  it  in  only  two 
cases  of  hemorrhage,  as  the  result  was 
so  favorable  as  to  warrant  its  further 
trial. 

Terebene  in  some  of  its  effects  resem- 
bles turpentine,  but  is  less  irritating.  In 
one  case  a  patient  took  by  mistake  a 
teaspoonf ul  every  four  hours  for  a  week 
without  any  unfavorable  result  (Mur- 
rell.)  In  none  of  my  cases  were  the 
bowels  affected.  In  those  in  which  the 
urine  was  increased  no  signs  of  extreme 
irritation  followed,  even  when  the  drug 
was  used  for  several  months. 

In  addition  to  the  cases  already  men- 
tioned I  have  used  terebene  in  forty  or 
more  cases  in  which  histories  have  not 
been  kept,  but  in  which  the  results 
were  equally  favorable. 

[A  valuable  therapeutic  agent,  if  half 
that  the  doctor  claims  for  it  proves  true 
on  subsequent  trials.  The  tersbinthi- 
nates  have  long  been  in  vogue  and  have 
proven  valuable  remedies  in  many  of 
the  affections  for  which  terebene  is  now 
being  recommedded. 

But  turpentine  is  rather  irritating 
and  frequently  too  stimulating  in  cer- 
tain conditions,  besides  being  extremely 
nauseating  and  disagreeable  in  taste. 

Terebene  is  prepared  by  the  action  of 
sulphuric  acid  upon  oil  of  turpentine. 
Thus  prepared  it  proves  less  irritating 
than  turpentine,  without  taste,  and  pos- 
sessing all  the  known  therapeutic  prop- 
erties of  turpentine. 

Dr.  Murrel  has,  after  repeated  and 
satisfactory  trials,  reached   the  conclu- 


sion that  it  is  a  remedy  of  superior  ex- 
cellence in  emphysema  of  the  lungsf, 
flatulence  and  flatulent  dyspepsia,  cys- 
titis and  gout.  In  phthisis  and  post 
nasal  catarrh  in  the  form  of  a  spray  it 
has  been  employed  with  marked  benefit. 
"  Doctor  Rein  used  it  in  bronchitis  and 
bronehorrhea  in  doses  of  gr.  xv-xxx  per 
diem."  It  is  a  clear,  colorless  fluid 
without  much  odor  or  taste,  and  in  this 
particular  has  much  to  recommend  it, 
besides  the  great  praise  that  attaches  to 
it  by  reason  of  its  marked  and  practi- 
cal therapeutic  properties  attributed  to 
it  by  Dr.  Camman  in  his  excellent  re- 
port.—  77ie  Weekly  Medical  lievietf. 

A  New  Disinfectant. — It  is  stated 
that  a   new  and   powerful  disinfectant 
has  lately  been  discovered  by  a  Parisian 
chemist,  and  if  what  he  claims  for  it  be 
true  it  will  be   adopted   for  very  many 
purposes   for   which     disinfectants   are 
generally  used.     The  basis  of  the  prep- 
aration has  been  obtained  from  coal  oil 
and  is  a  brown  liquid  of  a  not  disagree- 
able odor.     It  is  said  to  be  the  result  of 
a  peculiar  saponification  of  the  oil  by  a 
chemical  process  with  a  mixture  of  caus- 
tic soda.     The  value   of  the   disinfect- 
ant was  accidentally  discovered  by  the 
discoverer,  who,  desiring  to  save  a  pet 
tree  around  which  a  lot  of  fungous  moss 
had  grown,  sprinkled  some  of  the  mix- 
ture around  the  roots.     By  repeated  use 
the  excrescence  was  shortly  afterward 
noticed  to  separate  from  the  tree  and 
fall  to  the  ground.     Horses   were   also 
sponged  with   a   weak   solution  of  the 
mixture,  and  it  was  notice<l  that  flies 
that  generally  pester  animals  game  them 
a  wide  berth. — Journal  A,  M.  A, 

Antipyrtn  for  the  Relief  of  La- 
bor Pains.— A  German  practitioner  has 
lately  stated  that  he  has  succeeded  in 
minimizing,  or  even  preventing  entirely, 
the  pains  of  childbirth,  by  the  adminis- 
tration of  enemata  of  antipyrin.  In 
the  case  of  one  woman,  with  her  first 
child,  who  had  been  in  great  agony  for 
upward  of  twenty  hours,  after  a  single 
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iujection  per  annum  of  about  half  a 
drachm  of  antipyrin  to  a  few  ounces  of 
water,  the  pain  ceased  almost  immedi- 
ately as  if  by  magic,  although  the  uter- 
ine contractions  continued  without  alter- 
ation or  diminution,  and  the  accouche- 
ment proceeded  in  an  entirely  satisfac- 
tory manner.  He  also  records  cases 
where  one  or  two  antipyrin  enemata 
rendered  premature  labor  absolutely 
painless.  Another  authority,  Dr.Layel, 
of  Marseilles,  has  met  with  the  like 
success,  in  similar  cases,  by  the  employ- 
ment of  this  drug.  Equally  satisfac- 
tory results  have  attended  the  adminis- 
tration of  antipyrin  in  this  manner  in 
England,  and  consequently  it  is  likely 
to  be  extensively  employed.  Thirty  to 
thirty-five  grains  (two  grams)  is  the 
quantity  recommended  for  each  enema, 
and  even  in  very  severe  cases  a  second 
or  a  third  injection,  after  a  short  inter- 
val, will  suffice  to  relieve  the  patient 
from  all  her  pain. —  Cor,  Jour,  Ameri- 
can Medical  Association. 


NOTES  AND  COMMENTS. 


Dr.  Amos  Walker,  the  oldest  physi- 
cian in  Pennsylvania,  died  in  Bucks 
county,  aged  ninety-nine  years. 

The  Harvard  Medical  School  has  just 
received  from  Dr.  D.  W.  Cheever  the 
sum  of  $5,000  to  establish  a  scholarship 
to  be  known  as  the  David  Williams 
Cheever  Soholarship. 

The  legislature   of  Florida  has  just 
convened  in  extra  session   for  the   ex 
press  purpose   of  establishing   a   State 
Board  of  Health. 

The  twentieth  annual  report  of  the 
Children's    Hospital     on     Huntington 
avenue,    Boston,    recalls    the  valnable 
service  this  institution  has  done  during  I 
its    long     period    of     existence.     The  , 
operations  of  the  i>ast   year  show  that  . 
three  hundred  and  eighty-two  patients 
have  been  cared  for  in  the  hospital,  of  | 
whom  three  hundred  and  ten  have  been 
discharged  well  or  relieved.     In  the  out-  j 


patient  department  twelve  hundred  and 
seventy-five  patients  have  been  treated. 

At  the  seventy-fifth  annual  corpora- 
tion meeting  of  the  Massachusetts 
General  Hospital,  February  6th,  the 
following  named  officers  were  elected: — 
President,  Charles  H.  Dal  ton;  vice- 
president,  George  Higginson ;  treasurer, 
Franklin  Haven,  jr. ;  secretary,  Thomas 
B.  Hall;  trustees,  E.  Francis  Bowditch, 
Edmond  Dwight,  Samuel  Eliot,  W^illiam 
P^ndicott,  jr.,  Thornton  K.  Lothrop, 
Nathaniel  Thayer,  David  R.  Whitney, 
Roger  Walcot. 

Anfials  of  Surgery  for  November 
contains  some  interesting  contributions 
under  the  following  titles  :  "  Filaria 
Sanguinis  Hominis,  its  Discovery  in  the 
United  States  and  its  relation  to  Chy- 
locele  of  the  Tunica  Vaginalis."  "Liga- 
ture of  the  Subclavian  Artery  for  Axil- 
lary Aneurism."  "  Excision  of  the 
Tongue,  followed  by  Death  from  Acute 
Miliary  Tuberculosis.  "Operation  for 
Strangulated  Hernia,  followed  by  Lap- 
arotomy for  Intestinal  Obstruction." 
"  Splenectomy  for  Leukaeraic  Enlarge- 
ment." "Note  on  Electrolv^sis  on  liter- 
ine  Fibroma." 

A  Christian  S(jikxce  Fad. — 

"Think  health  and  health  will  find  you 

As  certain  as  the  day. 
And  pain  will  lag  behind  you 

And  lose  you  on  the  way." 

Why  not  persue  this  same  line  of 
reasoning  to  the  bitter  end,  something 
after  this  fashion : 

Think  wealth  and  you  will  get  it — 

A  million,  more  or  less; 
Think  silk  and  in  the  closet 

You'll  find  a  gros  grain  dress. 

Think  land  when  you  are  drowning. 

Beyond  all  human  reach, 
And  by  this  happy  theory 

You'll  be  washed  up  on  the  beach. 

Think  bread  when  you  are  hungry 
And  a  feast  will  there  be  spread ; 

Think  sleep  when  you  are  weary 
And  you'll  find  yourself  in  bed. 

llarper*s  Magazine, 
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For  Atrophic  Pharyngitis. — 
R     Tinct.  myrrbae  3  iv- 

Tinet.  pimpinellse  m  x\. 

01.  menthee  pip.  gtt.  v. 

E.  8.  Fifteen  to  twenty  drops  in  a 
glass  of  water  as  a  gargle. — Frasnkel 
in  T/terap,  Monata, 

For  Dyspepsia  Accompanied  with 
Palpitation  and  Flatulence. — 

B..Coin.  Tinct. Cardamomi,  2  drachms. 

Arom.  Spirits  Aramoniie,  2  drachms. 

Sodae  Bicarb.,  1  drachm. 

Inf.  of  Gentian  q.  s.,  6  ounces. 

M.  Sig. :  One     teaspoon  ful     when    re- 
quired. 

Tapeworms.  —  Gerhard  has  used 
Schaflint's  remedy  for  tape-worm  in 
e\ery  case  with  complete  success: 

B.     Granati  cortici  radicis,  oz.  ss. 

Seminorum  peponis,  oz.  i. 

Pulveris  ergotae,  dr.  i. 

Aquae  bullientis,  oz.  viii. 
Fiat  infusion. 

B.     Extracti       filicis     maris 

aetberici,  fl.  dr.  i. 

Olei  tiglii,  min.  ii. 

Pulveris  acaciae,  dr.  ii. 

Fiat  emnlsio. 

Mix  tlie  emulsion  with  the  infusion 
for  one  dose,  to  be  given  at  10  o'clock 
in  the  morning,  having  eaten  no  break- 
fast and  having  taken  a  full  dose  of  Ro- 
chelle  salts  the  previous  evening.  In 
every  instance  but  one  the  parasite  was 
expelled  alive,  in  about  two  hours  after 
taking  the  meditine.  One  singular 
peculiarity  is  the  fact  that  the  worm  is 
nearly  always  voided  entire,  with  its 
head  fastened  to  the  side  of  its  own 
body,  which  very  much  facilitates  the 
finding  of  that  very  important  portion 
of  the  animal  — Phila,  Med,  Times. 

Sulphonal  sometimes  produces  an 
itching  eruption  upon  the  skin  when 
given  in  large  doses  for  insomnia. 

It  is  claimed  that  half  a  teaspoonful 
of  chloride  of  ammonium  in  a  goblet  of 
water  will  almost  immediately  restore 
the  faculties  and  powers  of  locomotion 
to  a  man  who  is  helplessly  intoxicated. 


Catarrhal  Diarrhcba  op  Iisvavts. 
The  first  thing  to  be  done  if  the  piks* 
sages  contain  curd,  should  be  the  ad- 
ministration of 

B.    Rhei  pulv.  3  to  5  gr«io8. 

Sodi  Bicarb,         5  gralAS. 

Cinnamomi  pulv.  1  grain. 

Glycerini.  q.  a. 

Aquie.  Y.  s. 

M.  Sig. — As  required. 

Obstinate  Constipation. — 

B.   01.  Ricini.  Ii  di*aohms. 

Syrup  Rhei,  5 

Alcohol,  3}  d  racisms. 

Ess.  Menth.  Piper.  9  drops. 

M.  Sig. — In  one  doae  or  two,  as 
needed. 

Ebysipelas. — Pr.  James  FraokUa 
recommends: 

B.  Quiniie  Sulph.  1  draoibm. 

Tinot.  Ferri  Mar.       }  fluid  oance. 

Tinct.  Cinchona     Ii  fluid  oancea. 

M.  Sig. — ^Apply  locally  all  over  aad 

juftt  beyond  the   inflamed  area,  vith  a 

soft  camel's  hair  pencil  or  feaiCker,  two 

or  three  times  in  twenty-four  homra. 

Cocaine  in  Gonorkucba. — ^The  lan- 
cinating pains  accompanying  the  aot  ef 
micturition  during  the  acute  stage  of 
gonorrhea  can  be  obviated.  An  ii^eo- 
tion  of  a  4  per  cent  solution  ot  ooeaiue 
overcomes  the  difficulty  aln^ost  com- 
pletely. Before  mieturition,  let  the 
patient  inject  from  half  a  drachio  to  a 
drachm,  retain  it  for  a  few  mioiteS) 
after  which  micturition  can  be  aoo<w 
plished  painlessly. 

Fob  Sweating  of  the  Fsu&t. — 

B.     Salicylic  acid,  3  parts. 

Starch,  10      " 

Talic,  87      <*— M. 

Apply  to  feet. 

This  formula  is  used  in  the  Pr«aaii3i 
army. — Les  Nauveanx  lUmede^, 

Dr.  S.  S.  Cohen,  of  Philadelpbia,  hrn^ 
sued  his  landlord,  lavs  the  American 
Z/ance^,  for  tl  0,000  to  compenaate  him 
for  loss  of  practice  because  hip  house 
has  not  been  kept  in  a  proper  state  of 
repair. 
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Too  Great  a  Task. — "What  is  the 
matter  with  Boreman?" 

"Nervous  prostration,  I  believe.""  \ 

"You  don't  mean  it!  IIow  did  it 
happen?" 

"Why,  he  was  in  comi)any  the  other 
night  and  tried  to  make  himself  agree- 
able."— BoMoii  Trannvr'tpf. 

^  A  Foreign  Article. — Fond  Mother: 
"Doctor,  what  seems  to  be  the  cause  of 
Willie's  trouble?" 

Doctor:  "Some  foreign  substance  in 
the  stomach,  T  should  say." 

Fond  Mother:  "Oh,  yes,  those  dread- 
ful Irish  potatoes!  I  will  tell  our 
grocer  to-morrow  that  he  positively 
must  bring  us  some  American  potatoes." 
— Burlington  JF^ree  Prestt. 

In  a  Bookstore. — Have  you  got  the 
Blue-book?" 

'"  "The  Blue-book?  We've  got 'Barton's 
Anatomy  of  Melancholy.'  That  ought 
to  be  blue  enough." 

"No,  no.  That  isn't  it.  I  mean  the 
book  with  the  list  of  offices." 

"W^e  haven't  got  it.  But  if  you  are 
after  an  office,  you  had  better  take  the 
book  on  melancholy." 

Clark:  "I  understand,  Doctor,  that 
two  dentists  in  your  neifjhborhood  have 
arranged  a  match  in  their  art?" 

Doctor:     "Yes,  I  have  heard  so." 

Clark:  "What  do  you  think  the  re- 
sult will  be?" 

Doctor:  "A  draw." — Xew  York 
'  World. 

The  faculty  of  the  College  of  Phy- 
sicians and  Surgeons  of  New  York  has 
resolved  to  extend  its  requirements  for 
graduation — in  addition  to  the  prelimi- 
nary examination,  obligatory  upon 
every  applicant  other  than  college  grad- 
uates— to  a  four  years'  course  of  study, 
and  to  lectures  during  eight  numths  in 
the  year. 

I'rince  Louis  Ferninand,  of  Bavaria, 
has  just  completed  his  final  medical 
studies,  and  passed  the  examination. 

Drop  a  dollar  in  the  charity  slot  and 
pull  out  a  blessing. — Krchan(j(f. 


S.  Weir  Mitchell,  M.  D.,  L.L.  D.,  has 
been  elected  Professor  of  Diseases  of 
the  Mind  and  Nervous  System   in  the 

ft' 

Philadelphia  Polyclinic  and  C'ollege  for 
Graduates  in  Medicine,  an  additional 
chair  upon  that  subject  being   created. 

Dr.  Oliver  Wendell  Holmes  has  pre- 
sented his  medical  library  to  the  Boston 
Medical  Library  Association. 

Oil  of  Mustard  may  be  rubbed  with 
benefit  on  enlarged  and  painful  joints, 
the  result  of  rheumatism.  It  is  of  a 
\''ellowish  olive  green  color  and  is  an 
active  subifacient.  It  is  more  eligible 
and  cleanly  than  the  ordinary  sinipisine. 

Albumenuria  always  indicates  a  con- 
dition of  renal  stress  which  sooner  or 
later  leads  t(i  organic  dise.'ise  unless  the 
tendency  combated  by  a  very  careful 
regimen. — Dr.  Jo/inson,  Brit.  3Ii'(f. 
J  our. 

Women  are  being  granted  permission 
to  practice  medicine  in  Russia,  with  the 
restriction  that  they  shall  attend  only- 
women  and  children. 

A  Society  of  Forensic  Medicine  ha.s 
just  been  formed  in  Belgium. 

The  college  building  of  the  Univer- 
sity of  Kansas  City,  is  said  to  be  one  of 
the  finest  in  the  west. 

The  Philachlphi'i  Medical  Times ^ 
The  Medii'iil  Register^  and  The  Dietic 
Gazette  have  united  and  will  hereafter 
be  published  us  a  weekly,  devoted  to 
general  medicine,  with  a  quarterly  de- 
voted to  dietetics.  The  journal  will  be 
under  the  charge  of  Dr.  William  F. 
Waugh.  It  will  be  practical  in  charac- 
ter and  devoted  to  the  interests  of 
practitioners.  Dr.  Waugh  has  been  in 
the  editorial  harness  for  over  four  years; 
first  with  the  Medieal  World,  then  with 
the  Philadelphia  Mfdic(/l  TimeSy  which 
he  has  edited  since  October,  1887.  The 
editorial  labois  will  be  shared  by 
members  of  the  A/nerican  Medical 
Press  Association,  under  whose  auspi- 
pices  the  journal  is  issued.  The  office 
is  at  17*25  Arch  street,  Philadelphia. 
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Mr.  Joliu  IL  Converse,  of  Philadel- 
phia, has  given  $50,000  to  the  l^resby- 
terian  Hospital  of  that  city. 

Police  Surgeon  Andrews,  of  Phil- 
adelphia, has  suggested  that  a  surgeon 
be  appointed  to  attend  fires,  so  that 
surgical  aid  may  be  on  the  spot  in  case 
of  accident. 

It  has  been  said  that  more  moucv  has 
been  spent  by  the  United  States  Gov- 
ernment in  the  investigation  of  the  dis- 
eases which  affect  swine  than  of  those 
which  affect  the  human  species. 

In  a  suit  recently  in  Boston  to  recover 
damages  for  the  extraction  of  a  sound 
instead  of  a  decayed  tooth,  the  plaintiff 
has  been  awarded  1^150. 

Some  ingenious  orthographer  has  dis- 
covered sixty-two  ways  of  spelling 
"pterj^gium"  none  of  which  are  correct, 
and  thirtv-one  of  these  he  claims  to 
have  found  in  recent  articles. 

Dysentaky. — When     the     tormina, 
scant  mucus  or  bloody  mucus,  frequent 
straining  stools  recur,  I  usually  direct: 
B.  Magnesia*  Sol.  Ij  ounces. 

Acid  Sul.  dil.  Ij  drachms. 

Tinct.  Opii  deod.         1    drachm. 
Glvcerni  1  ounce. 

Aq.  Menth.  Pip.  Ad.  0  ounces. 
M.  Sig. — Tablespoonful      in     double 
the  quantity   of  cold   water  every  two 
or  three  hours  until  serous  or  fa»cal  de- 
jections appear. 

To  Abort  an  Abs(vess. — 

B.  Ext.  Aconiti,  il  ) 

Ext.  Belladonna*,  ft    ['■  equal  parts. 
Ext.  Opii,  fl         '       ) 
M.     Sig. — Ajiply     with      brush      as 
needed  to  ease  pain ;  also  give   il.   ext. 
Phytolacca  internally. 

Chronic  Rheumatism. — 

M.  Potassii  lodid.  4     drachms. 

Tinct.  Cimicifugje.       I2  drachms. 

drachms, 
ounces. 


<•) 


Vin.  Colch.  Sein. 
Aqua%  q.  s.  ad.  4 

M.     Sig. — One  teaspoon ful  in  water 
or  milk  three  tini€»s  a  da  v. 

mt 

NoFEi)  Case   of   DRowNiMi. — It  is 
reported  that  a  man  well  under  the  in- 


fluence of  alcoholic  liquor  recently  went 
into  a  saloon  in  Trenton,  N.  J.,  and 
called  for  a  glass  of  beer,  which  was 
given  him  on  a  table  at  .which  he  was 
seated.  He  was  soon  observed  to  be 
leaning  forward  upon  the  table  as  if  in 
a  sleep  or  stupor.  "When  the  barkeeper 
tried  to  arouse  him,  half  an  hour  later, 
it  was  found  that  lie  was  dead,  his  nose 
being  immerbcd  in  the  licpior  in  such  a 
way  that  respiration  was  completely 
stopped."  Many  cases  have  been  re- 
ported of  persons  having  been  drowned 
in  but  little  depth  of  water,  but  this  is 
the  first  case  reported  of  a  man  drown- 
ing himself  in  a  glass  of  beer. — Jourintl 
of  A.  K  A, 

It  is  said  that  the  city  council  of 
Jacksonville  has  employed  E.  W.  Bow- 
ditch;  sanitary  expert  of  Boston,  to 
make  a  thorough  examinatian  of  the 
sewerage  system  of  Jacksonville. 

The  hospital  of  the  Johns  Hopkins 
Universitv  was  formally  opened  May  1. 
Its  organization  has  been  intrusted  to 
President  Gilinan,  who,,  it  is  said,  will 
reside  in  the  hosjiital  and  exercise  a 
close  personal  supervision  over  its  exe- 
cutive management. 

The  PlxVce  for  Them. — There  is  a 
young  man  at  Lake  Helen,  Fla.,  who 
has  been  undergoing  a  siege  of  boils. 
One  day  he  remarked  with  a  sigh: 
"There  is  only  one  good  place  for  a 
boil."  "And  where  is  that?"  was  asked 
with  breathless  interest.  **0;i  some- 
body else,"  said  he. 

PuRruRA 

R.  Tinct.  Belladonna*,  24  minims 
Tinct.  Ferri.  Chlor,  J  ounce 
Aqua?,  li  ounces 

M.     Sig.  —  Teaspoonful    every   four 
hours. 

"Early  to  bed  and  early  to  rise,"  is  a 
motto  that  finds  little  favor  with  most 
folks  now-a-days,  but  those  who  have 
practically  tested  its  merits  stand  by  it 
and  demonstrate  its  value  by  their 
saperior  mental  and  physical  condition. 
— Exchange, 
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Professor  Gross  says  iodoform,  iodol 
and  sirbiodide  of  bismuth  are  worthless 
«8  germicides;  he  uses  hydronapthol  to 
wounds  whtch  require  germicides,  as 
lacerated  muscles,  wliere  there  is  danger 
of  sloughing. 

Oil  of  turpentine  is  recommended  as 
aiT  etfectual  deodorizer  of  iodoform. 
If  iodoform  comes  in  contact  with  the 
fingers,  these  are  rubbed  with  oil  of 
turpentine  and  washed  with  soap. 
Utensils  soiled  by  iodoform  can  be 
cleansed  in  the  same  manner. —  Texas 
Covrier- Record  of  Medicine, 

A  nervous  looking  man  went  into  a 
store  the  other  day  and  sat  down  for 
half  an  hour  or  so,  when  a  clerk  asked 
him  if  he  could  do  anything  for  him. 
He  said  no,  he  didn't  want  anything. 
He  went  away  and  he  sat  there  for  half 
an  hour  longer,  when  the  proprietor 
went  to  him  and  asked  him  if  he  wanted 
to  be  shown  anything.  "No,"  said  the 
nervous  man,  "I  just  want  to  sit  around. 
My  physician  has  recommended  perfect 
<]uiet  for  me,  and  he  says  above  all 
thinks  I  should  avoid  beint^  in  crowds. 
Noticing  that  you  did  not  advertise,  I 
thought  that  this  would  be  as  quiet  a 
place  as  I  could  find,  so  I  just  dropped 
in  for  a  few  hours'  isolation."  The 
nserchant  picked  up  a  bolt  of  paper 
cambric  to  brain  him,  but  the  man  went 
out.  He  said  all  he  wanted  was  a  quiet 
life. 

M.  Anchosis  has  left  about  one 
million  francs  (f;200,000)  to  the  French 
Hospital  at  London. 


PUBLISHER'S  DEPARTMENT. 

Vomiting  ix  Prkgna.nct. — I  am 
using  Peacock's  Bromides  in  my  prac- 
tice, daily,  and  am  better  pleased  with 
the  pil^paration  than  ever.  I  have  dig- 
covered  a  new  application  for  It,  in  a 
case  of  vomiting  in  pregnancy.  Be- 
lieving that  the  sickness  was  produced 
by  nervous  imtability,  I  have  and 
am  giving  Peacock's  Bromides  in  full 
doses,   with   fine   effect.      I  have   pre- 


scribed it  several  time  lately  in  convul- 
sions of  children  with  very  satisfactory 
results. 

John  A.  Campbell,  M.  D. 
Franklin,  Tenn. 

The  largest  order  for  the  import  of 
any  European  speciality  has  just  been 
placed  with  a  Berlin  house.  Twenty 
thousand  cases  of  Johann  Hoff's  Malt 
Extract  have  been  ordered  by  the 
American  agents  of  this  house,  the 
Eisner  &  Mendelson  Co.,  of  New  York, 
to  be  shipped  here  during  the  ensuing 
year,  direct  from  Johann  Hoff's  factory 
at  Berlin,  in  regular  semi  monthly  ship- 
ments. It  is  astonishing  what  a  firm 
hold  this  well-known  nutritive  tonic  has 
obtained  here.  Almost  as  much  is  pre- 
scribed and  used  here  as  in  the  old 
world,  where  this  article  has  been  sold 
since  1847.  Its  sale  is  constantly  in- 
creasing, although  numerous  imitations 
have  been  placed  on  the  market,  but 
none  succeeded  to  attain  the  standard 
of  the  "old  reliable"  genuine  article. — 
AT.  I''.  Tribune. 

E.  W.  BuRRus,  A.  M.,  M.  D.,. 
Popular  Grove,  Ark. 
Have   tried  Febricide   and   am  well 
pleased   so   far.      The   pills  will  be  a 
boon  to  our  malarial  country. 

Medical  Classics  for  April,  though 
delayed  by  a  fire  in  its  printing  ofiice, 
is  as  interesting  as  ever.  The  fair  sex 
will  be  delighted  with  the  article  on  the 
Complexion  and  its  Preservation,  Com- 
plexion Blemishes  (Moles,  Warts,  Wens, 
Wrinkles,  disfiguring  Hair,  &c.)  and 
their  cure.  The  article  discusses  a  fine 
form,  a  good  figure,  a  lovely  neck,  a 
beautiful  bust,  pearly  teeth,  luxuriant 
hair,  <fee.  Bald  people  will  be  interested 
in  the  article  on  Baldness.  How  to 
make  a  woman  beautiful,  however  ugly, 
is  quaint  and  sprightly.  There  are  en- 
tertaing  and  valuable  articles  on  Barbers 
and  Barber  Shops  as  Sources  of  Disease; 
Wakefulness  and  its  Cure;  Spurious 
Wines;  The  Doctor  in  the  Kitchen,  and 
a  useful  miscellany  completes  an  issue 
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in  which  everv  line  is  of  interest  and 
value.  Edited  by  Ferdinand  Seeger, 
M.  D.  Published  at  38  Murray  Street, 
N.  Y,     Single  copies,  ten  cents. 

I  have  used  Succus  Alterans  in  two 
cases  of  tertiary  syphilis — one  in  a  i>ati- 
ent  with  suppressed  rheumatism^  who 
faithfully  used  six  bottles  with  un- 
doubted benefit;  in  the  other  patient 
extensive  ulceration  disappeared  within 
six  weeks. 

I  have  also  prescribed  the  Succus  in 
two  cases  of  recurrent  iritis,  advising  a 
continuation  of  the  medicine  after  all 
inflammatory  action  had  subsided.  It 
is  now  some  months  since  the  patients 
were  under  mv  immediate  treatment 
and  no  recurrent  symptoms  have  occur- 
red. Very  truly, 

F.  W.  Ring,  M.  D. 

New  York. 

IIorsford's  Acid  Phosphate. — Dr. 
W.  S.  Leonard,  Hinsdale,  K.  II.,  says: 
"I  have  used  IIorsford's  Acid  Phosnhate 
in  my  practice  for  the  past  eight  or  ten 
years,  and  have  been  much  gratified 
with  the  results  obtained  from  its  use. 
In  various  forms  of  dyspepsia  it  reaches 
a  class  of  cases  that  no  other  medicine 
seems  to  touch,  and  I  have  repeatedly 
seen  patients  where  opiates  were  contra 
indicated,  obtain  refreshing  sleep  and 
rest  at  night  from  a  single  dose  at  bed 
time." 

See  the  advertisement  of  the  Health 
Restorative  Co.,  in  another  part  of  the 
3[onthly, 

Febricide  is  becoming  a  very  popular 
remedy  with  physicians.  As  an  antipy- 
retic it  is  incompariable. 

The  Atlantic  House,  Ocean  Grove, 
N.  J.,  is  a  most  desirable  place  for  In- 
valids. See  the  advertisement  of  page 
xlii. 

The  advertisement  of  Eisner  &  Men- 
delson  Co.,  6  Barclay  Street,  New 
York,  will  repay  persual.  It  treats 
principally  of  the  iloff's  Malt  Extract 
of  which  the}'  are  the  sole  agents. 
Read  it. 


The  wines  imported  by  S.  B.  Wort- 
mann,  432  Fifth  Ave.,  New  York  City, 
from  the  Tokay  district  of  Hungary  are 
as  2>^fre  and  wholesome  as  any  wines  can 
be.  Read  the  advertisement  on  page 
xvi,  and  send  for  circular  mentioning 
the  Monthly. 

The  new  advertisement  of  Reed  & 
Carnrick  of  their  new  preparation  Sul- 
pho-Calcine  for  dissolving  the  diph- 
theretic  membrane  is  worthy  of  careful 
reading  by  every  intelligent  practitioner. 
It  is  a  most  remarkable  product  from  this 
already  famous  Laboratory,  and  will 
produce  a  revolution  in  the  treatment  of 
this  dread  disease. 

Lehn  &  Fink  are  well  and  favorably 
known  as  leaders  in  reliable  and  pure 
drugs  and  chemicals.  See  the  adver- 
tisement on  page  xxxiii. 

Imperial  Gran um  still  holds  its  royal 
place  as  a  dietetic  for  the  sick,  par  ex- 
cellence. 

Packer's  Tar  Soap  has  become  a 
necessity  to  the  physician  who  believes 
in  the  value  of  antiseptics.  N*. thing 
can  compare  with  it  for  the  bath,  or 
toilet. 

Campho-Phenique  holds  a  place 
peculiarly  its  own.  It  is  a  local  Anaes- 
thetic, Antiseptic,  Germicide  and  Para- 
secticide  and  is  absolutely  non-irrritaut. 
Certainly  a  valuable  combination  of 
virtues  which  it  will  be  hard  to  excel. 

Nutrolactis  never  fails  to  produce  milk 
when  properly  given. 

In  the  last'  336  operations  in  the 
Murdock  Free  Hospital  for  Women, 
Boston,  not  one  death  ensued.  This  is 
a  magnificent  showing  and  must  be  a 
source  of  great  gratification  to  the  bene- 
factor and  soh^  supporter  of  the  Hos- 
pital, Mr.  A.  L.  Murdock. 

In  all  fevers,  in  inflammatory  condi- 
tions, in  the  acute  gastric  upsets  which 
occur  with  delicate  children  and  phthi- 
sical patients;  in  all  gastric  diseases,  and 
in  those  conditions  of  gastric  catarrh 
which  fall  upon  obstructions  in  the  pul- 
monary circulation,  whether  due  to  dis- 
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ease  in  the  heart  or  lungs,  liquid  food 
containing  a  sufficiency  of  carbohydrates 
in  soluble  form  as  in  Mellin's  Food,  is 
essential  to  life. 

Viburnum  Compound  hjis  obtained 
a  firm  hold  upon  the  medical  profession 
of  the  United  States.  It  is  a  valuable 
medicine  and  one  which  will  never  dis- 
appoint. 

The  Infant  Food  Problem  Solved 
— Lacto-Preparata — A  Great  Ad- 
vance IN  the  Scientific  Preparation 
OF  A  Food  that  shall  be  a  Perfect 
Substitute  for  Mother's  Milk. — Dur- 
ing tne  past  twenty-seven  years  Messrs. 
Reed  &  Carnrick  have  frequently  in- 
vited the  medical  profession  of  this 
countrv  to  visit  their  laboratory  and 
witness  the  production  of  their  various 
preparations,  and,  in  a  circular  issued 
about  a  year  ago  they  offered  to  pay 
the  expenses  of  any  physician  from  New 
York  to  Goshen  and  return. 

Since  that  time  they  have  had  the 
pleasure  of  exhibiting  to  a  very  large 
number  of  practitioners  and  several 
chemists  in  the  highest  standing,  every 
step  in  the  manufacture  of  their  Pro- 
ducts. 

They  believe,  and  witii  good  reason, 
that  theirs  is  the  only  hou'^e  in  this 
country  that  has  thus  invited  the  pro- 
fession to  visit  their  laboratories,  for 
this  or  any  other  purpose.  A  physician 
should  never  be  asked  to  prescribe  or 
recommend  a  food,  or  au}"^  pharmaceuti- 
cal product,  the  composition  or  process 
of  manufacture  of  which  is  kept  secret. 

Messrs.  Reed  &  C'arnrick  are  confi- 
dent that  they  are  giving  the  In  fa)  it 
Food  Problem  more  careful  study,  and 
are  expending  more  money  in  the  per- 
fection of  machinery  for  this  purpose 
than  any  other  concern,  and  they  are 
calling  to  their  aid  the  best  physiologi- 
cal chemists  and  practitioners  in  this 
country  and  Europe.  They  believe 
that  their  *-Soluble  Food"  is  the  best 
food  that  can  ever  be  artifically  pro- 
duced for  a  child  from  eight  months  to 


two  years  of  age,  and  they  are  also  firm 
in  their  belief  that  it  is  the  best  food 
now  in  the  market  made  for  younger 
children. 

They  have,  however,  recognized  the 
fact  that  nature  intended  that  infants, 
from  birth  to  the  eighth  month,  should 
have  milk  alone;  therefore  thev  have 
studied  this  problem  incessently  for  the 
past  year,  and  have  experimented  most 
carefully  with  a  view  to  producing  a 
food  for  infants  in  composition  and 
digestibility,  that  should  be  made  wholly 
from  cow's  milk.  They  have  been 
largely  aided  in  perfecting  this  new 
product  by  Professor  Attfield  of  Lon- 
don and  by  several  eminent  physiologi- 
cal chemists  in  this  country. 

This,  their  latest  preparation  will  be 
presented  in  the  form  of  a  powder,  and 
will,  in  composition,  be  almost  identical 
with  human  milk.  It  is  made  wholly 
from  cow's  milk,  with  the  exception 
that  a  portion  of  the  milk  fat  is  replaced 
by  Cocca  butter.  This  substitution  was 
made  by  the  advice  of  Professor  Att- 
field after  lie  had  practically  tested  it 
with  a  number  of  infants. 

Cocca  butter  resembles  milk  fat  more 
closely  in  composition  than  any  other 
fat  and  will  keep  perfectly.  In  this  new 
Infant  Food  product  the  casein  of  the 
milk  and  also  the  fat  are  partially  di- 
gested, and  the  remaining  portion  of 
undigested  casein  is  left  light  and  floc- 
culent  like  the  casein  of  human  milk. 

They  are  confident,  and  the  best 
physiological  chemists  agree  with  them, 
that  this  preparation  is  the  nearest  ap- 
proach to  hnman  milk  that  can  ever  be 
produced  and  remain  permanent. 

This  new  product  is  not  intended  to 
supplant  Soluble  Food,  but  is  more 
especially  designed  for  use  during  the 
first  six  months. 

This  product  will  be  placed  on  the 
market  in  May  and  will  be  called 
"Lacto-Preparata."  Samples  will  be 
sent  for  trial  to  any  physician  upon 
request. 
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PRESIDENT'S  ADDRESS,  BEFORE 

THE  CONNECTICUT  MEDICAL 

SOCIETY. 

BY  GEORGE  L.  PORTER,  M.  I).,  OF  BRIDGE- 
PORT, CONN. 
"Sickness  a  Factor  of  Political  Economy." 

GENTLEMEN    of   the    Connecticut 
Medical  Society   and   Delegates  of 
Sister  Societies: 

In  accordance  with  due  and  ancient 
custom,  established  by  our  professional 
ancestors,  and  by  their  successors  hon- 
ored in  the  observance  we  are  again  as- 
sembled to  share  the  fruition  of  the 
year's  experience  in  the  practice  of 
medicine. 

To  the  ninetv-eisrhth  annual  conven- 
tion  of  the  Connecticut  Medical  Society 
I  give  you  cordial  greeting;  to  the  con- 
Bideration  of  the  topics  announced  in 
its  programme  I  welcome  you;  to  a 
personal  participation  in  the  discussion 
I  invite  you.         *         *         *         * 

The  most  important  event  in  the 
medical  world,  during  the  past  year, 
was  the  congress  assembled  in  Paris  in 
July  1888,  for  the  study  of  Tubercu- 
losis. Its  list  of  members  included  the 
names  of  many  representative  men  in 
general  and  vetinary  medicine  through- 
out tne  world.  Its  time  was  occupied 
by  the  reading  of  papers  upon  and  the 
discussion  of  questions  relating  to  the 
contagiousness  of  consumption  from  in- 
fected persons  and  animals,  and  the 
transmission  and  development  of  the 
bacilli  of  tuberculosis   during   the   pro- 


cess of  the  digestion  of  the  meat  and 
milk  of  diseased  cattle. 

The  statement  of  personal  observa- 
tion and  experience,  as  well  as  the  re- 
ports of  committees  for  experimental 
investigation;  the  design  of  essays  and 
the  purport  of  discussions  developed  an 
almost  universal  consensus  of  belief  in 
the  possibility  and  probability  of  its 
contagiousness.     *         *         ♦         ♦ 

It  seems  appropriate  to  invite  your 
attention  to  the  consideration  of  a  sub- 
ject,  which  is  now  under  investigation 
by  European  physicians  and  statesmen, 
and  in  the  near  future  will  in  America 
demand  and  command  national  action. 

Sickness  a  factor  of  political  economy. 
The  cost  of  sickness  to  the  individual 
and  to  the  state.  *  *  * 

An  examination  of  the  cost  of  con- 
sumption, upon  somewhat  similar 
lines,  undertaken  by  many  physicians  in 
England  was  not  completed  for  a  num- 
ber of  years. 

With  no  claim  to  exhaustively  present 
the  case  enough  statistics  will  be  fur- 
nished to  exhibit  its  importance,  and  to 
prove  that  by  accomplishing  the  de- 
crea^e,  or  even  preventing  the  increase 
of  sickness  public  men  would  practically 
demonstrate  their  statesmanship.     *      * 

In  contradistinction  to  the  above  theo- 
ries the  modern  school  of  political  econ- 
omy holds  that  the  wealth  of  nations 
does  not  coniist  of  military  power,  or 
material  possissions  alone,  but  resides 
in  the  intellectual  and  physical  ability  of 
its  people  to  develop  the  agricultural 
and  mineral  resources  of  its  territory; 
to  institute  systems  of  education,  man- 
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uf  act  are  and  transportation;  to  secure 
the  largest  individual  liberty  consistent 
with  the  rights  of  the  community  and 
personal  duties  to  the  state;  to  contribute 
materially  and  morally  to  the  welfare  of 
the  race. 

Nor  is  this  strictly  a  modern  theory. 
Antonio  Serra,  -^regarded  by  some  as  the 
creator  of  modern  political  economy," 
in  1613,  when  confined  for  attempting 
to  liberate  Naples  from  the  Spanish 
yoke,  and  to  establish  a  republican  gov- 
ernment, inculcated  "the  importance  to- 
wards the  acquisition  of  wealth,  not 
alone  of  favorable  external  condition 
but  of  energetic  character  and  indus- 
trious habits  in  a  population,  as  well  as 
of  a  stable  government,  and  a  good  ad- 
ministration of  the  laws." 

The  historic  school  in  the  writings  of 
Adolf  Wagner  "recognizes  the  state  as 
not  merely  an  institution  for  the  main- 
tenance of  order,  but  as  the  organ  of  the 
nation  for  all  ends  which  cannot  be  ade- 
quately effected  by  voluntary  individual 
effort.  Whenever  social  aims  can  be  at- 
tained  only,   or  most    advantageously 
through  its  action,  that  action  is  justi- 
fied.    The  cases  in  which  it  can  proper- 
ly interfere  must  be  determined  separ- 
ately on  their  own  merits,  and  in  rela- 
tion to  the  stage  of  the  national  develop- 
ment.    It   ought  certainly   to  promote 
intellectual   and   festhetic   culture.      It 
ought  to  enforce  provisions  for  public 
health,  and  regulations  for  the  proj)er 
conduct  of  production   and   transport. 
It  ought  to  protect  the  weak  members 
of  society,  especially   women,  children, 
the  aged  and  the  destitute.     It  ought  to 
secure   the   laborer   against  the   worse 
consequences  of  personal  injury  not  due 
to  his  own  negligence."     "The  abolition 
of  the  impolitic  and  discredited  system 
of  European  governments,  by  bringing 


to  the  surface  the  evils  arising  from 
unlimited  competition,  irresistibly  de- 
monstrated the  necessity  of  public  action 
according  to  new  and  more  enlightened 
methods." 

Political  economy,  thus  considered, 
does  not  hold  a  right  of  eminent  do- 
main, with  independent  laws  and  powers, 
subjecting  all  questions  to  the  inexorable 
law  of  supply  and  demand,  nor  is  it  sus- 
ceptible of  precise  and  differential  de- 
scription, but  it  is  only  a  single  depart- 
ment— a  most  important  one  to  be  sure 
— in  the  wide  realm  of  sociology  and  is 
subject  to  the  direct  and  indirect  influ- 
ences of  climate,  country,  environment, 
religion,  customs  and  the  energies  of 
communities  and  individuals  resulting 
from  the  varying  desires,  ambitions, 
loves,  hates  and  necessities  of  mankind. 

In  the  United  States  the  nver  and 
harbor  bills,  the  post  office  department, 
the  interstate  commerce  law  bear  wit- 
ness that   some   of   the   claims   of  the 
modern  school  of  political  economy  are 
recognized  and  accepted,  but  it  is  not 
within  the  compass   of   my  subject   to 
consider  the  intercurrent   relations  be- 
tween the  government  and  the  pursuits 
of  its  people  only  as   they   involve   the 
duty  of  the  authorities   to  provide  for 
the  public  health,   circumscribing  con- 
tagions, preventing  epidemics,  discover- 
ing   and    destroying    the     causes     of 
disease.     So   reasonable,  so  natural,  so 
axiomatic  a  claim  upon  a  "government 
of  the  people,   by   the  people,   for   the 
people"  might  seem  a  work  of  superer- 
rogation,   did   we   not   remember  that 
only   within   recent  years  have  modern 
governments  accepted   this   responsibi- 
lity, that  state  legislatures  have  rarely 
been   enthusiastic   in    developing     thi» 
probable  means  for  great  good   results, 
and  that  the  political  wisdom  of  the  en- 
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tire  country,  deliberating  in  Wash^'ng- 
•ton,  has  purposely  starved  into  dissolu- 
tion the  national  board  of  health  by 
ignoring  its  record  of  usefulness  and 
neglecting  to  make  the  required  appro- 
priation for  its  support. 

An  ideal  monarchy  has  ample  re- 
sources of  husbandry  and  manufacture, 
of « mines  and  commerce,  of  convenient 
intercommunication,  of  means  of  of- 
fense and  defence,  of  sturdy,  religious 
and  contented  people,  of  just  and  wise 
administration.  An  ideal  republic  must 
have  all  of  these  resources  and  in  addi- 
tion must  so  educate  its  citizens  that 
they  may  be  prepared  to  perform  those 
public  duties  of  the  state,  which  under 
other  forms  of  government  are  in- 
trusted to  members  of  the  nobility  and 
privileged  classes,  who  by  education, 
inheritance,  and  association,  have  had 
exceptional  preparation.  Considering 
then  that  the  development  of  our  agri- 
cultural and  mineral  possessions;  the 
application  of  science  and  invention  to 
manufacture;  the  prortecution  of  busi- 
ness and  vast  railway  enterprises;  the 
conservation  of  religion  and  education; 
the  support  of  the  state;  the  political 
administration  of  its  domestic  and  for- 
eign affairs  depend  upon  "the  common 
people,"  especially  contemplating  the 
origin,  and  fundamental  theory,  of  our 
government,  the  conclusion  is  logical, 
that  no  other  nation  is  as  directly  de- 
pendent upon  the  character,  ability  and 
strength  of  its  citizens  as  our  own.  The 
unite  of  value  in  the  republic  is  the  indi- 
vidual citizen,  whose  best  type  is  found 
in  him  who  by  personal  effort  has  ob- 
tained the  liberal  education  described  by 
Milton.  "I  call,  therefore,  a  complete 
and  generous  education  that  which  fits 
a  man  to  perfonn  justly,  skilfully  and 
magnanimously  all  the  offices,  both  pri- 


vote  and  public,  of  peace  and  war." 

To  how  great  an  extent  does  the 
health  of  the  people  under  any  form  of 
government  contribute  to  the  develop- 
ment of  its  resources;  to  what  extent 
does  sickness  not  only  not  contribute 
to,  but  often  hinders  and  frequently 
prevents  such  development? 

A  nation  is  established  and  made 
great  only  by  the  combined  activities  of 
a  healthy  people;  its  decadence  dates 
from  their  effeminacy. 

How  jealous  is  the  experienced  com- 
mander of  the  health  of  his  troops;  with 
what  care  does  the  medical  officer  inspect 
the  anatomy  and  investigate  the  physical 
history  of  the  recruit,  in  search  of  all 
present  personal  defects,  and  probable 
cause  of  future  impairment,  for  well  do 
they  both  know  that  upon  the  possession 
of  a  "sound  mind  in  a  sound  body"  may 
depend  success,  not  only  in  the  immedi- 
ate shock  of  opposing  armies,  but  in  the 
grand  tactics  of  campaigns,  involving 
the  prolonged  exposure  of  forced 
marches,  with  inadequate  provisions 
and  scanty  clothing,  when  the  stamina 
of  hardy  veterans  may  compel  a  blood- 
less victorv.  *  *  *  * 
.  In  all  times  people  have  realized  that 
the  warning  of  the  prophet  Samuel 
voiced  the  experience  of  mankind  that 
military  power  would  demand  and  take 
the  best  material. 

In  affairs  of  state,  of  jurisprudence, 
of  medicine,  of  theology,  how  necessary 
to  investigation,  judgment  and  decision 
is  an  intelligence  which  is  not  impaired 
nor  distorted  by  physical  ailments.  Says 
Voltaire,  "The  fate  of  a  nation  has  often 
depended  upon  the  good  or  bad  diges- 
tion of  a  prime  minister." 

Business  prosperity,  struggling  be- 
tween the  upper  and  nether  millstones  of 
the  tyranny  of  capital  and  the  tyranny 
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of  labor;  financial  ventures,  exhausting 
body  and  mind  with  unceasing  anxiety, 
often  depend  for  success  upon  health 
and  physical  endurance. 

The  necessity  of  good  health  to  ac- 
complish the  work  of  the  farmer,  the 
mechanic,  the  miner  and  the  laborer, 
may  be  realized,  when  we  read  that  "it 
has  been  calculated  that  a  fair  day's 
work  equals  300  foot  tons  (i.  i.  lifted 
one  foot),  a  hard  day's  labor  450  tons, 
and  the  maximum  day's  labor  has  been 
fixed  at  600  foot  tons." 

Tliat  "public  health  is  public  wealth," 
is  an  unquestioned  adage,  but  conveys 
slight  significance  of  the  importance  of 
its  profession.  Prevented  by  sickness, 
the  customary  duties  dependent  upon 
the  active  brain,  the  busy  hands,  the  in- 
telliirent  streuf'th  cease.  Tlie  laborer 
becomes  a  burden.  The  supporter  be- 
comes a  dependent.  The  wage-earner 
becomes  a  surplus  destroyer.  As  the 
value  of  perfect  machinery  is  better  ap- 
preciated when  impaired,  and  as  health 
is  more  highly  valued  when  absent, 
since  "blessings  brighten  as  they  take 
their  flight,"  the  cost  of  sickness  to  the 
person  and  to  the  public  will  be  the 
most  tangible,  striking  and  workable 
data  by  which  to  apprise  the  value  of 

health. 

The  precise  cost  of   sickness   to   the 

individual  can  not  be  defiuatelv  deter- 

mined,  because    the    conditions   of  life 

are  so  various.     The  recent  sickness  of 

the  beautiful  actress,  ^liss  Anderson,  in 

its  immediate  expense  and  prosjjective 

loss,  is  estimated  to  have  involved  a  loss 

to  herself  and  to  her  business  manager 

of   more  than    «')0,0()0.     For     medical 

attendance  upon  his  daughter  a  generous 

father  last  April  was  reported  to  have 

rewarded  her  physician  with  a   fee   of 

>? 7 5,000;  a  pra'.seworthy  precedent.  The 


sickness  of  business  and  professional 
men  often  involve  the  miscarriage  of 
enterprises  and  prevention  of  personal 
efforts,  which  immediately  and  prospec- 
tively occasions  a  monetary  Iofs  far  in 
excess  of  the  large  direct  expense  of  pro- 
fessional and  other  attendance.     These 

exceptional  cases  are  referred  to,  that 
they  may  be  considered  in  determining 


an  average. 


In  the  first  annual  report  of  the  com- 
missioner of  labor  in  1880  made  to  the 
secretarv  of  the  interior   Commissioner 

ft.' 

Wright  states  (p.  142)  that  "a  casual 
examination  of  these  summaries"  (tables 
of  rate  of  daily  wages  in  selected  occu- 
I)ations  throughout  the  L'^nited  States) 
"will  show  that  any  attempt  to  prove 
an  American  rate  of  wages  must  neces- 
sarilv  result  in  failure.  There  is  no  such 
think  as  an  Ameican  rate  of  washes.' 
But  f.r  our  purpose  a  determination  of 
the  precise  amount  is  not  required.  An 
api)ropriate  average  of  the  wages  i)aid 
to  skilled  and  unskilled  labor  is  over 
§1.50  a  day.  Wlien  the  laborer  is  sick, 
his  medical  attendance,  medicine  and 
food  are  estimated  at  *1  a  day.  But 
that  we  may  under,  rather  than  over-es- 
timate, we  will  claim  that  is  costs  the 
laborer  daily,  in  loss  of  wages  and  neces- 
sary exj)enses,  for  his  own  sickness  $*2, 
for  the  sickness  of  his  wife  or  child  ^1. 
The  total  population  of  the  United 
States  in  1S8()  was  over  fiftv  million. 
I^'pon  June  1st,  1880,  an  attempt  was 
made  to  compile  the  number  sick  and 
disabled  that  day,  omitting  those  under 
the  acre  of  15  vears,  lunatics,  the  blind, 
deaf  and  dumb.  "This  is  the  first  ex- 
periment of  this  kind  which  has  been 
made  in  this  countrv,  but  similar  at- 
tempts  have  been  made  in  the  censuses 
of  Ireland  and  the  Australian  colonies." 
It  was  only  :.artially  successful.     In  a 
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total  population  of  13,998,301  there 
were  reported  178,246  sick  i)ersonf ,  with 
the  exceptions  above  referred  to.  There 
were  probably  many  not  reported.  The 
proportionate  number  of  sick  had  tha 
full  census  been  taken  would  have  been 
in  round  numbers  637,500  or  12.57  per 
thousand.  There  was  no  enumeration  of 
the  sick  under  the  age  of  15  years;  a  low 
estimate  of  sickness  among  children  is 
one  quarter  of  the  total  sick.  Therefore 
it  is  probable  that  upon  June  1,  1888, 
there  were  sick  637,500  men  and  women, 
and  159,375  children: — from  the  above 
premises  the  cost  to  the  individual  as- 
suming June  1st  as  an  average  day  and 
deducting  one  dollar  a  day  for  sixty-five 
days,  when  the  man  might  not  have 
work,  would  be  more  than  three  hun- 
dred and  ninety-two  million  dollars. 

When  the  wage-earner  is  sick  his 
earnings  stop.  The  support  of  himself 
and  of  those  dependent  upon  him  n^ust 
be  defrayed  out  of  his  accumulation  or 
be  supplied  by  the  state.  The  cost  to 
the  individual  is  intentionally  restricted 
to  the  loss  of  wages  and  personal  ex- 
pense that  it  might  be  separate  from  the 

cost  to  the  state. 

Upon  no  investment,  or  other  business 

venture  are  so  disproportionate  chances 
of  failure  taken  as  in  the  intelligent  care 
of  the  public  health,  the  sum  total  of 
individual  health,  mainly  because  the 
public  opinion  of  the  past  has  rested 
content  in  the  relief  that  sickness  is  a 
matter  of  chance,  rather  than  of  cause; 
or,  if  of  cause,  that  it  selects  its  victims 
from  those  predisposed  by  unfortunate 
inheritance  or  exposed  by  personal  irre- 
gularities or  vices,and  that  whether  with, 
or  without  cause,  sickness  concerns  the 
individual  and  not  the  communitv, 
unless  it  be  epidemic. 

Since   it   has   been  realized  that  the 


community  is  something  more  than  a 
collection  of  individual,  independent 
unites: — that  it  is  composed  of  interde- 
pendent parts,  and  that  the  welfare  of 
each  person  is  necessary  for  the  common 
good,  boards  of  health  have  been  es- 
tablished, have  received  a  qualified  re- 
cognition and  a  paltry  financial  support. 
But  the  popular  question  still  remains 

"Does  it  pay;:'"  The  nation  is  a  com- 
mercial one.  Its  resources  and  their  de- 
velopment, its  complex  population,  and 
its  rapidly  constructed  system  of  inter- 
communication have  evolved  the  com- 
mercial spirit.  To  scold  because  of  the 
absence  of  "sweetness  and  light,"  which 
are  claimed  for  a  class  developed  by 
educational  and  polite  environment,  is 
narrow  and  illogical.  But  to  attempt 
to  foster  the  growth  of  a  broader  and 
more  enlightened  humanitananism,  by 
the  employment  of  the  activity,  the 
ability  and  the  enterprise  of  that  com- 
mercial spirit  is  a  judicious  and  feasible 

undertaking. 

T'he    public  condemns  a  theory   as   a 

matter  of  opinion,  but  accepts  a  balance 
sheet  as  a  matter  of  fact.  Congress 
makes  generous  appropriations  for  com- 
missioners to  investigate  the  cause,  and 
to  attempt  the  prevention  of  the  diseases 
of  American  cattle  and  of  the  great 
American  hog: — one  of  its  members  in- 
troduces a  bill  to  offer  a  prize  for  the 
discovery  of  the  cause  and  cure  of  yel- 
low fever;  in  the  former  case  employing 
the  method  of  an  intelligent  profession, 
in  the  latter  that  of  an  enterprising 
quack.  To  educate  public  oj)inion  by  a 
demonstration  of  proveable  statistic?, 
not  only  that  scientific  investigation, 
only  possibly  by  the  support  of  the  state, 
concerns  the  general  and  personal  physi- 
cal welfare,  but  that  the  mometary  cost 
of  sickness  to  the  nation  is  greater  than 
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the  value  of  all  the  cattle  and  hogs  in 
the  country,  and  that  much  of  this  re- 
sults from  preventable  diseases,  will 
speedily  awaken  snch  a  sense  of  respon- 
sibility that  some  action  will  be  taken, 
which  will  be  creditable  to  the  national 
reputation,  will  reasonably  result  in  the 
prevention  of  much  personal  suffering 
and  secure  large  additions  to  the  public 
prosperity 

In  the  report  of  the  vital  statistics  of 
the  tenth  census,  it  is  stated;  "From 
the  results  of  data  derived  from  mutual 
benefit  societies  in  England,  it  has  been 
usual  to  estimate  that  for  every  ease  of 
death  in  a  community  there  are  two  per- 
sons constantly  sick;  that  is  to  say  that 
there  is  an  average  of  two  years  sickness 
to  each  death,  or  that  if  the  annual 
death  rate  is  18  per  1,000,  the  average 
number  constantly  sick  is  about  36  per 
1,000  of  living  population,  and  this 
seems  to  be  borne  out  by  the  proportion 
of  those  taken  on  sick  report  in  the 
army.  Thus,  for  the  five  years,  1878-82 
inclusive,  the  proportion  constantly  on 
siok  report  per  1,000  of  mean  strength 
in  the  United  States  army  was  for 
the  white  troops  43.9  and  for  the  colored 
troops  41.6,  or  for  the  whole  an  annual 
mean  of  43.7  per  1,000  of  mean  strength" 
— [other  tables,  etc.)  Considering  that 
troops,  although  carefully  selected  upon 
enlistment  are  peculiarly  exposed,  we 
will  take  the  smaller  percentage,  that 
among  the  general  population. 

It  is  a  reasonable  estimate  that,  in- 
cluding all  varieties  of  sickness,  every 
sick  person  must  be  supported  and  at- 
tended by  at  least  one  well  person,  and 
that  the  daily  loss,  to  the  productive 
capacity  of  the  county  directly  and  in- 
directly, is  one  dollar  for  each  indivi- 
dual. By  the  records  of  the  tenth  census 


in  1880,  there  died  756,893  persons — 
this  would  give  a  constant  sickness  of 
1,613,786  individuals  a  much  larger 
number  than  in  the  previous  estimate 

from  the  number  reported  sick  upon 
June  1,  1880 — but  it  must  be  remem- 
bered that  in  that  enumeration  from  its 
very  character  many  would  naturally  be 
overlooked,  and  there  were  intentionally 
omitted  those  under  15  years  of  age — 
the  blind,  the  deaf,  and  the  insane 
Accepting  these  premices  the  conclusion 
would  show  that  for  the  vear  1880  with 
a  population  of  a  little  over  fifty  mil- 
lions, the  loss  to  the  productive  wealth 
of  the  Udited  States,  from  sickness,  was 
over  1,100  millions — which  added  to  the 
personal  loss  of  $390  millions — would 
give  a  grand  total  of  nearly  $1,500  mil- 
lions. In  the  British  medical  journal, 
October  22,  1887,  a  sanitary  authority 
asserts — "It  is  not  only  in  France  that 
sickness,  with  the  enforced  rest  and  ex- 
pense, which  it  entails,  causes  a  loss  of 
708,000,000  francs  every  year."  If  pre- 
ventable diseases  in  England  were 
changed  in  like  manner,  with  waste  of 
time  and  money  and  other  evils  which 
they  involve,  we  fear  that  a  similar 
number  of  pounds,  instead  of  francs 
would  not  represent  the  loss  to  the 
community."        *         *         *         * 

By  the  tenth  census  in  the  United 
States  there  were  reported  12  millions 
of  milch  cows,  26  millions  of  other  cat- 
tle, and  47  millions  of  hogs.  Various 
di^eases,  prominently  tuberculosis  and 
pleuro  pneumonia  among  cattle,  and  hoi* 
cholera,  were  causing  so  great  deprecia- 
tion of  immediate  value  and  threatening 
even  greater  prospective  loss,  that  in 
1887,  congress  appropriated  |;500,000  for 
the  purposes  of  investigating  the  causes 
and  limiting  the  spread  of  these  disease; 
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for  the  same  purpose  the  state   of  New 
York  appropriated  $105,000;  Virginia 
*75,000  and  New  Jersey  $12,000.     The 
circumstances  warranted   the   expendi- 
ture.    Dr.  Salmon,  chief  of  the  bureau 
of  animal  industry,  repoi^ts  Hhe  disease 
tuberculosis  is  no  greater  here  than  in 
other  countries,  but  its  wide  spread  pre- 
velance  is  certain.     I  have  encountered 
it  from  the  Atlantic  Ocean  to  the  Rocky 
mountains.     Instances  where   this  dis- 
ease is  introduced  and  spread  through 
whole  herds  are  now  so  frequent  that 
every  vetenarian  I  am  acquainted  with, 
who  has  a  cattle  practice,  is  thoroughly 
convinced  not  only  that  the  malady  is 
contagious,  but  that  it  is  easily  trans- 
mitted.    This  brings  up  the  question  of 
the  identity  of  human  and  animal  tuber- 
culosis and  I  unhesitatingly  answer  it  in 
the  affirmative."     Dr.   Cundall  writes, 
"I  have  no  hesitation  in  saying  that  fully 
30  per  cent,  of  the  grade  cattle   in  the 
counties  of  Senica  and  Ontario  N.  Y.)  are 
affected  with  tuberculosis."     The  cattle 
business  of  this  country  involves  many 
millions  of   dollars.     The  entire  valua- 
tion of  all  stock  in  1880  was  over  $1600 
millions.     Private   interests   cannot  be 
trusted  to  make  the  necessary  sacrifices 
of  destroying  stock  as  long  as  the  public 
is  willing  to  drink  the  milk  and  eat  the 
meat  of  tuberculous  cattle: — therefore 
in  the  wise  exercise  of  its  authority  ac- 
cording to   the   principles  of    modern 
political  economy,  the  government  con- 
demns private  infected  herds  and  appro- 
priates the  public  money  to  recompense 
this  loss  of  the  owners.     If  we  estimate 
the  value  of  the  cattle  as   half  of  the 
valuation  of  the  entire  stock  of  domes- 
tic animals  their  average  value  is  about 
820.     What  is  the  average  value  of  the 
citizen?    According  to  Mr.  Chadwick, 
president  of  the  sanitary  association  of 


England,  every  human  being  is  worth 
(to  the  state)  ^'seven  hundred  and 
ninety  dollars."  They  are  worth  more 
in  this  country.  Within  a  month  a  Miss 
Allen,  who  had  lost  the  use  of  her  jaw, 
as  she  claims  because  a  surgeon  of  a 
steamboat  company  had  given  her  mer- 
cury instead  of  quinine  sued  for  $22,000 
and  a  jury  mulcted  the  company  in  $11,- 
000  damages.  Within  the  same  time  a 
verdict  against  the  Boston  and  Albany 
railroad  has  been  given  for  the  second 
time  in  the  case  of  a  7  year  old  boy 
whose  leg  was  so  severely  crushed  by 
the  falling  of  a  lamp-post  that  amputa- 
tion was  necessary,   to  the   amount  of 

$28,500. 

It  is  recognized  that  a  person,  seri- 
ously injured  through  no  contributaiy 
negligence  can  recover  larger  damages 
if  he  survives,  than  his  heirs  can  recover 
if  he  be  killed  outright. 

For  a  death  thus  accidently  caused 

the     maximum    sum    allowed  by   the 

courts  in   some  of  the  states  is  $5,000. 

In  a  community  where  "one  man  is  as 

good  as  another,"  this  appraisement  of 

the  statute  law  must  be  accepted  as  the 

valuation  of  the  individual. 

In  1880  there  were  reported    91,270 

deaths  from   consumption,   which   was 

the  largest  number  of  deaths  from   any 

single  disease,   and   the  mean    age    of 

death  was  the  3Vth  year,  when  a  healthy 

person  is  at  about    the    maximum    of 

mental  and  physical  vigor;  therefore  if 

the  loss,  by  consumption,  in   people,  is 

estimated,  as  the  loss  in   cattle  by  the 

same  disease,  would  be,   it  amounts  in 

that  single  year  to  more  than  $450,000,- 

000  and  for  the   total   deaths   to   more 

than  $3,684,000,000. 

Accepting  these   estimates  of   value, 

the  total  cost   of   sickness   among   the 

people  of  the  United  States  and  the  loss 
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by  death,  including  loss  and  expense  to 
the  individual  and  loss  to  the  state  in 
productive  and  personal  value  as  citi- 
zens, amounts  annually  to  more  than 
$5,274,000,000. 

A  decrease  of  1  per  cent,  in  the  death 
rate  would  reduce  the  number  of 
deaths  upon  the  basis  of  the  census 
of  1880  bv  7,568  and  effect  a  sav- 
ing  of  total  cost  to  the  individual  and 
to  the  state  of  nearh^  '^^50,000,000  of 
money.         ***** 

ft. 

That  a  large  reduction  may  be  made 
in  the  number  of  deaths  in  the  United 
States  is  the  belief  of  the  commissioner 
of  the  census  who  reports  "nearly  100,. 
000  deaths  occurred,  during  the  census 
year,  *  *  *  *  which  were,  in  a  sense, 
unnecessary  and  preventable." 

These  enormous  totals  may  seem  ex- 
aggerations, but  in  reality  they  are 
under  valuations.  They  are  based  upon 
the  number  of  deaths  reported  in  the 
tenth  census.  The  deaths  so  reported 
nevar  are  more  than  the  actual  number, 
but  are  often  less. 

The  number  of   deaths   returned   by 

ft* 

the  census  enumerators,  when  compared 
with  the  returns  of  the  state  board  of 
health,  were  in  Massachusetts,  outside 
of  Boston,  26.03  per  cent,  below  the 
actual  number,  and  in  New  Jersey  oO.oO 
per  cent.  In  other  states  the  enumera- 
tion was  probably  equally  inaccurate; 
the  number  of  deaths  returned  through- 
out the  whole  country  was  at  least  L^5 
per  cent,  below  the  actual  number.  No 
mention  has  been  made  of  the  vast  sums 
expended  for  sick  and  wounded  ])en- 
sioners,  for  wliose  benefit  since  the 
war  have  been  appropriated  over  ^1,1  OO,- 

()()(),000. 

These  estimates  are  for  tangible  loss; 
who  can  estimate  the  indirect  loss  to 
the  nation  from  the  impaired    work   of 


the  disabled,  from  the  enfeebled  intel- 
lectual and  bodily  capacity,  from  the 
inherited  tendency  to  vicious  habits  of 
thought  and  living? 

The  laws  of  nature  are  inexorable — 
disobedience  creates  the  penalty;  the 
mortgage  upon  functional  organic  over- 
drafts are  inevitably  foreclosed. 
Through  inherited  feebleness,  and  per- 
sonal physiological  ignorance  and  crimes 
the  present  generation  does  not  live  out 
half  its  days.  Nations,  as  individuals, 
too  ignorant,  or  too  careless  to  secure 
the  health  and  to  strengthen  the  char- 
aoter  of  their  people,  fail  in  their 
natural  duty,  and,  no  longer  in  harmony 
with  their  environment,  yield  place  to 
such  new  evolution  as  the  times  may 
demand.      ***** 

Medical  men  in  America  are  mainly 
dependent  for  support  upon  their  own 
exertions  and,  with  few  exceptions, 
rarely  accumulate  from  professional 
work  more  than  a  comfortable  living; 
their  scientific  work  is  at  personal  ex- 
pense. Abroad  the  money,  necessary 
for  investigation  upon  an  extended 
scale,  is  appropriated  by  the  govern- 
ment. Hence  it  has  naturally  resulted 
that  prominent  surgeons  and  physicians 
in  America  have  acquired  high  rank  in 
the  profession,  but  the  great  discoveries 
durinc:  the  last  fifteen  years — revolu- 
tionizins;  the  theories  of  medicine — have 
originated    in    the   laboratories  of  thu 

continent. 

The  key  of  the  situation  is  even  now 

within  the  ken  of  the  profession,  but 
the  mysteries  attending  the  prei)aration 
of  the  nidus  appropriate  for  the  devel- 
opment of  the  various  baecilli  are  prob- 
lems not  for  the  experience  of  the  j>rac- 
titioner  but  for  the  investigation  of  the 
scientist,  not  for  the  bedside  of  the 
patient,  but  for  tlie  laboratory  of  the 
baeterioloirist. 
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To  somo  authoritative  central  bureau, 
witli  the  best  scientitic  abilities,  and 
amijle  financial  resources,  must  also  be 
referred  the  stud\'^  of  the  unexplaint^d 
distribution,  throughout  the  r^uited 
States,  of  diphtheria,  cancer,  consump- 
tion and  other  diseases  which,  upon  the 
illuminated  charts  of  tlie  census,  seem 
to  have  boundrries  as  definite  as  those 
of  the  states. 

Will  not  a  reasoning  people,  claiming 
as  "unalienable  rights,"  life,  liberty  and 
the  pursuit  of  happiness,  if  convinced 
that  life  and  tlie  pursuit  of  happiness 
are  curtailed  by  preventable  disease, 
demand  protection?  If  assured  by  so 
eminent  an  authority  as  Dr.  Austin 
Flint,  that  "even  a  person,  with  an  in- 
herited tendency  to  consumption,  would 
never  develop  the  disease,  if  he  could 
be  absolutely  protected  against  infec- 
tion with  the  tubercle  bacillus,"  will 
they  not  eagerly  provide  every  means 
to  discover  the  origin,  the  development, 
the  poisonous  activities  of  these  power- 
ful ageuts  of  evil,  and  to  accomj)lish 
their  destruction?  If  assured  by  their 
official  reports  that  annually  100,000 
citizens  die  of  preventable  diseases,  will 
there  not  arise  so  violent  a  protest,  that 
prevention*  will  be  enforced  by  the 
national  laws?  Alas  we  must  answer 
"No."  For  a  decade  hundreds  of  thou- 
sands of  unwillinij  victims  have  been 
sacrificed  to  the  juggernauts  of  indiffer- 
ence and  ignorance.  ^ 

A  father's  devot;ion,'a  mother'sT_love, 
a  son's  respect  and  a  daughter's  affec- 
tion, a  patriot's  loyalty,  '"a  humanitari- 
ans' sympathy,'^^and  'ja  "philanthropist's 
solicitude,  either^ "singl^'J  or  combined, 
have  never  demanded  governmental  'in- 
vestigation—even self -protection  is  lulled 
into  neglect  if  the  danger  be  postponed. 


They  have  been  "tried  in  the  balances 
and  found  wanting." 

Fortunately  for  the  welfare  of  the 
nation  we  may  yet  invoke  the  master 

spirit  that  commands  the  age.  Finan- 
cial considerations  outlast  and  outweigh 
personal  sentiments  'when  a  continent 
i.s  the  field  of  action.  The  sensitive- 
ness of  capital,  has  no  rival  in  its 
deniand  for  protection.  The  govern- 
ment, and  the  far-reaching  business 
enterprises  of  the  country  have  a  more 
tanofible  interest  in  the  health  of  the 
people,  scattered  throughout  the  length 
and  breadth  of  the  land,  than  individ- 
uals are  likely  to  have,  and  also  receive 
more  direct  returns  from  the  improve- 
ment of  the  public  welfare.  To  lower 
the  death  rate,  therebv  favorablv  alter- 
ing  the  computations  of  life  insurance 
tables,  would  redound  to  the  advantage 
of  all.  An  enormous  decrease  in  sick- 
ness, and  fewer  deaths,  increasing  the 
general  productive  and  receptive  capac- 
ity would  assist  in  largely  developing 
the  natural  resources: — the  prevention 
of  consumption — not  included  in  the 
cmsusof  1880,  among  the  pierentable 
diseases — as  it  mav  now  be  if  thebacil- 
lus  can  be  destroyed,  would  prevent  an 
annual  loss  of  over  ^450,000,000. 

Who  shall  arouse  a  public  sentiment 
which  may  attempt  these  beneficient 
reforms?      ***** 

Not  many  pears  ago,  a  tram})  receiv- 
ed, from  the  benevolent  in  Bridgeport, 
money  and  food  to  relieve  his  com- 
plaints of  sickness,  but  when  suspected 
of  small-pox  doors  were  shut  in  his  face. 
For  wearv  hours  he  nlodded  the  streets, 
his  brain  racked  with  dolorous  pain,  his 
body  feverish  with  sore  sickness— women 
drove  him  from  their  homes— men  fled 
from  his  presence. 
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"Oh  it  was  pitiful. 
In  a  whole  cityf  ul 
Friends  he  had  none" — 

As  I  watched  by  his  dying  bed,  I 
wished  that  every  opponent  of  vaccina- 
tion could  have  been  with  me.  He  was 
a  man,  when  in  health,  like  the  rest  of 
us,  but  then  moaning  with  pain,  or  in 
harmless  delirium  reverting  to  the  home 
of  his  childhood — with  face,  whose 
early  softness  had  been  hallowed  by  the 
holy  tears  of  a  mother's  affection,  or 
dimpled  with  delight  at  a  mother's 
joy,  now  so  changed  that  none  might 
know  his  family,  or  lineage,  or  nation, 
or  race,  or  even  his  manhood  itself. 

Without  act  of  a  brother's  sympathy 
or  a  father's  pity,  without  the  tender 
touch  of  a  sister's  hand,  without  a  word 
of  love  from  a  mother's  heart  he  died. 

"No  reckoning  made,  but  sent  to  his 
account  with  all  his  imperfections  on 
his  head." 

That  death  was  unnecessary — the  dis- 
ease was  preventable.  If  by  his  own 
fault  he  died, 

"It  were  a  grievous  fault 

And  greviously  hath  the  dead  man 
answered  it"— if  by  the  folly  of  his 
parents,  then  did  they  doom  him  to  a 
painful,  dreadful  death — if  by  the  negli- 
gence of  the  state,  then  was  it  "a  blun- 
der which  is  worse  than  a  crime." 

Small-pox  from  a  preventable,  has 
become  a  prevented  disease;  until  all 
preventable  diseases  receive  a  similar 
quietus,  let  us  cry  aloud. 


An  absent-minded  doctor  recently 
took  unto  himself  a  wife.  During  the 
marriage  ceremony  when  she  held  out 
her  hand  for  the  ring,  he  felt  her  pulse 
and  requested  to  see  her  tongue. 


A  CASE  OF  LAPAROTOMY  FOR 
EXTRA -UTERINE  PREGNANCY. 

BY  X.  O.  WERDER,  M.  D.,  PITTSBURGH. 

A  paper  read  at  Allegheny  County  Medical  Society 

March  19th,  1880. 

AT  the  November  meeting  of  this 
Society  I  reported  a  case  of  extra- 
uterine pregnancy  in  which  I  had  per- 
formed abdominal  section  with  a  suc- 
cessful result.  To-day  I  present  the 
specimen  of  my  second  case  of  tubal 
pregnancy,  removed  by  laparotomy,  on 
February  14th  of  this  year. 

Th^  history  of  this  case  is,  briefly,  as 
follows: 

Mrs.  M.,  27  years  of  age,  married,  two 
children,  the  youngest  16  months  old, 
has  been  suffering  with  periodical  at- 
tacks of  severe  abdominal  pains  for 
almost  a  year,  for  which  she  several 
times  required  medical  treatment.  Dur- 
ing the  ^ve  or  six  weeks  preceding  the 
operation,  these  attacks  increased  in 
frequency  and  severity,  making  her 
unfit  to  do  her  ordinary  household 
duties.  Walking  almost  always  pro- 
duced a  great  deal  of  suffering.  On 
January  26th,  of  this  year,  I  was  con- 
sulted for  one  of  these  attacks  of  pain, 
which  was  referred  to  the  pelvic  region, 
principally  the  left  side.  Making  a 
vaginal  examination,  I  found  the  uterus 
enlarged  to  the  size  almost  of  a  two 
months  pregnancy  and  to  the  left  of  this, 
in  the  region  of  the  left  tube,  a  soft, 
extremely  tender  mass,  which  wag 
slightly  movable.  A  careful  bimanual 
examination  could  not  be  made,  on  ac- 
count of  the  very  great  sensitiveness  of 
these  parts.  She  had  menstruated  regu- 
larly every  four  weeks  during  the  last 
eight  or  nine  months,  and  was  at  this 
time  still  nursing  her  baby.  At  the 
two  subsequent  examinations  I  found 
no  change  in  her  condition,  except,  per- 
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haps,  that  this  tumor  was  slijafhtly  larger 
than  before.  The  diagnosis  was  not 
quite  clear,  but  I  was  inclined  to  the 
opinion  that  it  was  either  a  hydrosalpinx 
or  a  pyosalpinx,  more  probably  the 
latter.  As  her  suffering  at  times  had 
almost  become  unbearable,  I  advised 
laparotomy,  to  which  she  readily  con- 
sented, but  the  opt^ration  was  deferred 
until  after  her  next  menstrual  period, 
which  was  now  very  close  at  hand. 
Menses  lasted  five  days,  and  presented 
nothing  unusual.  In  the  afternoon  of 
the  13th  of  February,  the  day  preceding 
the  operation,  she  came  to  my  office  in 
a  carriage,  from  her  home  for  the  pur- 
pos"*  of  going  to  Mercy  Hospital.  On 
examination  I  found  her  condition  un- 
changed; the  mass,  however  seemed 
now. decidedly  larger.  The  riding  on 
the  rough  country  road  from  her  home 
did  not  seem  to  have  caused  her  as  much 
suffering  as  expected,  and  she  was  cheer- 
ful, and  feeling  better  than  for  several 
days  previously.  But  on  her  way  to 
the  hospital  the  pains  returned  in 
unusual  severity,  and  she  arrived  there 
faint  and  nearly  collapsed.  Several 
hypodermic  injections  of  morphia  made 
her  more  comfortable,  but  she  continued 
very  sick  and  sore  all  night.  On  mj 
morning  visit  before  the  operation,  she 
looked  very  pale,  and  was  very  feeble, 
still  suffering  considerable  pain.  Vag- 
inal examination  was  not  made. 

On  opening  the  peritoneal  cavity  dark 
blood  escaped  from  the  wound,  and  the 
abdomen  was  found  containing  a  con- 
siderable quantity  of  blood,  liquid  and 
coagulated.  In  reaching  down  the  sac, 
on  the  left  of  the  uterus,  I  felt  a  small 
rent  in  it,  probably  one-half  inch  long, 
which,  however,  in  trying  to  bring  it  to 
the  surface,  was  enlarged,  so  that  all  its 


contents    escaped    into  the   abdominal 

cavity.     The  bleeding   was   now   very 

free,  the  blood  being   bright   red,    and 

easily  distinguishable  from  the  old  dark 
blood  already  contained  in  the  abdomen. 
The  sac  w'as  now  tied  off,  and  the  clots 
contained  within  the  pelvic  cavity 
turned  out.  After  washing  out  the 
abdomen  with  hot  distilled  water,  it  was 
closed,  leaving,  however,  a  ^rlass  drain- 
age tube.  Blood  continued  to  discharge 
from  this  tube  for  three  days,  when  it 
was  removed. 

The  patient  rallied  very  nicely  from 
the  operation,  and  made  an  uninterrupt- 
ed recovery,  her  temperature  and  pulse 
remaining  perfectly  normal  after  the 
fourth  day.  She  left  the  hospital  on 
the  21st  day,  and  is  now  in  good  health. 

Rupture  of  the  tube  must  have  taken 
place  on  her  way  to  or  at  the  hospital, 
probably  as  a  consequence  of  the  jolting 
of  the  carriage.  This  evidently  was 
the  cause  of  the  faintness  and  slight 
collapse  after  her  arrival  at  the  hospital 
the  evening  before  the  operation. 

Comparing  the  histories  of  the  two 
cases  operatt^d  on  by  me,  we  find  the 
first  uase  an  almost  typical  one  of  ecto- 
pic pregnancy,  and  one  of  comparatively 
easy  diagnosis  to  one  at  all  familiar 
with  this  interesting  anomaly,  while  the 
second  case  is  as  atypical  as  possible,  in 
which  I  claim  a  diagnosis  to  have  been 
entirely  impossible,  for  there  was  not 
the  slightest  reason  to  even  suspect  h 
pregnancy,  as  the  patient  had  been 
menstruating  regularly,  her  last  cata- 
menial  period  terminating  just  a  few 
days  before  the  operation,  and  she  was 
still  nursing  her  baby  at  the  time  she 
oame  under  observation. 

This  case  illustrates  again  the  great 
difficulties  in   diagnosing  extra-uterine 
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pregnancy,  and  I  cannot  agree  with 
Hanks,  when  he  states  that  the  diag" 
nosis  can  be  made  in  at  least  95  per 
cent  of  cases.  The  case  also  demons- 
trates that  this  interesting  affection  is 
by  no  means  sucli  a  very  rare  condition 
as  some  seem  to  suppose,  as  this  is  the 
second  case  occurring  in  my  own  prac- 
tice within  the  period  of  four  months. 
That  thi.s  was  a  case  of  tubal  pregnancy 
there  could  be  very  little  doubt,  but  in 
order  to  be  perfectly  certain,  I  sent  the 
specimen  to  Dr.  Wm.  IL  Welch,  of 
Johns  Hopkins  University,  Baltimore, 
for  examination,  and  he  verified  the 
diagnosis.  The  specimen,  he  states, 
consists  of  an  ovary,  part  of  a  Fallopian 
tube,  the  intervening  broad  ligament, 
the  fcetal  membranes  and  a  placenta 
with  umbilical  cord. 


OUR  DUTIES  AS   JOURNALISTS 

AND    THE      REFORMS     WE 

SHOULD  PERSISTENTLY 

ADVOCATE. 

PRESIDENTIAL  ADDRESS. 

Delivered  before  the  American  Medical  Editors' 
Association  at  its  annual  meeting  held  at  New- 
port, R.  I„  June  a^rd,  18i*9, 

BY  WILLIAM    C.    WILE,     A.     M.     M.     D.,    OF 

DANJIURY,  CONN. 

Ex- Vice-President  of  the  American  Medical  Asso- 
ciation, Member  of  the  Flritlsh  Medical  Asso- 
ciation, Editor  of  the  New  Etwhind  Medical 
Mi)7ithlyy  &c.,  &c. 

TO  fill  with  !!>atisfaction  to  myself,  and 
with  justice  to  you,  the  high  office 
bestowed  upon  me  by  the  Association 
of  American  Medical  Editors,  is  a  most 
difficult  and  embarassing  task.  The 
high  rank  and  standing  of  the  Society, 
its  mighty  influence  throughout  the 
land,  to  say  nothing  of  the  talent,  the 
brilliancy  and  the  scholarship  of  its  in- 
dividual members — all  seem  to  demand 
of  me  certain  special  gifts  and  qualifi- 
cations which  I  feel  scarcely  able  to 
supply. 


The  most  intelligent  audience,  how- 
ever, is  often  the  least  given  to  criti- 
cism, hence  I  venture  to  address  you 
with  some  slight  degree  of  confidence, 
yet,  at  the  same  time,  with  a  full  appre- 
ciation of  the  honor  conferred  upon  me. 

It  is  useless  to  comment  further  upon 
the  power  which  this  Association  may 
yield,  not  only  as  regards  the  medical 
profession  of  which  it  forms  so  import- 
ant a  part,  but  in  other  fields,  where 
energy  and  influence  are  no  less  urgent- 
ly demanded.  It  remains  for  me  onlv 
to  indicate  the  reforms  which  seem  to 
be  most  urgently  needed,  with  the  full 
confidence  that  by  the  assistance  af- 
forded by  the  medical  j)rofession  they 
will  be  brought  to  a  happy  termination. 

What  then  shall  be  our  line  of  action 
durinsr  the  years  to  come?  What 
changes  shonld  be  inaugurated?  What 
projects  already  undertaken,  should  be 
carried  on  to  completion?  These 
are  questions  which  it  becomes  us  at 
this  time  to  consider  and  decide  upon. 
In  their  treatment,  however,  we  are 
hamj)ered  by  the  superabundance  of 
facts  and  suggestions  which  present 
themselves,  and  which  by  reason  of 
their  importance,  demand  special  con- 
sideration. Let  us,  however,  study 
those  requirements  which  may  be  held 
as  essentiai  to  the  prosperity  and 
healthful  growth  of  the  medical  pro- 
fession. 

The  subject  of  medical  education  as 
it  exists  in  this  country  to-day,  has 
been  often  commented  upon  and  held 
up  to  criticism.  It  is  a  widely  recog- 
nized fact,  that  year  after  year  there  ero 
forth  from  our  colleges  hundreds  of 
young  men,  who  are  totally  and  mani- 
festedly  unqualified  for  the  work  before 
them.  As  candidates  for  admission, 
they  are,  in  many  cases,  unfamiliar  with 
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the  first  principles  of  English  composi- 
tion, to  say  nothing  of  the  other 
primary  branches  of  learning.  As 
graduates  they  have  been  found 
familiar  with  not  one-half  of  the 
diseases  observed  in  general  practice, 
much  less  with  the  various  specialties 
of  medicine.  Not  only  are  such  men  al- 
lowed to  enter  the  colleges,  but  they 
are  solicited  and  encouraged  so  to  do, 
by  inducements  without  number,  so  that 
no  one,  of  whatever  race,  nationality  or 
condition,  be  he  moral  or  immoral, 
ignorant  or  well  informed,  can  have  any 
plausible  excuse  for  not  studying  medi- 
cine, and  not  taking   a   diploma  after  | 

receiving  two  courses  of  lectures. 
For    these    reasons,    our   svstem   of 

medical  education  has  become  unfavor- 
ably known  throughout  all  foreign 
countries,  and  such  reputation  is  work- 
ing us  irreparable  injury.  The  present 
state  of  civilization,  demands  for  our 
profession,  not  stock  companies  which 
derive  their  revenues  wholly  from  the 
fees  of  their  students,  and  which  con- 
sequently make  large  pecuniary  de- 
mands without  any  adequate  returns, 
but  rather,  institutions  which  are  able 
to  exercise  independence  and  can,  to  a 
certain  extent,  choose  their  own  stu- 
dents, and  can  insist  upon  a  four  year's 
studv  of  medicine.  There  should  be 
three  vears  of  clinical  work  beside  such 
instruction,  with  frequent  examinations 
by  the  Faculty,  and  no  student  should 
be  awarded  a  diploma  who  has  not  a 
good  knowledge  of  Practical  Anatomy, 
Surgery  and  Obstetrics,  as  well  as  a  fair 
clinical  acquaintance  with  the  various 
specialties  of  medicine.  I  believe  that 
by  proper  legislation,  such  a  curriculum 
will    be   adopted   and    carried   out   by 

every  colleofe  in  the  country,  while  the 
various    mushroom   institutions    which 


now  exist,  will  be  compelled  to  go  into 

bankruptcy  from  lack  of  support. 
To  bring  about  such   reforms   is   to 

excite  much  hostile  feeling  and  adverse 
criticism,  for  both  money  and  influence 
are  pledged  for  the  maintain ance  of 
diploma  mills,  and  sympathy  is  often 
enlisted  even  for  an  unworthy  cause; 
yet  with  the  means  at  its  disposal,  it 
certainly  lies  in  the  power  of  the  pro- 
fession to  protect  itself  and  the  public 
as  well,  from  the  dangers  which  have 
been  so  long  in  active  existance. 
Recognizing  as  we  do  the  many  short- 
comings of  the  medical  colleges  and  the 
men  they  graduate,  it  seems  urgently 
required  that  some  remedial  measure 
should  be  at  once   advocated   and   put 

into  operation. 

We  are  practically  aware  of  the  fact, 

that  many  of  the  existing  laws  govern- 
ing the  practice  of  medicine,  are  of 
very  limited  application  and  avail  little 
as  regards  the  suppression  of  quackery 
in  its  various  forms,  and  the  protection 
of  the  medical  profession.  Most  harm- 
ful and  disreputable  systems  of  practice 
are  thus  allowed  to  exist  and  indeed  to 
flourish,  and  it  is  diflicult  find  at  times 
impossible  to  secure  the  conviction  of 
any  one  guilty  of  malpractice.  Those 
who  hold  diplomas  and  are  now  en- 
gaged in  medical  work  are,  to  a  great 
extent,  beyond  our  jurisdiction.  It  is 
in  the  prevention  as  much  as  in  the 
treatment  of  these  evils,  that  we  are 
specially  concerned.  To  prohibit  the 
manufacture  of  ignorant  and  unscrupul- 
ous practitioners,  no  less  than  to  con- 
vict and  punish  those  who  already  exist, 
should  form  our  chief  aim  and  pur})ose. 
One  of  the  measures  whic^h  promises 

the  best  results  is  the  establishment  of 
State  Boards  of  Medical  Examiners, 
which  might  be  appointed  by  the  Gov- 
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ernor  of  each  State,  upon  the  recom- 
mendation of  its  own  Medical  Society. 
To  such  bodies  should  be  entrusted  the 
sole  licen.sing  power,  with  the  privilege 
of  rejecting  all  applicants  who  are 
found  to  be  notoriously  incompetent. 
Such  action  has  already  been  taken  by 
at  least  four  States  and  in  a  modified 
form  bv  five  others,  all  of  whom  have 
recognized  the  fact  that  it  is  only  in 
this  way  that  satisfactory  results  may 
be  attained.  We  have  over  one  hun- 
dred medical  colleges  in  the  United 
States  and  the  number  is  steadily  in- 
creasing. In  most,  there  are  no  pre- 
liminary examinations  worth  mention- 
ing, indeed  so  great  ie  the  competition 
among  the  latter,  that  the  college 
which  should  presume  to  demand  any- 
thing but  money  of  the  applicant,  would 
soon  find  itself  supplanted  by  the  great 
number  who   demand   nothing   at   all. 

Again,  in  the  various  schools  of  a 
higher  grade,  there  is  a  disposition  to 
insist  upon  technical  and  purely 
theoretical  points,  and  a  disregard  of 
the  more  practical  aspects  of  medicine. 
To  these  various  faults  and  deficiencies 
there  may  be  applied  a  like  remedy. 

State  examining  boards,  requiring  of 
the  applicant  a  high  standing  of  scholar- 
ship and  a  thoroughly  practical  ac- 
quaintance with  the  duties  of  the  pro- 
fession, would  quickly  eradicate  the 
worthless  institutions,  would  institute 
improved  methods  of  instruction  and 
wonld  enhance  the  value  and  the 
dignity  of  those  medical  schools  of  the 
first  class  which  are  now  taking  the 
lead  in  these  measures  of  reform. 

Thus  with  the  increased  preliminary 
requirements  an  extended  and  graded 
college  course,  with  its  many  improved 
facilities  for  instruction,  and  the  final 
test  exercised   by   an  independent   ex- 


amining board,  there  is  an  absolute  cer- 
tainity  of  limiting  the  number  of 
schools  and  the  number  of  graduates 
and  likewise  of  bringing  to  tlie  profes- 
sion a  degree  of  dignity  and  status  un- 
equalled at  any  time  in  its  past  history. 
The  policy  of  protection  holds  good 
in  the  case  of  medical  practitioners  as 
well  as  in  the  importation  of  foreign 
labor  and  manufactures.  While  Ameri- 
can physicians  are  prohibited  by  the 
most  stringent  laws  and  regulations 
from  practicing  in  Europe,  yet  on  the 
other  hand,  a  foreigner  with  little  or  no 
education  may  come  to  this  country  and 
practice  his  calling  without  fear  of 
molestation.  The  result  is,  a  large 
influx  of  incompetent  and  otherwise 
undesirable  men,  who  come  to  join 
the  three  thousand  or  more  gradu- 
ates who  are  turned  out  yearly  by  the 
various  medical  colleges  of  this  country. 
The  laws  governing  the  practice  of 
medicine  in  Europe  are  most  stringent 
and  effective  and  few,  if  any,  enter  the 
piofession  there,  before  attaining  a  fair 
knowledge  of  its  duties.  In  Germany, 
Russia,  Switzerland,  Italy,  Spain,  Portu- 
gal and  other  countries  a  rigid  state 
examination  it  demanded.  In  France 
the  requirements  are  equally  high, 
while  in  some  parts  of  Europe  the  ap- 
plicant for  a  license,  in  addition  to  his 
other  qualifications,  must  be  a  natural- 
ized citizen.  In  short,  we  have  nothing, 
in  this  part  of  the  L'^nited  States  at 
least,  which  compares  in  efficacy  with 
the  requirements  adopted  by  most 
other  countries.  The  consequence  is, 
we  receive  upon  our  shore:^,  riot  only 
those  who  have  failed  to  obtain  licenses, 
but  also  those  who  have  never  applied 
for  them;  moreover,  many  of  the  medi- 
cal immigrants  have  little  or  no  know- 
ledge of  our  institutions  or  language. 
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They  are  foreign  taught  and  know 
nothing  of  American  methods  of  treat- 
ment. For  these  latter  reasons  alone, 
they  should  be  debarred  from  practice. 
This  state  of  affairs  would,  I  believe, 
find  an  efficient  remedy  in  the  super- 
vision exercised  by  the  State  Boards  of 
Examiners,  who  might  sit  in  judgment 
upon  these  cases  as  well,  and   thereby 

render  their  country  a  valuable  service. 
While  the  quack,  the  pretender,  and 

the  incompetent  doctors  demand,  and 
often  receive,  fees  which  are  quite  out 
of  proportion  to  the  services  rendered, 
the  regular  physician  is  too  often  de- 
frauded of  his  just  dues.  In  all  other 
professions,  scientific  work  demands  a 
more  or  less  adequate  compensation, 
and  by  virtue  of  existing  safe-guards, 
satisfactory  returns  are  generally  made 
for  services  rendered.  In  tha 
medical  profession,  however,  there 
exists  comparatively  little  protec- 
tion against  possible  losses.  The 
physician  is  at  the  mercy  of  the  dis- 
honest patron  and  it  is  only  after  a  long 
period  of  attendance,  involving  per- 
haps a  great  expenditure  of  physical 
and  mental  labor,  to  say  nothing  of  loss 
of  time,  that  he  becomes  aware  of  the 
moral  and  financial  standing  of  his 
patient,  who  is  often  times  inclined  to 
depreciate,  rather  than  extol  the  service 
which  he  has  negelected  to  pay  for. 

This  state  of  affairs  has  existed  for 
years — the  patient  going  the  rounds  of 
the  medical  faculty  and  receiving  ad- 
vice and  medicine  gratis,  while  the 
physician  suffers  in  reputation  as  well 
as  in  a  pecuniary  way.  It  is  time  that 
these  acts  of  dishonesty  meet  with  the 
punishment  which  they  so  richly  de- 
serve. During  the  last  few  years  there 
has  been  an  effoi*t  made  in  various 
localities,  to  remedy  this  evil,  and  by  a 


plan  which  has  met  with  success 
wherever  it  has  been  adopted.  I  would 
advocate  therefore,  the  establishment  in 
every  town  and  city,  of  a  Physicians' 
Protective  Alliance,  by  which  a  com- 
plete record  may  be  kept  of  all  who  are 
able,  but  unwilling  to  pay  for  medical 
attendance,  together  with  such  other 
facts  as  occasion  requires.  With  such 
a  method  in  operation,  the  receipts  of 
the  physician  would  be  more  in  propor- 
tion to  the  amount  of  labor  expended 
and  his  services  held  in  far  greater  esti- 
mation. 

There  has  arisen  no  question  of  more 

vital  importance,  than  that  which  con- 
cerns the  protection  of  our  country 
from  the  invasion  of  contagious  dis- 
eases. Yet  it  is  a  most  singular  fact, 
that  few  civilized  nations  possess  regu- 
lations which  are  so  lax  and  inefficient 
as  ours.  Those  which  now  obtain  have 
been  inaugurated  after  long,  persistent 
and  laborious  effort.  Although  appro- 
priations have  been  obtained  from  the 
government  to  be  used  in  the  time  of 
need,  for  t^e  suppression  of  epidemics, 
yet  by  reason  of  the  few  existing  laws 
and  the  many  restrictions  placed  around 
that  such  sums  cannot,and  never  will  en- 
able us  to  exercise  the  proper  sanitary 
precautions.  Under  existing  circum- 
stances, quarantine  is  maintained,  if 
maintained  at  all,  by  individual  states, 
whose  laws  possess  no  uniformity 
whatever.  It  has  been  stated  that  there 
are  but  three  ports  in  this  country 
where  proper  precautions  are  in  force. 
The  efficient  quarantine  of  one  port  how- 
ever, not  only  fails  at  the  present  time 
to  protect  its  own  state,  but  really  adds 
to  the  dangers  of  the  adjoining  States, 
which  possess  no  safeguards.  Given 
one  harbor  of  entry,  where  infected 
vessels  may   repair,   the   quarantine  of 
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all  others  must  necessarily  i>rove  of 
little  avail,  and  it  is  apparent  from  this 
exposed  condition  of  our  coasts  and  the 
free  intercourse  existing  between  the 
States,  we  are  in  constant  danger  of 
infection  from  various  sources.  An 
occasional  appropriation  to  be  used  in 
cases  of  emergency,  when  danger  is 
imminent,  fails  utterly  to  meet  our 
wants.  At  the  same  time  it  is  not  just 
that  individual  States,  situated  on  the 
seaboard,  should  be  compelled  to  bear 
the  expense  of  protecting  the  inland 
States.  Although  by  means  of  a  large 
expenditure  of  money,  we  have  thus  far 
protected  many  of  our  seaports,  still 
many  thousands  of  dollars  have  been 
foolishly  wasted  and  no  permanent  or 
definite  results  obtained.  This  applies 
not  only  from  dangers  from  foreign 
sources,  but  also  to  those  which  arise  in 
our  midst  and  by  reason  of  faulty  safe- 
guards are  allowed  to  increase  and 
multiph'^  and  to  extend  from  one  com- 
munity to  another.  It  is  important 
that  the  health  laws  all  towns,  cities 
and  States  should  be  clearly  defined  and 
identical  in  their  provisions  and  at  the 
same  time  readily  executed.  It  sec  mi 
wholly  improper  that  the  Marine  Hospi- 
tal Service  should  any  longer  attempt 
to  carry  on  any  portion  of  this  import- 
ant work,  in  fact  it  would  be  diflicult  to 
determine  what  special  qualifications 
this  department  possesses,  that  it  should 
assume  an  interest  in.sucli  matters  and 
constitute  itself  an  almoner  of  the 
health  funds.  It  certainly  has  many 
and  important  duties  of  its  own  and 
should  threfore  be  allowed  the  time 
necessary  for  their  proper  performance. 
Upon  reviewing  the  question,  therefore, 

from  is  various  standpoints,  there  ap- 
pears to  be  no  better  way  of  remedying 
the  numerous  evils   and   short-comings 


which  exist,  than  the  establishment  of 
a  National  Bureau  of  Health,  which 
should  form  a  distinct  department  of 
our  national  government  and  to  which 
should  be  entrusted  the  general  super- 
vision and  enforcement  of  all  measures 
relating  to  sanitation,  as  well  as  to 
coast  and  interstate  quarantine.  The 
appropriations  allowed  this  Board, 
should  be  generous  and  there  should 
likewise  exist  a  permanent  fund  which 
could  be  drawn  upon  in  sudden  emer- 
gencies which  might  arise. 

Having  secured  in  this  way  a  general 
uniformity  of  all  sanitary  laws  and 
regulations,  with  intelligent  methods 
and  with  abundant  means  for  carrying 
them  into  execution,  we  may  expect 
more  brilliant  and  lasting  results,  than 
have  heretofore  been  attained.  In  this 
Department  of  Health,  it  would  be 
highly  proper  that  the  chief  executive 
officer  be  made  a  member  of  the  cabi- 
net as  evidence  of  a  proper  appreciation 
of  the  dignity  and  the  importance  of 
one  of  the  most  practical  branches  of 
human  education  and  knowledge. 

That  the  work  of  this  board  may  be 

carried  on  with  the  best  results  and  in 

order  that  there  may   always  be  found 

intelligent   aid  and  co-operation,    it  is 

important   that   the   students  of  all  of 

our  colleges  should  receive  instruction 

in  sanitary  science.     In  this  latter  there 

has  recently  been  a  rapid  advance  and 

in    no    other   department   of   medicine 

have  greater  or    more  brilliant  results 

been  noted. 

No   specialty   can   be   pursued    with 

better  and  more  definite  results  than 
this  one,  and  as  the  most  intractable  and 
fatal  diseases  seem  to  be  the  very  ones 
which  are  most  easily  averted  it  fol- 
lows that  no  practitioner  who  is  un- 
familiar with  the  first  principles  of  this 
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Boience,  can  perform  his  dat.icB  with  the 
greatest  profit  to  himself  and  with 
justice  to  his  patients.  In  these  matters, 
the  physician  is,  as  a  rule,  wholly  self- 
educated,  and  in  the  investigations  he 
may  wish  to  make,  labors  under  mani- 
fest disadvantages  which  a  proper  pre- 
liminary training  would  have  obviated. 
So  urgent,  however,  are  the  present  de- 
mands of  preventative  medicine,  that 
we  have  reason  to  hope,  that  with  the 
necessary  encouragement  on  our  part, 
every  medical  college  will  be  obliged 
to  recognize  their  importance  by  estab- 
lishing a  chair  of  sanitary  science,  by 
which  students  may  acquire  all  of  the 
known  facts  relating  to  biology  and 
allied  topics,  together  with  the  neces- 
sary data  for  future  investigations. 
Said  an  English  writer  more  than 
thirt}'^  years  ago,  "Redoubled  attention 
should  be  devoted  to  hygiene,  public 
and  private,  with  a  view  of  preventing 
disease  on  a  large  ncale  and  individually 
in  our  sphere  of  practice.  Here  the 
surest  and  most  glorious  triumphs  of 
medical  practice  are  to  be  achieved." 
The  discoveries  which  have  been  made 
and  the  results  which  have  been  at- 
tained during  the  past  few  years,  are 
but  the  fulfillment  of  this  prophecy  and 
should  render  the  student  more  devoted 
to  sanitary  scieu'ce  than  ever  before. 

Facilities  for  bacteriological  work 
have  been  heretofore  lacking  and 
American  students  in  this  department 
of  science  have  been  obliged  to  either 
carry  on  such  investigations  under  the 
greatest  possible  difficulties  at  home,  or 
to  pursue  their  studies  in  the  various 
Laboratories  abroad.  Under  such  con- 
ditions we  advance  slowly  and  labor- 
iously and  can  necessarily  take  little 
part  in  the  triumphs  of  modem  scienti- 
fic  research.    A   thorough   knowledge 


of  the  causes  and  modes  of  propogation 
of  disease,  as  well  as  the  laws  govern- 
ing epidemics  roust  be  acquired  before 
we  can  use  with  intelligence  whatever 
resources  which  may  be  placed  at  our 
disposal.  We  can  now  boast  of  six  or 
seven  private  Bacteriological  Labora- 
tories and  there  is  reason  to  suppose 
that  if  properly  equipped  and  supported 
they  will  do  good  and  efficient  work, 
yet,  to  meet  the  many  and  varied  re- 
quirements of  our  government  some- 
thing more  is  needed.  Our  national 
health  officials  should  be  enabled  to 
carry  on  the  many  kinds  of  investiga- 
tions needed  without  assistance  from 
foreign  or  outside  sources  and  such 
experiments  should  not  be  allowed  to 
languish  or  fail  through  lack  of  time  on 
the  part  of  the  officers  or  the  need  of 
funds  to  meet  current  expenses.  In  no 
other  way  can  such  sanitary  work  be 
prosecuted  with  success,  than  by  the 
establishment  of  a  Bacteriological 
Laboratory,  forming  an  adjuvant  to  the 
Bureau  of  Health — liberally  main- 
tained by  the  government  and  wholly 
devoted  to  the  needs  and  demands  of 
the  latter.  Manv  countries  have  set  the 
example.  We  have  only  to  commend 
a  measure  whose  feasibility  has  been  so 
fully  established. 

There  could  be  no  Association,  whose 
interests  we  hold  so  greatly  at  heart,  as 
the  one  with  which  we  are  so  intimately 
connected.  Its  triumphs  and  successes 
are  no  less  our  own,  while  for  any 
failures  or  shortcomings  it  might  mani- 
fest, we  should  hold  ourselves  in 
part  responsible.  We  may  then  right- 
fully interest  ourselves  in  those  mea- 
sures by  which  the  aims  of  the  American 
Medical  Association  are  defined  and 
furthered,  and  by  which  its  honors  and 
benefits  are  rendered  free  to  the  pro- 
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fession  at  large.  As  the  official  organ 
of  the  Association  the  Journal  should 
obtaip  certain  special  features.  We  see 
too  many  elaborate  and  scientific  articles 
and  those  which  are  both  uninteresting 
and  far  from  practical.  We  are  to 
often  obliged  to  spend  to  much  time 
in  eliminating  the  great  mass  of  verbi- 
age and  dry  details  with  which  a  few 
plain  facts  are  surrounded.  A  journal 
designed  for  the  general  medical  reader, 
has  no  right  to  fill  its  columns  with 
articles  upon  optics  or  cerebral  localiza- 
tion or  pathological  anatomy.  Contri- 
butions which  have  their  own  proper 
place,  should  not  be  inflicted  upon  the 
general  practitioner  to  be  read  during 
the  limited  time  at  his  disposal.  The 
reports  of  Medical  Societies  may  be 
placed  in  the  same  category.  If  they 
contain  anything  of  special  value  let  it 
be  summarized  and  allowed  no  more 
space  than  it  deserves.  The  Associa- 
tion does  not  require  a  journal  which 
deals  with  special  branches  and  inves- 
tigations, but  rather  one  which  will  give 
a  comprehensive  digest  of  medical  pro- 
gress and  medical  news  and  at  the  same 
time  possess  such  features  as  will 
render  it  popular  and  attractive. 

The  editor  of  such  a  publication 
should  not  be  chosen  without  due  care 
and  deliberation,  as  the  office  is  a  most 
important  and  responsible  one.  It  fol- 
lows that  in  addition  to  his  other  quali- 
fications he  should  be  a  man  of  liberal 
education,  elevated  thought  and  con- 
siderable executive  ability.  He  should 
be  able  and  willing  to  devote  to  the  of- 
fice the  care  and  attention  which  it  de- 
mands, without  incurring  the  suspicion 
of  having  used  it  for  the  purpose  of 
f  urtherhig  his  own  private  and  personal 
interests.  What  applies  to  medical 
journalism  as  a  whole,  may  be  said  to 


represent  the  needs  and  requirements 
of  the  official  organ  of  the  Association, 
and  the  realization  of  projects  for  its 
growth  and  improvement  is,  no  doubt, 
a  source  of  care  and  solicitude  to  all  of 
us.  In  this  as  in  all  matters  which  con- 
cerns the  future  growth  and  prosperity 
of  the  American  Medical  Association 
our  support  and  loyalty  are  pledged. 
It  is  within  our  power  to  add  materially 
to  its  usefuUness  and  success,  while  at 
the  same  time,  we  endeavor  by  all 
possible  means  to  improve  the  present 
condition  of  the  medical  profession  by 
elevating  its  standards  and  placing  it 
upon  a  firmer  moral  and  intellectual 
basis. 

I  have  endeavored  briefly  to  direct 
your  attention  to  some  of  the  more 
striking  evils  which  now  exists  and  the 
measures  which  might  be  employed  to 
overcome  them.  We  have,  at  the 
present  time,  an  important  mission  to 
perform,  yet  no  one  who  fully  appre- 
ciates the  influence  and  the  capabilities 
of  this  Society  of  Medical  Editors,  can 
justly  dispair  of  final  success.  We  feel 
to  a  certain  degree  satisfied  with  the 
work  which  has  already  been  accom- 
plished by  our  Association,  and  desire 
to  show  our  appreciation  of  the  evi- 
dences of  esteem  and  encouragement 
which  have  been  extended,  yet  no 
thought  is  more  gratifying  to  us  than 
the  conviction,  that  in  years  to  come  we 
shall  have  been  found  to  have  added 
our  full  quota  to  the  triumphs  and 
achievements  enjoyed  by  the  Medical 
Profession  of  America. 


The  Lancet  savs  that  a  liisfh  lesral 
functionary,  at  an  inquest  upon  the 
body  of  an  infant,  stated  that  **it  is  the 
invariable  practice  to  let  illegitimate 
children  die." 
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EDITORIAL. 


THE        CONNECTICUT        STATE 
MEDICAL   SOCIETY  MEETING. 

JIE    nieetiutr     of    the     Connecticut 


T 


i  State  Medical  Societv,  which  was 
held  at  Hartford  on  tlie  22nd  and  23rd 
of  June,  was  one  of  the  best  in  everv 
point  of  view  within  our  recollection. 
The  attendance  of  the  nieinhers  was 
large  and  representative;  the  Avork  of 
the  Fellows  which  was  important,  was 
acconii)lished  harmoniously  and  will 
prove  of  value  to  the  Society 
as  long  as  it  exists.  We 
csjK'cially  commend  the  extention  of  the 
time  of  the  meetintfs  to  three  davs  as  an 
important  innovation  and  (me  which  we 
are  sure  will  cause  increased  interest  on 
the  part  of  the  members.  This  session 
has  been  a  bushiess  one  and  nmch  of 
this  is  due  to  the  labor  and  business 
methods  of  Dr.  Porter,  the  talented 
president.  The  papers  whicli  were 
read  were  of  a  high  onler  and  the  dis- 
cussion lively  and  interesting.  The 
selection  of  Dr.  Orlando  Brown,  of 
Washington,  for  i^resident  and  Dr.  M. 
Storrs,  of  Hartford,  as   Vice-l'resident 


are  most  excellent,  both  gentlemen  being 
men  closely  identified  with  the  best  in- 
terests of  the  Societv,  as  well  as 
ranking  high  as  physicians  who  have 
been  particularly  successful  and  as  cul- 
tured and  excellent  gentlemen. 

The  reception  tendered  to  the  presi- 
dent, fellows  and  members,  by  Dr.  W. 
A.  M.  Wainwright  at  his  elegant  resi- 
dence on  Elm  Street,  was  a  most  enjoy- 
able, social  affair  and  was  well 
attended.  Taken  altogether  this 
meeting  of         the  Connecticut 

Medical  Society  will  go  down  in 
its  historv  as  one  of  the  most  interesting 
and  successful,  from  a  literary,  scienti- 
fic and  social  point  of  view,  that  has  ever 
been  held. 

We  allude  to  the  President's  address 
in  another  column. 


"THE    ITEM    OF    EXPENSE     OF 

SICKNESS  AS  A  MATTER  OF 

POLITICAL  AND  SOCIAL 

ECONOMY." 

IN  l)is  most  excellent  and  scholarly 
presidental  address  before  the  Con- 
necticut  Medical  Society,  on  the  twenty- 
third  of  May  last.  Dr.  George  L.  Porter 
of  Bridgeport  in  a  masterly  and  entirely 
original  manner  discussed  the  above 
subject.  There  is  positively  no  liter- 
ature on  this  topic  and  the  Doctor's 
address  gives  much  food  for  reflection. 
That  it  was  com])lete  and  exhaustive  no 
one  who  knows  Dr.  I*orter  will  for  a 
moment  doubt,  and  we  publish  it  in 
this  number  of  the  Monthly,  so  that 
all  can  enjoy  the  great  treat  which  those 
present  listened  to,  minus  the  most 
impressive  and  elegantmaimer  in  which 
it  was  delivered.  The  problems  therein 
presented  to  social  economists  for  dis- 
cussion, are  many  and  profound,  and  if 
the  result  does  not  prove  l>enefieial  to 
the  nation,  state  and  comnnmity,  we  will 
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be  very  much  mistaken.  To  our  sani- 
tary scientists  it  will  furnish  most  con- 
vincing argument,  for  greater  liberality 
on  the  part  of  the  National  Government, 
and  the  Legislatures  of  the  various 
States,  in  aiding  them  to  improve  the 
methods,  caiTy  on  new  investigation,  or 
complete  those  already  begun,  for  the 
prevention  of  disease  and  the  spread  of 
epidemics.  We  would  especially  call 
the  attention  of  the  anti-vaccinationists 
to  the  important  truths  therein  enun- 
ciated, and  beg  that  they  will  digest 
them  at  their  leisure  and  for  their  ulti- 
mate good. 

It  was  a  magnificent  theme,  well  fitted 
for  the  the  representative  body  before 
which  it  was  delivered,  and  handled  in 
the  masterly  manner  we  would  have 
expected,  from  one  who  spontaneously 
stands  so  high  in  the  estimation  of  this 
professional  bretheni  of  the  State  of 
Connecticut. 


DR.     FORDYCE     BARKER'S    DI- 
PLOMA. 

A  VINDICATION  of  the  report 
made  some  five  years  ago  of  a  Com- 
mittee of  the  New  York  Academy  of 
Medicine  in  the  matter  of  the  Paris  di- 
ploma of  Dr.  Fordyce  Barker  has  just 
come,  in  a  most  singular  way,  from  the 
Sandwich  Islands.  Dr.  Prince  A.  Mor- 
row, in  a  letter  to  the  Medical  Press 
(April  28th)  states  that  at  Honolulu  he 
met  a  Dr.  George  H.  Trousseau,  a  son 
of  the  famous  Paris  physician,  who,  in 
narrating  some  reminiscences  of  his 
Paris  life,  mentioned  having  met  at  his 
father's  dinner  table  Dr.  Fordyce 
Barker,  and  he  distinctly  recalled  his 
father  mentioning  there  the  fact  that 
the  Facultc  de  Medicine  had  confeired 
its  diploma  upon  Dr.  Barker.  He  also 
stated  that  he  saw  the  diploma  and,  at 


his  father's  request,  he  personally  car- 
ried it  to  Dr.  Barker's  hotel  and  left  it 
there  for  him. 

Dr.  Trousseau  said  that  it  "was  a  mat- 
ter of  regret  to  him  that  he  had  not 
heard  of  the  charge  against  Dr.  Barker 
until  many  months  after  it  was  brought 
before  the  Academy,  and  thus  had  not 
the  opportunity  to  refute  it,  which  he 
would  gladly  have  done." 


HONORS  TO  THE  STAFF. 

AT  the  meeting  of  the  Goveraor  and 
Council  of  the  State  of  New 
Hampshire,  on  the  1st  day  of  June,  Dr. 
J.  J.  Berry,  a  member  of  the  Editorial 
Staff  of  the  New  England  Medical 
Monthly  and  a  resident  of  the  City  of 
Portsmouth,  N.  H.,  was  appointed  a 
member  of  the  State  Board  of  Health  of 
that  Commonwealth.  This  is  a  well 
merited  compliment  and  as  Dr.  Berry  is 
well  known  throughout  the  country  as 
an  able  and  indefatigjible  worker  in 
sanitary  science,  the  New  Hampsliire 
State  Board  of  Health  has  made  a  valu- 
able acquibitioii.  Do  you  notice  what  a 
progressive  lot  of  fellows  belong  to  the 
associate  staff  of  the  Monthly.  Nearly 
every  one  have  received  unsolicite<l 
honors  during  the  past  year. 

CONSISTENCY. 

IN  the  May  number  of  the  Meio  Eng- 
land Gazette  of  the  cun-ent  volume, 
we  find  the  following  paragraph  in  an 
editorial  on  page  198.  In  discussinfr 
Judge  Barret's  recent  opinion  the  versa- 
til  editor  says:  "The  airy  statement 
that  by  'tradition  aptl  a  general  consen- 
sus of  oi)inion,  honueopathy  nieauK 
small  <l<)ses  of  a  single*  drug,'  etc.,  m 
simply  an  individual  opinion  capable  of 
overpowering  and  instant  disproof."  "In 
the  mind  of  every  reasoning  beinp, 
homfVA>pathyy  in  the  very  etyrnology  of 
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its  title,  can  be  made  to  mean  exaetly 
and  Ofili/  one  thing:  the  administration 
of  drugs  according  to  the  rule  o^  sim- 
ilars. Any  other  meaning  affixed  to  or 
evolved  from  the  word  homoeopathy,  is 
arbitrary,  extrinsic,  open  to  instant 
challenge,  and  of  no  earthly  weight  or 
authority.  It  is  at  once  the  most  drivel- 
ling folly  and  the  most  monumental  im- 
pertinence for  any  one  but  the  homoeo- 
pathic profession  itself  to  presume  to  set 
the  limits  within  which  a  homoeopathist 
must  work,  or  forfeit  his  right  to  that 
title." 

On  page  203,  same  issue  of  the  same 
Journal,  Dr.  Conrad  Wesselhcefh,  in  a 
paper  entitled  ^'Samuel  Hahnemann,  His 
relation  to  Science"  says: — 

"Is  it  merely  the  result  of  expectant 
treatment?  If  so,  let  it  speak  in  praise 
of  him  whose  influence  introduced  it.  If 
the  methods  of  Hahnemann  had  no 
other  claim  to  recognition,  this  alone 
were  glory  enough.  But  when  we  add 
to  the  success  of  'expectancy  'even  a 
moderate  percentage  of  recoveries  attri- 
butable to  skillful  use  of  small  and  at- 
tenuated doses,  the  school  of  Hahne- 
mann easily  takes  the  lead." 

On  page  205,  same  number.  Dr. 
Walter  Wesselhoefh,  in  replying  to  a 
toast,  "The  position  of  the  Homoeo- 
pathist defence,"  says: 

"There  can  be  for  us  no  binding 
creed  and  no  absolute  rule  of  practice. 
It  is  our  constant  duty  to  survey  watch- 
fully the  varying  boundaries  of  our 
powers  and  cautiously  to  modify  our  con- 
victions with  the  new  requirements  of 
progressive  inquiry  and  experience." 

Again  on  page  207  same  authority 
says: — 

."Although  we  neither  avow  an  ex- 
clusive dogma,  nor  seek  to  construct  a 
new  system  of  medicine,  our  chosen 
field  is  so  extensive  and  the  methods  by 
which     we     cultivate     it  so     fruitful, 


that  we  are  driven  irresistably  to  an 
isolation  which  we  deplore,  but  which 
only  time  and  the  progress  of  know- 
ledge can  correct." 

Again  on  page  208: — 

"We  dervote  our  best  energies  to  the 
exhaustive  study  of  the  phenomena  of 
drug  action  in  health  and  disease,  within 
the  narrow  limits  of  empirical  inquiry. 
This  inquiry  has  disclosed  a  relationship 
between  the  phenomena  of  disease  and 
the  effects  of  drugs  administered  in 
health — a  relationship  not  always  easily 
grasped,  and  for  the  most  part  unex- 
plained, but  bearing  the  character  of 
constancy  under  given  conditions.  It  is 
a  restricted  and  empirical  law,  yielding 
a  safe  and  practicable  rule  of  art  within 
definable  and  rational  limitations." 

As  there  ia  a  slight  difference  of  opin- 
ion between  these  gentlemen,  we  present 
them  to  our  readers  for  elucdiation. 


BOOK  NOTICES  AND  REVIEWS. 


The  Sbcoih)    Bi-Ennial   Report  op 
THE  North  Carolina.  State  Board 
OF  Health  to  the  General  Assem- 
bly  OP    North    Carolina,  Session 
1889.     Rleig  Raleif g,  1880. 
Besides  the  valuable   report  of  the 
able  secretary.  Dr.  Woods,  we  find  in 
this  volume  several  interesting  papers 
notable  among  which  is  that  by  Dr.  F. 
P.  Tenable,  entitled,  "The  Contamnation 
of  Foods  with  Metalic  Poisons. 

Physicians  Leisure  Library,  The 
Radical  Cure  op  Hbrnia,  by 
Henry  O.  Marcy,  A.  M.,  M.  D.,  LL. 

D.,  Boston.     Geo.  S.  Davis,  Detroit, 
Mich. 

Dr.  Marcy  always  an  entertaining  and 
instructive  writer  gives  in  this  little 
volume  the  latest  opinions  of  others  as 
to  the  radical  cure  of  Hernia  as  well  as 
the  very  original  ideas  of  his  own 
wrought  from  a  large  and  varied  experi- 
ence. This  series  increases  in  value 
every  month  and  we  consider  this  one  of 
,  the  very  best  numbers  yet  issued. 
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The  American  Armameantartum 
Chirurgucum,  Geo.  Tieman  &  Co., 
New  York. 

This  is  in  all  probability  the  most 
elaborate  and  extensive  book  of  its  kind 
in  the  world.  That  it  must  har\'e  caused 
an  outlay  of  much  time,  great  labor  and 
enormous  expense  goes  without  the  say- 
ing: an^l  we  cannot  commend  to  much 
the  energy  displayed  by  this  old  and  re- 
liable filTH. 

Extra  Uterine  Preg*iancy — A  dis- 
cussion— Its  Pathology,  by  Franklin 
Townsend,  M,  D.  1.  'Report  of  Dr. 
Parkhurst's  Case  of  Extra  Uterine 
Pregnancy.  2,  Its  Diagnosis,  by 
Joseph  Price,  M.  D.  3.  Its  Treat- 
ment, by  E.  E.  Montgomery,  M.  D. 

4.  Observations,  clinical.  Pathological 
and  Surgical,  by  W.  II.  Wathen,  M. 
D.  5.  A  Critique  of  Its  Manaiyenient, 
by  J.  M.  Baldy,  M.  D.  ^6.  The 
Technique  of  the*^  Operation,  by  H. 
John  B.  Beaver,  M.  D.  7.  Its  Man- 
agement when  the  Fcetus  Survives 
Tubal  Pregnancy  Rupture  and  goes 
on  to  the  Period 'of  Vialbilitv,  by  L. 

5.  McMuftry,   M.  D.     8.  Its  Treat- 
ment Concluded,  by  A.  Yander  Veer, 
M.  D.,  together  with  an  appendix. 
This  little  monograph  is  a  most  valu- 
able contribution  to  this  most  interesting 
subjeofc,   and   we  are  sure    it    will    be 
eagerly   sought   by   both   the     general 
practitioner  and  the  specialists. 

Electricity:  The  Methods  of  its  Em- 
ployment    in    Removing  Superflous 
Hair  and  other  Facial  Blemishes,  by 
Plym.    S.    Mayes,     A.    M.,    M.    D^, 
Chicago,    111.      W.    E.    Keener,    96 
Washington  Street,  1889. 
The  author  in  the  preface  says  that 
"The  employment  of  electrolosis  for  the 
removal   of   superflous   hairs  has  stood 
the  test  of  time  of  not  less  than  thirteen 
years  by  the  profession  and  the  verdict 
is  that  it  has  come  to  stay."     This  may 
be  the  opinion  of  the  author  and  a  very 
few  other  experts,  but  we    venture   to 
assert  that  nine  out   of  ten    who   have 
assayed  this  operation  have  been  disap- 
pointed with  it.     In  a  great  many  in- 
stances the  small  hairs  which  were  not 
noticed   when    the  electrolosis  Avas  first  I 


commenced,  after  a  little  while  were 
very  apparent  and  the  patient  had  to 
keep  corning  back  for  the  painful  sit- 
tings and  unless  she  is  a  very  persistent 
women  soon  tires  of  it  and  is  left 
as  bad,  if  not  worse  off,  than  when  she 
first  tried  it.  This  book,  however,  is  a 
concise  and  practical  one  for  the  guid- 
ance for  the  details  of  the  various  steps 
of  the  operation.  That  it  will  be  valu- 
able to  the  beginner  goes  without  the 
saying  and  as  such  we  can  commend  it. 

Bright's  Disease — A  Series  of  Post 
Graduate  Lectures,  by  Robert  Saund- 
by,  M.  D.,  Edinburgh,  Fellow  of  the 
Royal  College  of  Physicians,  Loudon. 
E.  B.  Treat,  5  Cooper  Union,  &c., 
New  York  Citv,  1889. 

Its  Contents  comprises:  Pathological 
Section  1:  Albuminuria,  Pathology  of 
Proj)sy,  of  Polyuria,  of  L^raemia,  Cor- 
dio-Nascular  and  Retinal  Changes.  2. 
Clinical  Ex'ami nations  and  Tests  of  the 
Urine  in  Health  and  Disease.  8.  Bright's 
Disease,  Its  History,  Classification, 
Etiology,  Anatomy  of  the  Kidney, 
Febrile  Lithemia  and  Obstructive 
Nephritis,  Complications  of  Chronic 
Cases,  Treatment,  Fifty  Illustrations. 

This  Series  of  Post  Graduate  Lec- 
tures on  "Briijht's  Disease"  bv  a 
thoroughly  competent  person  will  be 
welcomed  by  the  medical  profession. 
The  author  of  this  volume  bv  talent, 
position,  study,  long  experience  and 
si)ecial  attention  to  Renal  diseases  is 
amply  qualified  to  present  such  a 
volume.  The  whole  subject  has  been 
thoroughly  invested,  the  present  state 
of  contemporary  knowledge  on  this 
disease  is  clearly  stated,  and  additions 
and  suggestions  which  have  resulted 
from  thirteen  vears  Clinical  and 
Pathological  study  of  Bright's  Disease 
under  the  most  favorable  environments 
have  been  made.  Fiftv  illustrations 
from  microscopical  preparations  of 
Urinarv  and  Renal  diseases  are  jjiveii 
and  inserted  in  their  appropriate  places 
throughout  the  work.  A  complete 
alphabetical  index  closes   this  valuable 
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addition  to  the  Medical  Classic  Series. 

Cyclopaedia  of  the  Diseases  of 
Children,  Medical  axd  Surgical, 
by  American,  British  and  Canadian 
authors.  Edited  by  John  M.  Keating, 
M.  D.  Illustrated.  Complete  in 
four  handsome  imiierial  octavo 
volrnmes  of  about  800  ])ages  each. 
Volume  L,  ]>rice  per  volume:  cloth, 
$5;  full  Sheep,  $Q;  half  Russia,  %0.50. 
J.  P.  Li])piiu'ottCom])any,  publishers, 
715  and  717  Market  Street,  Philadel- 
phia. 

The  endeavor  has  been  to  present 
throughout  valuable  material  not  in  the 
dry,  succinct  form  dictionary  articles, 
but  in  the  well-digested,  practical  man- 
mer  of  monographs,  so  written  as  to  en- 
tertain as  well  as  instruct  the  reader.  A 
brief  consideration  of  the  subject-mat- 
ter will  demonstrate  that  the  distiu 
guished  editor  has  so  framed  the  general 
plan  of  the  work  as  to  render  it  com- 
plete as  an  invaluable  text-book  for 
medical  classes,  as  well  as  an  unfailing 
work  of  reference  for  the  busy  practi- 
tioner, to  which  they  may  at  all  times 
turn  with,  certainity  of  finding  what 
they  need  in  its  most  recent  aspect, 
whether  tfiev  seek  information  on  the 
general  principles  or  minute  guidance  in 
the  practical  treatment  of  special  sub- 
jects. 

No  expense  has  been  spared  by  the 
publishers  in  presenting  the  cyclopaedia 
in  a  manner  becoming  a  work  of  so 
great  importance.  The  contributors 
have  been  allowed  to  introduce  as  many 
illustrations  as  they  have  thoucrht  neces- 
sary  to  add  value  to  the  work.  These 
have  been  |)roduced  in  great  part,  from 
orginal  drawings  and  ])hotographs — a 
special  feature  of  this  enterprise. — 
and  have  been  print<»d  from  plates  u])on 
especially  prepared  paper  and  inserted  as 
seperate  sheets,  A  large  number  of  il- 
lustrations will  also  appear  in  the  text, 
made  from  diagrams  and  orginal  draw- 
ings. 

Contents  of  Volume  I. — Introductory, 
by  A.  Jacobi,  M.  D.,  New  York;  Ana- 
tomy,  by   George   McClellen,   M.     D., 


Philadelphia,  Pa. ;  Physiology,  by  Angel 

Money,  M.  D.,  M.  R.  C.  P.,  London, 
England;  Diagnosis,  by  James  Finlay- 
son,  M.  D.,  Glasgow,  Scotland;  Thera- 
peutics, by  Roberts  Bartholow,  M.  D., 
LL.  D.,  Philadelphia,  Pa.;  The  Influence 
of  Race  and  Nationality  upon  Disease, 
by  J.  Wellington  Byers,  M.  D.,  Char- 
lotte*, North  Carolina;  Bacteriology,  by 
E.  O.  Shakespeare,  D.  D.  Ph.D.,  Phil- 
adel[)liia.  Pa.;  Maternal  Impressions,  by 
William  G.  Dabney,  M.  D.;  Embryo- 
logy, by  Horace  Jayne,  M.  D.,  Phil- 
adelphia, Pa.;  Diseases  of  the  Foetus, 
by  B.  C,  Hirst,  M.  D.,  Philadelphia,  Pa., 
The  Care  of  the  Child  at  and  Immedi- 
ately after  Birth,  in  Health  and  Dis- 
ease,  by  R.  A.  F.  Penrose,  M.  D.,  LL. 
D.;  Philadelphia,  Pa.;  Closure  of  the 
Ductus  Arteriosus  and  of  the  L^mbilical 
and  Hypogastric  Arteries,  by  J.  Collins 
Warren,  M.  D.,  Boston,  Mass.;  Injuries 
of  the  New-Boni,  byTheophilusParvin, 
M.  D.,  LL.  D.,  Philadelphia,  Pa. 

Inxunity  through  Leucomains  by 
Eusebio  Guell  Bacigalupi,  translated 
from  the  second  French  edition  by  R. 
F.  Refael,  M.  D.  New  York,  J.  H. 
Vail  &  Co.,  21  Astor  Place,  1889. 

This  book  is  devoted  to  the  elucidation 
of  the  theory  that  through  leucomains 
we  may  obtain  inmunity  from  many  of 
the  diseases  which  flesh  is  heir  to,  and 
the  author  in  a  very  plausible  manner 
backs  up  his  theory  with  the  results  ob- 
tained by  Pasteur,  Kock  and  hosts  of 
others.  In  the  preface  of  the  first 
edition  published  about  a  year  ago  he 
asked  the  question  "Have  I  disclosed  a 
new  law  of  nature  or  merely  discovered 
a  new  theory?"  In  this  the  second  edi- 
tion, he  does  not  ask  the  question  nor 
does  he  answer  it  Avhich  is  almost  as 
provoking.  That  much  has  been  done 
in  this  dej)artment  of  medical  science 
and  that  the  author  has  done  much  to- 
ward its  elucidation,  we  are  willing 
to  concede,  yet  we  think  that 
we  must  render  the  old  Scotch  verdict, 
not  ])roven.  We  do  not  mean  it  to  be 
understood  by  this,  that  this  book  is  not 
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interesting  to  every  practical  thinker 
and  will  well  repay  perusal,  but  we  do 
think  that  leucoraaines  do  not  play 
nearly  so  important  a  part  as  our  author 
would  have  to  suppose. 


CORRESPONDENCE, 

DEPARTMENT   OF  INTERIOR. 

CENSUS  OFFICE. 

Washington,  D.  C,  May  1, 1889. 

To  THE  Medical  Profession: — The 
various  medical  associations  and  the 
medical  profession  will  be  glad  to  learn 
that  Dr.  John  S.  Billings,  Surgeon  U. 
S.  Army,  has  consented  to  take  charge 
of  the  Report  on  the  Mortality  and  Vital 
Statistics  of  the  United  States  as  return- 
ed by  the  Eleventh  Census. 

As  the  United  States  has  no  system 
of  registration  of  vital  statistics,  such  as 
is  relied  upon  by  other  civilized  nations 
for  the  purpose  of  ascertaining  the 
actual  movement  of  population,  our  cen- 
sus affords  the  only  opportunity  of 
obtaining  near  an  approximate  estimate 
of  the  birth  and  death  rates  of  much  the 
larger  part  of  the  country,  which  is 
entirely  unprovided  with  any  satisfactory 
system  of  State  and  municipal  regis- 
tration. 

In  view  of  this,  the  Census  Office, 
during  the  month  of  May  this  year,  will 
issue  to  the  medical  profession  through- 
out the  country  "Physician's  Registers" 
for  the  purpose  of  obtaining  more  accur- 
ate returns  of  death  than  it  is  possible 
for  the  enumerators  to  make.  It  is 
.earnestly  hoped  that  physicians  in  every 
part  of  the  country  will  co-operate  with 
the  Census  Office  in  this  important  work. 
The  records  should  be  kept  from  June 
1,  1889,  to  May  31,  1890.  Nearly 
26,000  of  these  registration  books  were 
filled  up  and  returned  to  the  office  in 
1880,  and  nearly  all  of  them  used  for 
statistical  purposes.  It  is  hoped  that 
double  this  number  will  be  obtained  for 
the  Eleventh  Census. 

Physicians  not  receiving  Registers 
can  obtain  them  by  sendhig  their  names 


and  addresses  to  the  Census  Office,  and, 
with  the  Register,  an  official  envelope 
which  requires  no  stamp  will  be  provided 
for  their  return  to  Washington. 

If  all  medical  and  surgical  practitioners 
throughout  the  country  will  lend  their 

aid,  the  mortalitv  and  vital  statistics  of 
the  Eleventh  Census  will  be  more  com- 
prehensive and  complete  than  they  have 
ever  been.  Every  physician  should 
take  a  personal  pride  in  having  this 
report  as  full  and  accurate  as  it  is  possi- 
ble to  make  it. 

It  is  hereby  promised  that  all  infor- 
mation obtained  through  this  source 
shall  be  held  strictlv  confidential. 

ROBEBT  6.  POBTEB, 

Superintendent  of  Census. 
IN  MEMORIAM 

BESOLUTIONS     PASSED     ON    THE    DEATH 
OF    DB.     KELLBY    BY   THB  BBIDOE- 
POBT  MEDICAL  ASSOCIATION. 

Whereas  Almighty  God  in  his  Prov- 
idence has  seen  lit  to  remove  by  death 
our  lamented  brother.  Dr.  John  E. 
Kelley; 

Jiesolved,  While  we  bow  in  submis- 
sive resignation  to  the  will  of  an  All- 
wise  Father,  we  sincerely  mourn  his 
untimely  decease. 

Hesolvedy  That  we  cherish  the 
memory  of  his  professional  ability  and 
social  virtues,  and  we  would  especially 
emmulate  his  sincerity  of  purpose,  his 
truthful  and  upright  character  and  the 
cordial  and  courteous  spirit  always 
shown  in  his  professional  relations. 

Resolved,  That  a  copy  of  these  reso- 
lutions be  suitably  engrossed,  and  pre- 
sented to  his  bereaved  widow  and 
family,  together  with  expression  of  our 
sincere  sympathy  in  their  grievous 
affliction. 

liesolved,  That  these  resolutions  be 
printed  in  two  of  the  daily  papers  in 
this  city  and  a  copy  sent  to  the  New 
England  Medical  Monthly  for  publica- 
tion therein. 

Dr.  Holmes,  Dr.  Lynch,      |  ^ 
Dr.  Martin,  Dr.  Gablick,  ) 

Bridgeport,  Conn.,  June  5,  1889. 
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SOCIETY  REPORTS. 

ALLEGHENY  COUNTY  MEDICAL 

SOCIETY. 

WM.  F.  KKOX,  M.  B.,  PBBSIDBNT,    IN    THE 

CHAIR. 
Special  Meeting,  March  19th,  1880. 

Dr.  Duff:  Two  monthB  ago  I  reported 
a  case  of  rheumatUm,  or  rather  a  case 
of  rheumatism  associated  with  eruptions 
around  the  joints;  at  the  time  I  did  not 
understand  the  case,  and  could  not  say 
what  the  outcome  would  be.  The  rash 
was  first  papillary,  then  vesicular,  fol- 
lowing up  in  the  order  of  the  joints  at- 
tacked. A  few  days  after,  I  found 
several  large  blebs  over  the  shoulder, 
just  such  as  we  have  arise  after  the  ap- 
plieatiott  of  cantharidal  plasters.  As 
they  dried  up,  the  submaxillary  glands 
and  cervical  glands  began  to  enlarge 
and  continued  until  suppuration  occur- 
red, and  discharged  large  amounts  of 
pus.  After  suppuration  occurred,  the 
young  lady  improved  rapidly.  I  am 
still  at  a  loss  to  account  for  the  condi- 
tion, and  promised  that  I  would  give  the 
result  of  the  case. 

•  Dr.  Painter  reported  a  case  of 

COKOEMITA.L      MALFORMATION      OF    THE 

SOFT  PALATE. 

Mrs.  F.,  aged  40,  a  widow  eight 
years,  consulted  me  on  account  of 
hoarseness  following  a  cold.  Inspecting 
the  pharynx  existing  between  the  upper 
part  of  the  pharynx  and  the  soft  palate, 
of  which  the  patient  was  ignorant.  The 
free  border  of  the  soft  palate  and  the 
palato  pharyngeus  muscle  on  either 
side  are  carried  backward  and  attached 
to  the  posterior  wall  of  the  pharynx, 
a  diaphragm  between  the  superior  and 
middle  divisions  of  the  pharynx.  In 
this  dividing  membrane  there  are  two 
somewhat  circular  openings — one  one- 
half  inch,  and  the  other  one-eighth  inch 
in  diameter.  These  openings  are  in  the 
median  line.  The  uvula  cannot  be  dis- 
tinguished.   The  patient  can  give   no 


reason  for  this  marked  departure  from 
the  normal  construction,  and  was  ig- 
norant of  any  irregularity  till  I  asked 
her  to  permit  a  demonstration  of  her 
throat  to  this  Society.  She  supports  a 
family  of  five  by  washing.  She  fre- 
quently has  a  cold  in  the  head,  but  ex- 
periences no  difficulty  in  clearing  the 
nose.  She  has  never  had  noises  in  the 
ears  and  hears  well.  The  sense  of  smell 
and  taste  is  unimpaired,  and  her  voice 
save  an  occasional  hoarseness  has  never 
changed.  The  voice  might  be  de- 
scribed as  muffled.  Her  sleep  is  undis- 
turbed. At  least  two  of  her  children 
haVe  throats  normal  in  construction. 
She  has  had  typhoid  fever,  and  believes 
she  had  diphtheria  when  a  child.  As  I 
demonstrate  the  case,  it  will  be  observ- 
ed that  she  is  well  developed  generally 
and  in  good  health.  In  the  absence  of 
any  ulcerative  process,  I  conclude  the 
case  to  be  one  of  congenital  malforma- 
tion. The  case  has  two  interesting 
points:  First,  this  malformation  is  un- 
common; and,  secondly,  the  absence  of 
symptoms  such  as  one  would  think 
should  follow  such  abnormality. 
Dr.  Hu6t*lton  reported  a  case  of 

COMPOUND    PUNCTURED     FRACTURE      OF 

THE  SKULL, 

produced  by  the  calk  of  a  horse's  shoe. 
John  T.,  aged  38,  a  farmer,  was  brought 
into  the  Allegheny  General  Hospital  on 
the  evening  of  January  26th  with  a 
history  of  "fractured  skull."  He  was 
conscious,  talked  rationally,  pupils 
equal,  no  paralysis,  and  a  full,  slow 
pulse.  The  liistory;  as  given  by  himself, 
is  as  follows:  He  was  riding  in  a 
"buckboard,"  leading  a  spirited  horse 
by  means  of  an  ordinary  halter.  The 
horse,  becoming  frightened  at  a  passing 
railway  train,  jumped  upon  the  "buck- 
board,"  knocking  the  patient  to  the 
ground.  He  tried  to  rise,  still  holding 
to  the  strap,  when  the  horse  reared  and 
came  down,  his  hoof  striking  the  patient 
on  the  head,  rendering  him  unconscious. 
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lie  did  not  regain  consciousness  for 
about  one  hour  after  the  injury,  when 
he  walked  into  the  hospital  supported 
by  a  friend. 

Ab  examination  revealed  a  de- 
pressed, punctured  fracture  of  the 
skull,  situated  in  the  frontal  bone,  two 
inches  above  the  rierht  eve.  The  frac- 
ture  was  shaped  like,  and  about  the  size 
of  a  large  almond,  and  very  much  de- 
pressed. A  sero-sanguinolent  fluid, 
supposed  to  be  suba?'achnoid,  escaped 
from  the  wound,  but  we  were  unable 
to  find  an  opening  in  the  dura  mater. 
This  fluid  flowed  freely  as  long  as  the 
head  was  resting  on  the  occiput,  but  on 
turning  it  to  either  side  it  ceased.  I 
trephined,  removing  the  button  from 
the  lower  portion  of  the  wound.  A 
n.imber  of  fragments,  principally  from 
,the  inner  table,  were  removed  and  the 
depressed  bone  elevated  into  position. 
There  was  no  hemorrhage  from  the  in- 
terior. Tne  wound  was  flushed  with  a 
solution  of  bichloride  of  mercury 
(1:400).  A  few  strands  of  silk  were 
placed  in  the  opening  and  brought  out 
at  the  lower  portion  .of  the  wound  for 
drainage.  The  edges  were  brought  to- 
gether by  silk  sutures,  and  the  opera- 
tion completed  by  an  antiseptic  dress- 
ing. On  the  morning  of  the  27th  his 
temperature  was  100.4*^,  but  gradually 
and  continuously  dropped  to  98.4°  on 
the  29th  and  remained  normal  from  this 
time  on.  The  dressings  were  removed 
on  the  30th,  four  days  after  the  opera- 
tion. The  wound  had  closed  by  primary' 
union,  and  without  a  drop  of  pus  or 
discharge  of  any  character.  The 
stitches  and  silk  for  drainage  were  re- 
moved on  this  occasion,  and  the  head 
was  redressed,  observing  the  same 
antiseptic  precautions  as  at  first.  These 
dressings  were  removed  on  February 
4th;  and  as  every  part  of  the  original 
injury  was  healed,  an  oridinary  night- 
cap   bandage    was    applied     and    the 


patient  was  permitted  to  get  up  on  the 
next  dav,  Fcbruarv  6th. 

The  case  progressed  without  an  un- 
toward symptom  of  any  kind.  The 
patient  was  anxious  to  go  home  on  the 
tenth  day  after  the  operation,  but  was 
kept  in  the  hospital  as  a  precautionary 
measure  until  February  15th,  when  he 
w^as  discharged  cured,  and  the  opening 
in  the  skull  was  apparently  being 
rapidly  closed  by  a  bony^  deposit.  His 
treatment  was  practically  nil.  The  diet 
was  liquid  for  the  fitst  few  days.  A 
mercurial  at  the  outset  was  all  he  had 
in  the  way  of  medication. 

Dr.  Buchanan:  I  would  like  to  say  a 
few  words  on  the  subject  of  trephining. 
I  think  that  Dr.  Iluselton  had  \'ery  dis- 
tinct indications  for  his  operation  audit 
certianly  was  very  successful.  I  think 
there  are  one  or  two  points  on  the  sub- 
ject of  trephining  that  may  be  dwelt  on. 
The  principal  one  is  that  the  indications 
for  trephining  have  entirely  changed  in 
the  last  few  years.  Formerly,  there 
was  a  very  great  difference  made  be- 
tween simple  and  compound  fractures. 
Compound  fractures  were  recommended  ' 
to  be  trephined  that  would  not  have 
been  considered  proper  subjects  for 
trephining  had  they  been  simple.  The 
presence  of  a  simple  depressed  fracture, 
if  the  depression  is  slight,  it  is  impos- 
sible to  make  out.  A  case  of  depressed 
fracture  occurred  in  my  practice  a  week 
ago,  in  which  it  would  have  been  im- 
possible for  any  one  to  make  out  the 
depression  by  external  examination.  On 
the  following  evening,  when  symptoms 
of  compression  came  on,  I  opened  the 
scalp  and  found  the  depression,  removed 
a  button  of  bone,  elevated  it^  removed 
a  clot  of  blood  from  beneath  the  bone, 
and  put  on  a  dressing.  The  patient 
afterward  hail  no  elevation  of  tempera- 
ture, commenced  to  improve  immedi- 
ately, and  is  now  practically  well.  The 
second  point  that  I  would  call  attention 
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to  is  tliat  the  secondary  results  of  de- 
pressed fractures  are  very  much  better 
appreciated  now  than  heretofore.  The 
deficiencies  in  intellect  and  epilepsies 
justify  more  frequent  resort  to  the 
trephine  and  elevator  in  simple  fractures 
of  the  skull.  A  case  may  recover  and 
pass  outside  of  the  surgeon's  sight,  but 
still  be  a  bad  result;  six  months,  a  year, 
or  several  years  after,  there  may  be  a 
chronic  inflammation  of  the  membranes 
of  the  brain  or  some  damagedone  to  the 
brain  by  plastic  effusion,  which  will  re- 
sult in  epilepsy  or  other  troubles.  I 
would  therefore  think  that  Dr.  Iluselton, 
even  if  there  had  been  no  compound 
nature  in  this  fracture,  would  have 
been  perfectly  justified  in  elevating  it, 
and  I  would  go  even  so  far  as  to  say 
that  when  a  fracture  of  the  skull  is  sus- 
pected, if  there  is  even  a  suspicion  of 
depression,  an  exploratory  operation 
through  the  scalp  should  be  undertaken, 
because  if  there  is  no  depression,  such 
an  operation  would  not  hurt  the  patient 
a  particle  and  if  there  is  a  depression,  it 
is  exceedingly  important  to  know  it  and 
act  accordingly. 

Dr.  Munn:  In  connection  with  Dr. 
Buchanan's  remarks  on  trephining  de- 
pressed fractures,  I  will  take  the  oppor- 
tunity to  relate  a  case  which  I  met  in 
my  practice  a  year  ago  in  April.  A 
man  was  thrown  out  of  a  w\igon  by  a 
runaway  horse  and  on  being  picked  up, 
a  depressed  fracture  was  discovered  on 
the  upper  posterior  corner  of  the 
right  parietal  bone.  lie  was  taken  to 
his  home  and  there  the  propriety  of  an 
operation  was  spoken  of  but  it  was  de- 
clined by  the  friends  of  the  patient. 
Pie  passed  out  of  my  hands,  went  under 
the  care  of  a  homreopathic  physician 
and  eventuallv  recovered  after  remain- 
ing  unconscious  for  seven  days;  he  had 
had  hemorrhage  from  the  nose  and  the 
ear.     Now,   after   the    lapse  of  eleven 

months,  he  presents  a  decidedly  marked 
depression  in  the  region  of  the   injury. 


has  double  vision,  slight  paralysis  of 
the  right  arm,  slight  paralysis  of  the 
right  leg,  has  some  aphasia  and  a  slight 
paralysis  af  the  left  side  of  the  trunk. 
I  think  the  case  to-day  presents  every 
indication  for  operation,  but  the  opera- 
tion was  not  performed  at  the  time  it 
should  have  been.  Since  the  injury,  he 
has  had  two  epileptic  seizures,  nothing 
of  the  kind  ever  having  occurred  to  him 
before. 

Dr.  Huselton: — I  endorse  everything 
that  has  been  said  by  Dr.  Buchanan  and 
Dr.  Munn.  I  would  also  add,  I  think 
we  are  too  apt  to  overlook  the  import- 
ance of  a  fracture  of  the  skull;  under 
modern  antiseptic  treatment,  I  think 
trephining  a  comparatively  safe  opera- 
tion and  in  every  case  I  think  that 
where  there  is  reason  to  suspect  a  de- 
pressed fracture  of  the  skull,  the  tre- 
phine is  a  proper  precautionary  mea- 
sure to  be  resorted  to. 

Dr.  W.  P.  Munn  presented  a  speci- 
men, obtained  from  a  cadaver  of  un- 
known history,  of 

ENTIRE  ABSENCE  OF  THE  INNOMINATE 

ARTERY. 

« 

At  its  place  of  origin  the  two  common 
carotids  arise  together,  then  the  left 
subclavian  is  given  off,  and  last  arises 
tJie  right  subclavian,  which  passes  to- 
ward the  right,  behind  the  other  three 
vessels. 

Dr.  Buchanan:  I  have  a  former 
patient  present  whom  I  wish  to  exhibit. 
His  case  I  reported  to  the  Society  three 
or  four  months  since.  He  is  a  man 
whose  patella  I  wired.  I  have  not  be- 
fore been  able  to  present  him  to  the 
Society;  I  wished  to  present  him  at  that 
time,  but  as  I  explained,  he  got  out  of 
my  reach.  I  met  him  on  the  street 
some  time  ago  and  found  that  he  had  a 
a  very  good  result,  and  I  thought  I 
would  show  him  to  the  Society.  He 
was  away  from  his  laboring  work  just 
eight  weeks. 
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(Patient  exhibited.)  You  will  ob- 
serve that  there  is  no  separation  what- 
ever to  be  discovered  between  the  frag- 
ments, and  the  joint  movements  are 
perfect.  The  limb  is,  to  all  appear- 
ances, as  good  as  its  mate. 

Dr.  Murdoch:  Dr.  Buchanan  is  to  be 
congratulated  on  the  result  of  this  case 
So  far  as  can  be  told  by  an  exami- 
nation of  this  man's  leg,  the  union  is 
perfect;  there  seems  to  be  a  bony  union 
between  the  fragments.  I  say  seems  to 
be,  because  I  do  not  believe  it  is  so; 
I  very  much  doubt  if  bony  union  ever 
takes  place  in  a  fracture  of  the  patella 
owing  to  the  fact  that  many  specimens 
have  been  thought  to  be  bony,  but  when 
examined  after  death  and  the  bones  sub- 
jected to  a  process  of  boiling,  it  has  been 
found  the  union  was  only  fibrous  after 
all.  But  if  it  is  fibrous,  it  is  just  as  good 
as  if  it  were  bony  and  just  as  useful,  be- 
cause there  is  no  separation  of  the  frag- 
ments, and  by  scarcely  any  other  treat- 
ment could  the  two  fragments  be 
brought  into  such  close  apposition;  but 
anybody  who  knows  the  difficulty  of 
treating  fracture  of  the  patella  knows 
how  difficult  it  is  to  keep  them  in  appo- 
sition, and  that  if  they  are  not  kept  so, 
the  patient  is  mained  for  life.  The  only 
objection  to  this  operation  that  can  be 
raised  is  the  danger  of  it,  but  under 
antiseptic  precautions,  where  they  are 
thoroughly  carried  out,  it  is  probable 
that  the  danger  will  be  but  little,  but  it 
is  a  melancholy  fact  that,  notwithstand- 
ing the  perfection  to  which  antiseptic 
dressings  and  surgery  have  been 
brought,  this  operation,  even  in  the 
hands  of  the  best  surgeons,  is  frequently 
disastrous,  this  is  the  cutting  down  on 
the  knee  joint,  freshing  the  edges  of  the 
bony  surface  and  wiring  them  to- 
gether. When  I  was  in  New  York  a 
year  ago  last  Spring,  Dr.  Sands  told  me 
of  two  case  that  he  had  known  where 
the  patients  had  suffered  amputation 
and  had  eventually  died,where  this  oj>er- 
ation  was  attempted,  and  only  about  a 
month  ago,  Dr.  Stimson,  at  a  meeting  of 


the  Academy  of  Medicine,  in  New  York, 
stated  that,  during  the  past  summer  he 
had  known  three  cases  where  an  opera- 
tion had  been  done  in  New  York  and 
the  patients  had  in  all  three  cases  suf- 
fered amputation  afterward,  so  that  even 
in  the  hands  of  the  best  surgeons,  and 
with  the  greatest  care  taken,  it  is  a  dan- 
gerous operation,  and  surgeons  have 
been  endeavoring  to  find  one  that  is  less 
dangerous,  that  will  accomplish  the 
desired  result:  whether  thev  will  succeed 
or  not  remains  to  be  seen.  About  three 
or  four  weeks  ago,  Dr.  Stimson,  after 
making  the  remarks  I  have  statek,  exhi- 
bited five  cases  where  he  had  tied  the 
patella  together  sub-cutaneously  and  the 
procedure  seemed  to  me  so  simple  and 
so  likely  to  be  successful  that  I  think  it 
should  be  tried  and  if  it  succeeds,  it  will 
be  much  simpler  than  this  operation  and 
I  believe,  safer.  The  operation  is  so 
simple  that  I  will  just  show  it  here  on 
the  blackboard,  if  I  can.  (Drawing 
made  by  the  doctor  on  the  blackboard, 
exhibiting  the  method  of  operating.)  I 
tried  this  last  Saturday  on  an  old  lady, 
sixty  years  of  age.  I  am  not  able  to  do 
what  Dr.  Buchanan  has  done,  bring  my 
patient  here,  and  perhaps  I  never  shall 
be  able  to  do  so.  The  patient  is  per- 
fectly comfortable,  and  so  far  as  any- 
body can  tell,  after  this  short  treatment, 
bids  fair  to  have  a  good  result.  I  do  not 
bring  this  up  to  criticise  Dr.  Buchanan. 
I  am  very  glad  to  have  had  an  oppor- 
tunity to  see  Dr.  Buchanan's  case,  the 
first  one,  I  believe,  that  has  been  oper- 
ated on  in  our  county. 

Dr.  Huselton :  I  want  to  congratulate 
Dr.  Buchanan  on  the  successful  issue  of 
his  case.  I  had  the  pleasure  of  being 
present  when  he  operated,  and  am  glad 
to  say  that  I  think  the  operation  was 
very  carefully  and  skillfully  performed. 
At  the  same  time,  I  do  not  believe  the 
operation  will  ever  become  a  popular 
one;  I  think  that  opening  so  large  a  joint 
as  the  knee  joint  is  too  hazardous,  and 
attended  with  too  much  danger,  parti- 
cularly when  we  have  very  good  results 
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by  the  old  method.  I  have  had  several 
cases,  at  least  three  or  four,  in  ray  prac- 
tice, the  last  one  occurring  about  two 
years  ago,  treated  by  the  old  method, 
and  the  result  everything  that  could  be 
desired.  I  did  claim  the  union 
was  bony;  however,  I  think  this  is  not 
the  ease,  but  if  ligamentous  or  fibrous,  it 
is  almost  impossible  to  detect  the  fact. 
I  exhibited  the  case  to  at  least  one  per- 
son here  and  w^ould  be  glad  to  present 
the  case  to  the  society  at  some  future 
time  for  their  inspection. 

Dr.  Buchanan:  I  am  very  glad  Dr. 
Murdoch  presented  this  new  method  of 
treatment.  I  considered  that  method 
shortly  after  I  had  done  this  operation. 
It  was  then  first  brought  to  my  notice. 
It  occurred  to  me  that  this  certainly  is  a 
much  safer  operation  than  the  open 
method,  but  it  is  open  to  two  theoretical 
objections,  whether  they  are  real  objec- 
tions, time  alone,  will  tell.  The  first  is 
that  it  will  probably  in  a  great  many 
cases,  if  not  the  majority,  be  impossible 
to  approximate  the  fragments  exactly  by 
this  method.  I  should  think  the  anterior 
borders  of  the  patella,  by  this  method, 
would  be  tilted  a  little  backward,  and 
that  would  keep  the  surfaces  from  com- 
ing together.  In  wiring  a  bone,  it  is 
sometimes  a  difficult  matter  to  get  the 
surfaces  exactly  apposed,  even  when  you 
have  everything  open  before  you  and 
are  able  to  handle  the  parts,  and  of 
course  it  is  very  much  more  difficult 
when  you  are  doing  it  subcutaneously. 
And  the  second  objection  that  I  would 
suppose  to  exist  in  regard  to  this  method 
is,  that  the  torn  fragments  of  the  cap- 
sule of  the  joint  float  in  between  the 
fragments.  I  believe  it  has  been  proposed 
to  pass  a  needle  in  and  hook  these  out 
from  between  the  fragments.  At  all 
events,  I  should  imagine  from  the  case  of 
this  man,  at  least,  that  it  would  be  very 
difficult  to  get  these  shreds  from  be- 
tween the  broken  bones,  and  it  is  said  by 
a  number  of  good  surgeons  (Prof.  Mac- 
ewen  was  the  first,  I  believe,  to  state  it,) 
that  this  is  a  chief  cause  of  non-union. 


or  rather,  of  the  failure  of  bony  union 
in  this  fracture.  In  regard  to  Dr. 
Iluselton's  results,  I  think  he  is  to  be 
congratulated.  I  don't  think  that  the 
result  which  he  has  mentioned  is  other- 
wnse  than  exceptional  in  these  cases  by 
the  non-operative  methods  of  treatment. 


ABSTRACTS. 


Pbotogenixe  is  the  name  of  a  toxic 
substance,  the  product  of  microbic  life, 
which,  according  to  MM.  Roussy  and 
Hayem,  causes  fever.  Other  less  power- 
ful substances,  also  isolated  from 
microbic  culture,  are  called  caterigenous 
poisons.  Still  other  substances,  which 
lower  temperature,  are  called  frigori- 
genes, — N,  Y,  Record. 

American  Educational  Journal- 
ism.— Dr.  T.  C.  Minor,  in  a  recent  num- 
ber of  the  Cincinnati  La^icet  Clinic^ 
speaks  to  the  point,  and  forcibly  if  not 
elegently  as  follows: 

"For  several  months  past  the  leading 
journals  of  civilization  (?)  in  the  coun- 
try, L  €.,  Ifmyer^s  and  lite  Century^ 
have  devoted  much  of  their  advertising 
space  to  patent  medicines  and  quack 
professional  cards.  As  the  exponents  of 
the  culture  they  represent  and  the  edu- 
cational purposes  they  serve,  their  ad- 
vertisements, it  may  be  taken  for  granted 
afford  a  cortex  index  as  to  the  intelli- 
gence of  their  readers,  who,  it  is  safe  to 
presume,  are  governed  by  the  medical 
advice  of  the  able  editors. 

"Among  the  numerous  nostrums, 
largely  billed  and  illustrated,  may  be 
taken  as  an  example,  a  preparation 
known  as  'Recamier  Cream,"  a  thing 
that  Adelina  Patti  Nicolini — she  of  two 
or  three  husbands  fame — and  other 
women  of  similar  moral  character,  cry 
after,  even  that  much  numned  old  fri- 
gate, Sarah  Banihanlt,  weej)s  for  joy 
when  she  pastes  this  delightful  prepara- 
tion on  her  pimpled  cheek  and  fires  off 
a  broadside  of  bad  French  eulogy. 

"It  was  Rasselas,  prince  of  Abysinia^ 
who   exclaimed:    *Ye   who   listen    with 
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credulity  to  the  whispers  of  fancy,  and 
pursue  with  eagemess  the  phantoms  of 
hope,  who  expect  that  age  will  perform 
the  promises    of   youth   aud  the   defici- 
encies of  the  pi-esent  day   will   be   sup- 
plied by  to-morrow,  listen  to  the  story 
of  Rasselas.'     This  story  may  be  found 
fully  set  forth  in  the  advertising  of  Rc- 
camer's     'Cream'    and    a     preparation 
known  as'Vito  Nuova';  for  artisticl\niig 
the    writer  of   these   cards   could   give 
Ananias  points  and  then  treble  discount 
him.     In  order  to  do  this,  however,  it  is 
necessary  to  invoke  the  aid  of  the  popu- 
lar actress  of  ill-repute  and  the  j)reacher 
of  God's  holy  word — a  strange  combi- 
nation,  forsooth,   but  one  that  always 
hits  that  most  easily  gulled  of  all  human 
beings,  the  so-called  bright   American, 
the   principal  patron  and  worshiper   of 
humbuggery — for    in  America  religion 
and   the   stage,   with   patent   medicine, 
wander  together  hand  in  hand,  seeking  to 
delude  the  dear  people,  who  are  a  fair 
prey    for   the  average  imposter.     Pick 
up  any  religious  or  temperance  pa})er  in 
the  country,  and  there  you  will  find  the 
'Bitters'    that    contain  alcohol,  and  the 
'Opium  Antidote'  that  is  saturated  with 
morphine.     Without  such  'ads.'  theolo- 
gical journals   would  not   thrive   in  the 
United  States;  and  this  tendency  to  pro- 
duce     fraud      through       unscrupulous 
journalism  has  now  extended  like  a  pes- 
tilence to  the  lay  journals  of   the  land. 
The  mischief  wroui'ht  bv  these  foul  de- 
strovers  of  soul,  mind  and  bodv  is  in- 
calculable;    they     are      corrupters     of 
morality,  the  insidious  iconolasts  of  [)ub- 
lic  virtue  and  the  paid  agents  of  vice; 
the  price  of  the  'ad.'  sooth  each  drowsy 
conscience  in  a  land  where  the  struggle 
is  for  wealth,  no  matter  how  close  the 
victim    grazes  the    j)enitentiary  bai-s  in 
gain.     The   religious  journals    have  for 
years  been  the  pan<lerers  to  the  venders 
of   abortive  reme<lies:     Christ  is  cruci- 
fied in  one  column   and    penvroval  and 
cotton-woo<l    pills  praised  on  the  oppo- 
site i)age.     It  is  no    wonder  that  phvsi- 


wider   tendency  to   denounce   religious 

and  so-called  moral  journalism.  The 
most  sensational  morning  journal  in  the 
country  would  modestly  shrink  from 
publishing  tl^?  filthy  'ads.'  found  in 
some  of  the  weeklies  of  the  United 
States,  where  the  retired  clergyman, 
ruined  by  early  indiscretion,  etc,  .pub- 
lishes his  cards  with  the  holy  address  of 
'Bible  House',  Few  York. 

"It  seems  to  be  a  popular  belief  that 
the  regular  medical  profession  objects  to 
patent  medicine  because  it  interfers  with 
their   practice;   such    is  not    the    case, 
for  these  nostrums  are  largely  resi)onsi- 
ble  for  the  Bright's  disease  and  ])ladder 
troubles  of  the  countiy.     Every  dozen 
bottles  of  patient  medicine  sold  over  the 
druggist's   counter  makes  a  patient  for 
the  doctor.     It  is   not   difficult   to  cure 
disease    oftentimes,    but     the     present 
epidemic      of     j)atent     medicine    dani- 
phoolery,  nutured  and    fostered  in  the 
interests  of  certain  churcbes  of  America 
should     le    restrained.      If   clergynu'n 
desire   res})ect   for   their    calling     they 
should  preach  what  they  practice.     The 
'Bitters  in  the  study  ch)set,  while  an  aid 
to  })rej)aring  the  usual  dull  Sunday  ser- 
mon,  have  enough  alcohol  in    them  to 
induce  the  clerical  cirrhosis  of  the  liver, 
or   theological   brain    softening,    which 
seems  to  be  a  common  complaint  just  at 
the  ])resent  perio<l." — Dearer   MediaU 
Thiies, 

Electrolvsis  in  Uretiirai.  Stric- 
ture.— Prof.  Garretson,  in  one  of  his 
clinics  recently,  referring  to  a  case  be- 
fore him,  said:  "If  six  <lifferent  doctors 
were  asked,  what  ails  this  man?  each 
would  give  a  different  o})inion." 

This  proverbial  disagreement  of  the 
doctors  is  being  exemplified  just  now  in 
the  warm  controversy  over  the  treat- 
ment  of  Urethral  Stricture  by  Electro- 
lysis.  Possibly,  and  proba])ly,  some  at 
least  of  the  disagreeing  ones  may  finally 
become  convinced  of  its  truth  jind  ])rac- 
tical  utility. 

To    Dr.    Robert   Newman,   of    New 


sicians,  year  by  year,  are  evidencing  a  |  York,   has   been   awarded   the  title    of 


NEW  ENGLAND  MEDICAL  MONTHLY. 


473 


"fatlier"  of  the  system. 

Dr.  W.  F.  llutchmson,  of  Provi- 
doiioe,  R.  I.,  stands  slioulder  to  shoulder 
with  him,  but  very  gracefully  yields  the 
laurels  to  Dr.  N.;  whilst  the  latter  has 
to  bear  the  brunt  of  the  attacks  recently 
so  furiously  made.  He  has,  however, 
many  able  assistants,  a  host  of  admirers 
and  many  imitators. 

Now,  in  order  to  fully  understand 
this  question,  let  us  inquire;  First, 
What  is  sought  to  be  accom])lished? 
Second,  What  is  the  method  of  opera- 
tion?  Third,  Is  it  a  success  or  a  failure? 

Much  of  what  follows  will  be  an  old 
story  to  many.  I  am  not  writing,  how- 
ever, for  those  who  do,  but  for  those 
who  do  not  know  the  systems  and  its 
methods. 

First.  What  is  sousrht  to  be  accom- 
plished? 

The  permanent  reduction  of  urethral 
stricture  by  electrolysis,  a  method  based 
upon  natuaal  laws  and  scientific  princi- 
ples. These  lawo  and  principles  are  not 
as  well  understood  as  they  ought  to  be, 
perhaps;  but  are,  being  investigated  by 
able  men,  and  their  operations  and  ef- 
fects, better  appreciated  year  by  year. 

Who  understands  the  exact  effect  of 
a  tonic,  a  narcotic,  an  alterative,  so 
called — in  fact,  any  drug  or  drugs — 
upon  the  system? 

Careful  experiment,  however,  has 
shown  that  ])athological  conditions 
change  or  modify  such  effects;  aud,  as  a 
result,  the  present  system  of  medicine 
has  been  built  up,  far  from  being  j>er- 
fect,  indeed,  but  advancing  steadily  in 
that  direction.  The  subje(^t  under  con- 
sideration is  a  branch  of  that  same  sys- 
tem; one  especially  ap[)licable  in  ure- 
thral surgery. 

Now,  strictures  may  be  classified, 
after  the  French  system,  as  follows: 

1st.  Inflammatory     stricture.        We 

• 

have  here  connective  tissue,  new  forma- 
tion, and  exudation,  which  takes  on 
fibrous  growth.  The  mucous  membrane 
is  not  destroyed,  but  the  "epithelium  is 
piled  up  and  covered  by  necrotic  cells." 


Dr.  Newman  directs  not  to  operate 
during  inflammation;  but  after  this  in- 
flammation has  been  subdued,  the  elec- 
tric current  steps  in  and  changes  the 
wdiole  character  of  the  new  formations, 
exudates,  etc. 

Second.  Cicatricial  structure.  In  this 
form  the  mucous  membrane  is,  in  places, 
wholly  replaced  by  a  true  cicatrix,  which 
may  involve  the  whole  circumference  of 
the  duct  or  only  a  portion.  The  sub- 
mucous tissue  is  also  involved,  and 
underneath  this  changes  may  be  still 
going  en. 

1'hird.  Traumatic  stricture.  This 
variety  also  shows  cicatrix,  and  the 
clianges  in  some  cases  are  so  great  as  to 
bend  and  shorten  the  penis. 

[To  these  may  be  added  a  fourth 
variety,  the  so  called  spasmodic  stricture 
the  result  of  entirely  different  causes 
from  the  other  varieties  and  treated  in  a 
different  manner]. 

These  cicatricial  growths  are  extreme- 
ly dense,  tough,  unyielding,  being  cut 
with  difficulty,  as  surgeons  well  know, 
and  dilated  permanently,  witli — well 
that  is  next  to  an  im])Ossibility. 

Now  to  this  tough,  resistent  cicatrix, 
so  unyieldini;  to  ordinary  or  extraordi- 
nary  means  of  treatment,  electrolysis 
presents  a  form  so  gentle  and  yet  so 
potent,  that  the  problem  is  solved  even 
whilst  the  operator  may  be  wondering  if 
it  can  be  a  possibility. 

If  this  were  a  mere  statement,  backed 
by  no  practical  demonstration,  it  would 
seem  to  be  unwise,  but  the  testimony  of 
scores  of  successful  operators  sustains  it. 

The  old  method  was  by  dilation  or 
divulsion  or  both,  by  intern j^l  or  external 
urethrotomy;  by  causti  c  applications; 
and  at  one  time  by  the  galvano  causti- 
que,  now  condemned  l)y  electrologists. 

The  dangers  atten<lant  upon  the 
forced  introduction  of  steel  sounds,  1 
need  not  dwell  upon;  they  are  familiar 
to  all. 

The  reduction  by  electrolysis  is  ac- 
complished through  chemical  decompo- 
sition aud  absorption. 


474 


NEW  ENGLAND  MEDICAL  MONTHLY. 


Pressure  causes  absoq^tion,  and  is  one 
of  the  factors  in  gradual  dilatation;  but 
in  the  method  under  consideration,  pres- 
sure does  not  cause  the  absorption;  it  is 
due  to  the  electrolytic  action  of  the  gal- 
vanic current,  an  action  peculiar  to  itself, 
and  best  shown,  in  strictures  at  least',  by 
the  negative  pole.  This  absorption  is 
the  result  of  forces  set  in  motion  by  the 
action  of  the  current,  and  continues 
long  after  the  current  ceases  to  flow. 

There  is  also  chemical  decomposition, 
and  this  is  governed  by  the  law  enun- 
ciated by  Faraday,  that  in  electrolysis 
substances  are  decomposed  in  equiva- 
lent proportions,  the  same  as  in  inor- 
ganic tissues. 

This  absorption  process  is  very  readily 
seen  in  the  rapid  reduction  of  various 
tumors,  either  by  the  needle,  or  by 
simple  outward  application. 

The  chemical  decomposition  is  also 
shown  by  needle  electrolysis;  but  in 
these  operations  high  powers  are  used, 
limning  up  to  one  hundred  and  fifty  to 
two  liundred  milliamperes. 

Dr.  Hutchinson  condemns  such  strong 
current  in  treating  uterine  diseases,  pre- 
ferring strengths  that  carry  less  danger 
with  them. 

Second,  as  to  the  method. 

I  shall  quote  from  Drs.  Newman, 
Hutchinson  and  Bart-holow. 

Dr.  Newman's  rules  are,  briefly,  these: 

Any  good,  small-cell  galvanic  battery 
will  do,  the  fluid  not  being  too  strong. 
Intensity,  not  quantity.  Electrode 
bougies  should  be  firm  sounds,  insulated 
with  a  hard  mass  of  baked  rubber.  The 
extremity  is  a  metal  bulb,  egg-shaped, 
which  is  the  acting  part  in  contact  with 
the  stricture,  and  must  be  connected 
with  the  negative  pole  of  the  battery. 
I^se  a  mild  current,  two  and  a  half  to 
fivQ  milliamperes. 

Have  everything  in  readiness;  battery 
at  zero,  bougie  inserted  to  stricture, 
(having  first  explored  the  urethra), 
positive  pole  to  hand  or  thigh;  then 
gradually  increase  current  strength  to 
desired  point.     It  is  well,   he  adds,   to 


ascertain  the  patient's  susceptibility  to 
the  electric  current  before  operating. 

Weak  currents  at  long  intervals. 

Use  no  anesthetics. 

Use  no  force,  and  avoid  causing 
hemorrhage. 

Pain  should  not  be  inflicted;  therefore 
do  not  use  electrolysis  when  the  urethra 
is  in  an  acute  or  even  a  sub-acute  in- 
flammation. Lubricate  the  electrode 
with  glycerine. 

Short  sittings — two,  five,  or  ten  to 
fifteen  minutes,  as  found  advisable. 

Only  one  electrode  at  a  sitting.  Use 
bulbs  a  little  larger  than  can  be  readily 
passed  without  electricity. 

Begin  and  end  the  sitting  with  the 
battery  at  zero. 

Dr.  Hutchinson  in  his  most  admirable 
work,  Practical  Electro-Therapeatics, 
gives  the  following  plain  directions, 
condensed; — 

(a.)  "A  galvanic  battery  of  low  ten- 
sion (b.),  an  operator  who  can  pass  a 
prostatic  catheter  and  (c.)  a  set  of  insu- 
lated bougies.  If  no  battery  is  at  hand, 
borrow  from  the  telegraph  oflice  a  dozen 
cells,  connect  them  by  a  sliding  rod,  so 
as  to  add  cell  by  cell.  Connect  the 
negative  pole  with  the  bougie,  the  posi- 
tive held  in  the  hand  of  patient.  Enter 
the  bougie  to  the  stricture,  add  the  cells 
one  by  one,  ten  usually  being  sufficient. 
In  a  few  moments,  without  any  pain  to 
the  patient,  or  other  sensation  except  a 
gentle  warmth,  the  bougie  will  sink  into 
the  obstruction  as  if  going  into  cheese, 
and  must  not  be  pushed  or  twisted,  but 
very  gently  used.  If  a  second  or  third 
stricture  is  encountered,  the  procedure 
is  the  same,  and  he  finds  that  some  sab- 
sequent  irritability  of  the  neck  of  the 
bladder  is  entirely  avoided,  if  the  bat- 
tery is  diminished  at  zero,  before  passing 
the  ])roHtate.  The  entire  ojieration, 
which  rare  exceeds  seven  minutes  in 
length,  is  effecte<i,  and  leaves  the 
patient  as  i*eady  to  attend  to  his  daily 
affairs  the  moment  it  is  over,  and 
thenceforward,  as  he  was  before."  Prof, 
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Bartholow   gives   almost   i)recisely   the 
same  directions. 

Tlie  method,  then,  is  "Electrolysis 
with  weak  currents  applied  at  long  in- 
tervals, resulting  in  galvano-cliemical 
absorption." 

It  is  practiced  l)v  eminent  men  both 
in  this  country  and  in  the  old  world:  is 
taught  in  the  medical  schools  of  Eng- 
land, and  practiced  at  St.  Bartholomew's 
Hospital. 

Is  it  a  success  or  a  failure?  Mani- 
festly it  is  not  a  failure  or  such  men  re- 
ferred  to  would  not  continue  its  use. 

In  England,  Drs.  W.  Bruce  Clarke 
and  W.  E.  Stevenson  report  many  suc- 
cessful cases. 

In  the  Neio  JiJnghmd  Medical 
Monthli/  for  December,  1887,  will  be 
found  quite  an  extended  list  of  success- 
ful oj>erators. 

Since  that  time  more  good  reports, 
have  increased  the  list,  coming  from  Dr. 
J.  U.  Kellogg,  of  Battle  Creek,  Mich.; 
F.  Swinford  E<iwards,  F.  R.  C.  S.,  Lon- 
don; T.  H.  Bunhard,  M.  D.,  New  York; 
J.  J.  Berry,  M.  D.,  Portsmouth,  N.  H., 
etc. 

On  the  other  hand,  several  prominent 
gentlemen  have  failed  in  the  operati<m 
and  have  published  their  results,  uniting 
in  condemnini;  the  method. 

Fairness  and  can<ior  characterize 
some  of  these  re})()rts;  whilst  others  ap- 
l)ear  to  have  been  written  with  pens 
dipj»ed  in  acid  sulphuric. 

Invection  is  not  argument,  and  should 
not  be  resorted  to,  especially  in  scienti- 
fic discussions. 

What  constitutes  su.'cess?  What 
proportion  of  cures,  in  a  given  number 
of  cases,  is  required  to  call  a  metliod 
successful?  Again,  what  constitutes  a 
cure  in  any  surgical  case? 

Not  so  very  long  ago,  surgeons  were 
comi)elled  to  ])ay  heavy  damages  to 
patients  whose  legs  were  found  to  be 
shortened  after  fracture  had  fully  united. 
It  was  not  pronounced  a  proper  cure. 

Now,  however,  judges  and  juries  are 
better  informed,  and,  in  the  majority  of 


cases,  it  is  decided  that  the  best  has 
been  done  under  the  circumstances,  and 
such  suits  are  happily  rare  in  tliese  days 
of  antiseptic  surgery. 

Upon  the  subject  of  cure,  I  cannot  do 
better  than  quote  from  an  editorial  in 
the  X.  E,  Medical  Monthly  of  October 
15,  1888. 

"As  to  the  question  of  cure,  it  is 
enough  when  a  patient  who  has  long 
been  a  martyr  to  difficult  and  abnormal 
urination,  passes  a  full  stream  comfort- 
ably and  does  so  for  years.  Only  a 
genito-urinjiry  surgeon  would  go  further 
and  subject  the  man  to  a  cutting  or 
stretching  operation  to  establish  the 
nonnal  calibre  of  the  urethra  through- 
out its  entire  extent,  when  there  is  no 
absolute  standard  known  for  such 
measurement." 

If  the  j)atient  is  comfortable  and  re- 
mains so  for  years,  with  no  sign  of  a  re- 
currences of  the  stricture,  what  more 
could  be  asked?  Such  results  are  being 
constantly  attained  and  reported,  as  we 
have  seen. 

Why  then  so  many  failures  or  rei)Ort- 
ed  failures?  Allow  me  to  quote  from 
Prof.  Bartholow's  able  work  upon  Med- 
ical Electricity,  third  edition,  page  263, 
where,  referring  to  Dr.  Newman  and  his 
method,  he  says: 

"He  (Newman)  enumerates  amongst 
the  cause  of  failure,  incompetence  of 
the  operator,'  'mismanagement,'  *mis- 
takes  in  diognosis,'  'faulty  instruments,' 
etc. ;  but,  according  to  him,  'with  care 
and  good  management,  failures  are  the 
exceptions,'  an  opinion  in  which  the 
author  fully  coincides." 

A  paper  appeared  in  the  Journal  of 
Cutaneous  and  Genito  Urinary  Diseases, 
for  July  and  August,  1888,  upon  "The 
Limitation  of  Electrolysis  as  a  Thera- 
peutic Agent  in  Organic  and  Spasmodic 
Stricture;  with  cases."  By  F.  Tilden 
Brown,  A.  M.,  M.  D. 

The  very  title  is  misleading,  speaking 
of  "Organic  and  Spasmodic"  strictures, 
as  a  spasm  is  not  a  stricture,  and  galvan- 
ism will  not  reduce  it;  on  the  contrary, 
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electrolysis  may  cause  a  spasm;  if  in- 
judiciously used,  through  whicli  the  in- 
strument will  never  pass.  Newman  has 
often  proved  that  electrolysis  will  cure 
an  inflammatory  or  organic  stricture, 
but  never  a  spasm. 

We  find  in  this  report  that  three,  and 
in  one  case  as  many  as  five  (5)  electrodes 
were  used  at  one  sitting,  a  practice 
strongly  condemned  by  our  best  elec- 
trologists. 

The  definition  of  the  word,  "electro- 
lysis," as  given  by  Dr,  Newman,  is 
ridiculed.  That  definition  is  a  quota- 
tion from  Webster. 

That  there  will  be  failures  is  to  be 
expected.  A  celebrated  surgeon  once 
said  that  it  took  a  bushel  of  eves  to 
make  a  good  oculist. 

From  the  cases  reported  of  operations 
in  urethral  stricture  bv  electrolvsis, 
however,  I  think  I  am  safe  in  saying 
that  the  failures  are  comparatively, 
veiy  few.  Dr.  Keys  reports  some  such, 
as  well  as  Dr.  Thomas  and  Dr.  Bryur; 
Dr.  Brown,  spoken  of  before  and  some 
others. 

As  to  the  case  rejmrted  by  Dr.  Keys 
in  the  Journal  of  American  Medical 
Association  for  October  15,  liS88,  as 
having  been  treated  for  him  by  Dr. 
Newman,  I  will  say,  that  it  is  only  fair 
to  Dr.  Newman  to  suspend  judgment 
upon  it,  until  he  is  heard  from. 

Dr.  Thomas  attacks  and  condems  the 
method  in  a  manner  I  am  very  sorry  to 
see. 

Let  us  investigate,  turn  and  overturn, 
root  up  and  out  or  what  not,  if  need  be; 
but  let  us  remember  that  we  are  gentle- 
men dealing  with  gentlemen. 

The  method  is  too  well  established  to 
be  overthrown  by  the  adverse  reports  of 
even  such  skillful  genito-urinary  sur- 
geons as  have  been  alluded  to. 

Dr.  Newman  has  collected  so  many 
statistics  of  cures — ininning  into  the 
hundreds — while  Dr.  Hutchinson,  who 
is  an  undoubted  authority  in  electro- 
surgery,  also  reports  a  succession  of 
cases,  and  has  very  recently  operated 


several  times  successfully,  that  if  these 
were  the  onlv  ones  who  were  successful 
it  would  illv  become  those  who  fail  to 
use  such  expressions  as  they  sometimes 
do  in  condemning  it. 

I  will  close  this  ])aper  by  again  quot- 
ing from  the  N:  K.  Monthly y  October, 
1888,  pages  23,  24: 

"15ut  so  radical  a  change  in  time- 
honored  surgery  must  needs  meet  oppo- 
sition; exact  I V  what  would  be  calculated 
to  bring  it  out  clearly,  provided  it  was 
a  fair  light;  which  is  what  its  supporters 
are  quite  ready  for.     *     *     *     * 

"We  rei)eat  that  electro-surgery  needs 
for  its  highest  development  an  amount 
of  careful  training  in  electrical  theory, 
and  manual  dexterity  in  practice,  that 
comes  only  to  an  expert;  but  this  opera- 
tion is  now  being  successfully  performed 
by  general  surgeons  who  did  not  give 
up  bi'cause  they  failed  in  one  or  two 
oi>e  rations." 

W.  II.  Wallixu. 

1411  Arch  St.  Phila.,  Pa. 

Salicylate  of  Sodium  in  Riiku- 
MATisM. — Li  ^^ii  hundred  and  thirtv 
cases  of  acute  rheumatism  collected  bv 
the  British  Medical  Association,  treat- 
ment with  salicylate  of  sodium  failed  in 
but  twenty-four.  Li  prescribing  the 
salicylate  of  sodium,  it  is  well  to  know 
that  a  ])leasanter  and  more  efticient  pre- 
l)aration  can  be  secured  by  prescribing 
the  acid  neutralize<l  by  sodium  bicar- 
bonate,  than  by  using  the  commercial 
salt.  A  solution  of  five  scruples  of 
salicylic  acid  in  two  ounces  of  mint 
water,  to  which  is  slowly  added  one 
drachm  of  bicarbonate  of  soda  in  two 
ounces  of  mint  water,  makes  a  mixture 
of  which  one  tablespoonful  represents 
fifteen  iifrains  of  sodium  salicylate.  Pre- 
pared  in  this  way,  the  remedy  is  more 
palatable  on  account  of  the  carbonic 
acid  present,  and  it  seems  to  be  more 
efticient,  possibly  because  of  the  suikt- 
ior  powers  of  the  nascent  salt. — PiU^- 
hurgh  Med,  Her. 

Cinchona  and  its  Rivals. — The 
amount  of  cinchona  bark  exported  from 
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India  continues  to  increase,  and  reached 
a  total  of  nearly  one  and  a  half  million 
pounds  last  year;  nearly  all  of  this  came 
from  Madras,  as  the  bark  produced  in 
the  Government  plantations  in  Bengal 
is  manufactured  for  Indian  consump- 
tion. Drs.  Arata  and  Canzoneri  have 
made  a  chemical  examination  of  the 
bark  of  the  Cascarilla  niorada,  which 
is  reported  to  possess  therapeutic  pro- 
perties resembling  those  of  cinchona. 
It  is  found  in  the  northern  provinces  of 
the  Argentine  Republic,  and  in  some 
parts  of  Bolivia.  They  state  that  the 
bark  contains  an  alkaloid,  for  which 
they  propose  the  name  moradeina.  It 
also  contains  another  principle,  which 
crvstallizes  in  colorless  needk»s  or 
prisms,  and  has  acid  properties,  though 
it  does  not  form  stable  compounds  with 
alkalies. — J^Hf.  Med.  Jeurnal, 

Bloodless  Excision  of  N.evus. — At 
birth  the  child  had  a  capillary  riajvus, 
the  size  of  a  man's  finger-nail,  situated 
in  the  middle  line,  one  and  one-half 
inches  behind  the  posterior  margin  of 
the  anterior  fontanelle.  In  the  fourth 
month  of  the  tumor,  without  increasing 
in  lateral  dimensions,  became  much 
more  raised  and  projecting.  Operation 
in  the  fifth  month.  Tumor  the  size  of  a 
cherry,  dark  blue  in  color,  doughy, 
lobulated,  tense  on  crying.  Four  hare- 
lip pins  so  transfixed  skin  and  subcuta- 
neous tissue,  that  they  formed  a  square, 
in  the  centre  of  which  was  jilaced  the 
najvus.  Threads  Aveiv  passed  about  the 
})ius,  entirely  cutting  off  the  vascular 
supply  of  the  tumor,  Mud  the  later  was 
excised,  with  the  loss  oT  no  more  than  a 
ft»w  drops  of  blood  wl  ich  it  contained. 
Iodoform  gauze  packi:i.r,  tight  antisep- 
tic dressing.  Pins  cut  the  second  day. 
Healing  under  one  drcsi  ing,  found  com- 
pleted the  tenth  day. — Martin:  Univ, 
Med,  Mag. 

SuR(;iCAL  8h()<jk, — In  shock,  the 
blood  pressure  is  reduced,  the  heart 
weakened  in  force  and  increased  in 
rapidity  and  the  bodily  temperature 
lowered.     This  phenomena  seems  to  be 


produced  by  a  paralysis  of  the  vaso- 
motor nei-ves.  The  dilatation  of  the 
capillaries  removes  the  noniial  resistence 
to  the  heart  and  empties  the  ventricles. 
The  effort  to  refill  the  arteries  and  re- 
store the  blood  pressure,  results  in  a 
rapid  heart's  action.  The  lowering  of 
the  blood  pressure  reduces  the  bodily 
temperature  and  may  destroy  life. 

The  physiological  treatment  is  1st, 
To  preserve  the  bodily  temperature. 
2nd.  To  restore  the  contraction  of  the 
capillaries  by  stimulating  the  vaso- 
motor nerves. 

In  maintaining  the  bodily  tempera- 
ture, hot  bottles  and  blankets  are  of 
doubtful  value.  But  immersing  the 
body  in  hot  water  at  a  temperature  of 
100°  F  is  the  very  best  treatment  of 
stock.  This  will  prevent  the  reduction 
below  99°  F.  Prior  or  during  an 
operation,  ether  or  alcohol  guards 
against  shock  by  stimulating  the  heart, 
but  after  shock  is  established,  they  are 
of  doubtful  value;  for  they  encourage 
vaso-motor  paralysis.  Drugs  that 
stimulate  the  vaso-motor  nerves  are 
indicated  as  atropia,  ergot  and  digitalis. 
These  should  be  given  hypodermatically. 
Atropia  is  the  most  potent;  but  five 
grains  of  ergot  dissolved  in  ten  minims 
water,  two  of  glycerine  and  one-half 
minim  of  carbolic  acid  may  be  injected. 
In  extreme  cases  of  five  minims  of  tinc- 
ture of  digitalis  may  be  slowly  injected 
into  the  veins  and  the  re])eated  pro  re 
iiata. — I^tUtorial  Therap.  Gazette  Dec. 
1888. 

A  Spray  of  IIydronaphtiial,  Pp- 
PAiN  AND  IIydroxaphtiial  Acid  in 
Diphtheria. — Dr.  W.  C.  Caldwell,  of 
Chicago,  })resents  a  rei)ort  in  the 
Archives  of  Pediatrics  upon  the  use  of 
the  above  combination  locally  by  means 
of  a  spray  in  diphtheria.     He  says: 

1.  It  is  probable  that  diphtheria,  at 
first  like  wound  and  puerperal  sepsis,  is 
a  local  disease,  and  that  the  temperature 
is  due  to  the  absorption  of  leucomaines. 
It  is  probable  that  later  the  microbe  of 
septicaemia,  and  possibly  the  microbe  of 
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diphtheria,  may  enter  the  blood  and 
produce  a  general  disease,  the  tempera- 
ture being  due  in  part  to  the  leuco- 
maines  produced  by  the  microbes  which 
are  multiplying  in  the  blood  and  lymph. 

2.  It  is  probable  that  the  pseudo- 
membrane  is  over  the  site  of  local  j)rim- 
ary  invasion,  and  that  in  it  and  si)ecial- 
ly  beneath  in  the  lymph  si)aces  of  the 
mucous  tissue  are  the  invading  bacteria 
of  diphtlieria. 

Hence,  if  diphtheria  is  at  first  a  local 
disease,  and  later  may  become  a  general 
disease,  either  a  septicemia  or  diphthere- 
mia;  and  if  this  local  infection  is  accom- 
panied by  a  pseudo-membrane  which 
covers  over  the  invading  bacteria,  the 
indications  for  treatment  are  the  prompt, 
frequent  and  effective  application  of 
remedial  agents  which  will, — 

1st.  Remove  the  pseudo-membrane, 
so  that  the  bacteria  can  be  reached ;  and, 

2nd.  Arrest  the  growth  of  the 
bacteria. 

For  convenience  I  prescribe  these 
drugs  in  the  same  mixture ;  but  it  should 
be  remembered  that  they  must  not 
neutralize  each  other's,  actions,  or  in 
any  way  be  incompatible.  An  antise- 
ptic and  peptonizing  agent  might  act 
powerfully  when  used  separately,  but 
might  be  inactive  when  in  the  same 
mixture.  Pancreatin  is  an  active  p(*])- 
tonizer,  but  it  can  only  be  used  with  an 
antiseptic  which  can  act  in  an  alkaline 
menstruum;  hence,  it  cannot  be  used 
with  bichloride  of  mercury.  I  have  not 
tried  pepsin  in  combination  with  an 
antiseptic.  Papain  acts  in  an  acid,  neu- 
tral or  alkaline  menstrua,  and  hence  it 
is  more  available  for  combination.  Bi- 
chloride of  mescury  is  a  powerful  antise- 
ptic in  neutral  and  acid  menstrua,  but 
it  not  only  arrests  the  growth  of  the 
bacteria,  but  also,  to  a  certain  extent, 
the  peptonizing  ferment.  At  least  it  has 
this  effect  in  artificial  digestion;  how- 
ever, I  used  it  with  papain  in  one  case  of 
diphtheria  for  twenty-four  hours.  The 
pseudo  membrane  was  readily  dissolved, 
and  the  temperature  fell  from  103°   to 


99°,  from  9  a.  m.  to  5  p.  m.  But  there 
is  another  and  far  more  serious  objection 
to  bichloride  of  mercury,  and  that  is  the 
danger  of  mercurial  poisoning. 

Hydronaphthal  is  also  a  powerful 
antiseptic  which  acts  in  either  a  neutral 
or  acid  men  strum,  and,  besides,  is  not 
poisonous.  I  have  made  no  experiment.s 
on  artificial  disgestion  in  the  presence 
of  hydronaphthal;  however,  when  used 
with  papain  to  spray  the  throat  in  diph- 
theria, the  membrane   rapidly  dissolves. 

The  treatment  of  the  seven  cases 
Avhich  I  shall  re})ort  consisted  of, — 

1.  Keeping  the  bowels  open. 

2.  Ingestion  of  two  to  six  ounces  of 
milk  every  two  hours.  The  papain  pro- 
bably greatly  aids  the  digestion  of  the 
milk,  for  most  of  it  is  swallowed. 

.'3.  Spraying  the  throat  every  half- 
hour  till  temperature  is  reduced  and 
breathing  is  easy;  then  every  hour,  un- 
less asleep.  In  these  cases,  when  the 
spray  was  used  thoroughly,  the  tempera- 
ture fell  in  from  four  to  eight  houre. 
It  is  })robable  that  the  tem])erature  was 
due  to  leucomaines  onlv,  and  that  had 
the  treatment  been  delaved  till  there 
was  general  infection  the  spraying  would 
have  had  much  less  effect  on  it. 

It  is  no  easy  matter  to  apply  the 
s})ray  i)roperly, — that  is,  in  the  sight  of 
infection.  It  requires  three  persons  to 
spray  the  throat  effectively,  especially 
when  the  larynx  is  involved.  One  per- 
son finally  holds  the  child  in  a  semi- 
prone  position,  another  depresses  the 
posterior  portion  of  the  tongue,  render- 
ing accessible  the  structures  involved, 
both  by  lowering  tho  tongue  and  raising 
the  larynx;  and  the  third  uses  the  hau<l 
atomizer  rapidly  for  a  few  seconds.  The 
child  is  then  given  a  little  rest,  and  this 
procedure  is  rei)eated  several  times. 

The  si)ray  is  almost  worthless,  even 
for  diphtheria  of  the  tonsils,  unless  the 
tongue  is  forcibly  depres.sed,  because 
the  moment  the  spray  strikos  the  palate 
the  posterior  ])ortion  of  the  tongue  the 
reflex  ai)paratus  is  stimulated  and  the 
anterior   opening     of     the    pharynx   is 
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closed.  The  child  is  bitterly  opposed 
to  such  gauging  treatment,  and  hence 
the  whole  procedure  has  to  be  done  with 
more  or  less  force,  and  to  tlie  loving 
mother  it  appears  very  brutal;  but  is 
better  than  a  funeral.  I  have  seen  no 
untoward  effects  from  this  violent  exer- 
tion of  the  cliild,  but  it  is  probable  that, 
after  the  infection  becomes  general, 
there  would  l)e  danger  of  heart-failure 
and  also  too  great  exliaustion  of  the 
other  vital  functions. 

The  following  is  the  prescription  for 
the  spray  I  used  on  these  seven  cases: 

R.     Papain,  Jij- 

Ilydronaphthal,         gr.  iij. 
Acidi  hydroclilorici,  dil.,'gtt.  xv. 
Aq.  destil.,  ad.  3iv.     M 

The  papain  is  not  very  soluble  in 
water,  hence  sometimes  it  obstructs  the 
atomizer;  however,  by  shaking  the  bot- 
tle well  before  using,  so  as  to  suspend 
the  undissolved  papain,  it  can  be  used 
in  an  atomizer  of  moderate-size  tubing 
with  fair  success.  By  adding  four 
drams  of  glycerine  to  the  mixture  the 
solubility  is  greatly  increased.  Since  I 
thought  of  adding  glycerine  I  have  not 
had  an  opportunity  to  try  it  on  a  case. 
The  manufacturers  say  that  the  papain 
in  watery  solution  loses  its  strength; 
but  I  have  noticed  no  loss  in  twelve 
hours. 

[Dr.  Caldwell  then  reports  in  detail 
the  seven  cases  all  of  which  were  favor- 
able excej)t  the  last  one  which  had  been 
sick  for  one  week  before  tlie  doctor  was 
summoned  and  suffocation  was  immi- 
nent from  the  presence  of  membrane  in 
the  larynx. 

The  historv  of  the  treatment  of  these 
seven  cases  (though  only  a  limited  num- 
ber) suggests  the  probability  in  other 
cases, — 

1.  That  usually  those  in  change  of 
the  patient  will  fail  in  effectively  apply- 
ing the  spray. 

•2.  That  before  there  is  general  in- 
fection the  temperature  will  rapidly  fall 
with  thorough  use  of  the  spray.] 


Doctor  Spitzka  ox  the  Whit» 
CHAPKL  MuROERS. — At  E  rcccnt  meet- 
ing of  the  Society  of  Medical  Jurispru- 
dence, New  York,  Dr.  E.  C.  Spitzka 
made  some  remarks  on  the  medico-legal 
and  historical  aspects  of  the  White- 
chapel  murders.  (Reported  in  the  Jour- 
nal of  Nervous  and  Mental  Diseases, 
December  1888.)     He  began  by  saying: 

"It  is  when  approaching  the  considera- 
tion of  this  repulsive  subject  that  we 
appreciate  the  old  writer's  definition: 
*Man  is  an  ape  without  the  tail,  who 
walks  on  his  hind  legs,  is  gregarious, 
omnivorous,  restless,  mendacious,  .thiev- 
ish salacious,  prequacious,  capable  of 
many  acts,  the  foe  of  the  rest  of  animate 
creation ;  the  worst  foe  to  his  own  kind.' " 

In  discussing  the  questions  as  to 
whether  these  murders  and  similar  deeds 
have  been  committed  by  persons  suffer- 
ing from  extreme  sexual  aberration,  and 
secondly,  whether  such  aberrations  are 
necessarily  due  to  insanity,  he  mentions 
in  about  as  decent  language  as  possible 
under  the  circumstances,  the  revolting 
practices  of  some  of  the  CsBsars,  of 
Gilles  de  Retz  "who  continued  his  ter- 
rible excesses  for  eight  years,  entrap- 
ping, outraging,  vivisecting  and  des- 
troying according  to  his  own  confession 
over  nine  hundred  children  of  both 
sexes.  In  analyzing  the  matter  of  this 
latter  monster's  remarkable  confession, 
Spitzka  says :  "The  whole  tone  of  it,  the 
frequent  involuntary  exclamation  of 
'beautiful,'  'luxury'  and  such  like  terms 
when  describing  the  revolting  and  hor- 
rible, indicate  to  my  mind  that  he  was 
nothing  more  nor  less  than  a  degenerat- 
ed voluptuary.  Certainly  he  was  not  an 
impulsive  lunatic,  for  he  had  assistants. 

"It  is  improbable  that  he  should  reach 
the  age  of  thirty-six  before  yielding  to 
the  impulse.  It  is  more  likely  that  his 
earlier  excesses  had  led  to  a  condition 
in  which,  as  Shakespeare  has  it,  -deiire 
outliveth  performance;'  that  he  exhaust- 
ed all  artifices  to  stimulate  his  weakened 
powers;  and  coming  across  the  work  of 
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Suetonicus  (in  which  are  descrihed  the 
lives  of  the  Capsars,)  it  exercised  a  hor- 
rible fascination  over  him.  No  one  will 
claim  that  his  associates  in  crime  were 
insane.  But  the  very  fact  that  it  is 
more  difficult  to  conceive  how  two  per- 
sons could  be  found  so  brutalized  and 
callous  as  to  do  for  mone}''  or  interest 
what  de  Retz  did  in  obedience  to  the 
most  powerful  passion — however  per- 
verted— shows  how  careful  we  must  be 
in  allowing  the  horrible  nature  of  a 
crime  to  rank  as  a  proof  of  insanity. 
From  those  men  to  whom  the  shriek  of 
torture  of  the  violated  virgin  is  the 
essence  of  their  delight  and  who  would 
not  silence  by  a  single  note  llie  cry  of 
agony  over  which  they  gloat,  exposed 
in  the  Pall  Mall  Gezette\  from  the  coun- 
try boy,  who  after  excessive  self  abuse 
developed  a  penchant  for  intercourse 
with  ducks,  geese  and  other  animals, 
his  gratification  being  exalted  by  their 
dying  agony — there  is  an  unbroken 
chain  of  cases,  showing  how  the  acts  of 
Gilles  de  Retz  and  the  Whitechapel 
murderer  may  evolute  on  a  bases  of 
voluptuous  exaltation  associated  with 
sexual  failure. 

"Marquis  de  Sade  was  born  in  1740. 
In  1772  he  was  sentenced  to  death  in 
contumacium.  for  sodomy  and  attempted 
poisoning.  lie  evaded  the  death  penalty 
by  flight;  but  returned  to  France,  and 
probably  with  the  aid  of  assistants  car- 
ried out  a  number  of  excesses,  undis- 
covered similar  to  the  following.  The 
strollers  on  one  of  the  Parisian  streets, 
one  evening  in  1777,  heard  groans  as  if 
from  a  remote  apartment  in  a  deserted 
house;  the  door  having  been  forced, 
other  doors  were  forced  in  turn;  and 
in  one  room  a  nude  female  was  found 
tied  down  on  a  table  and  pale  as  death 
from  loss  of  blood.  There  were  two 
wounds  one  at  each  bend  of  the  elbow, 
as  if  made  by  a  phlebotomist,  one  in 
each  breast  and  corresponding  ones  on 
the  vulva.  Her  story  was  as  follows: 
In  the  ordinary  course  of  her  *profes- 
sion'  she  had  been  solicited  by  the  ^Vfar- 


quis,  who  invited  her  to  sup  with  him 
and  his  associates.  After  the  supper 
she  was  tied  down,  assured  that  onlv  a 
little  blood  would  be  drawn,  and  that  a 
surgeon,  at  least  one  who  used  surgical 
instruments,  had  made  the  wounds  in 
question.  As  soon  as  the  blood  flowed 
freely  he  throw  himself  on  the  victim. 
She  however  alarmed,  cried  out,  and  the 
Marquis  and  his  accomplices  fled,  on 
hearing  the  doors  forced.  Otherwise  it 
is  probable  that  the  w('unds  would  have 
been  stannched  and  the  victim  silenced 
by  the  means  usually  eflFective  in  her 
class.  He  was  arrested,  tried,  convicted 
and  imprisoned  in  the  Bastile.  From 
here  he  was  transferred  to  the  asylum 
at  Charenton  for  alWed  insanitv.  In 
1790  he  regained  his  liberty  and  pub- 
lished several  prominent  works.  It  was 
his  attempt  to  issue  a  collected  edition 
of  these  works  which  led  Nepoleon  I  to 
order  his  rearrest  ar.d  confinement  in 
Chareuton,  where  he  died,  leaving  sev- 
eral posthumous  manuscripts  of  a  like 
character. 

In  his  case  neither  periodical  im- 
pulses, epileptiform  nor  vertiginous 
existed.  His  perversion  ran  like  a  red 
thread  through  his  entire  mental  organ- 
ization. Yet  I  believe  that  a  considera- 
tion of  the  case  of  the  Roman  emi)erors, 
whose  example  had  so  marked  an  effect 
on  dcRetz,  Sade's  prototype,  will  show 
that  unlimited  indulgence  and  absence 
of  responsibility  are  competent  to  make 
sexual  monsters  out  of  mere  vulupturieH. 
*  *  *  The  existence  of  neurotic 
taint  in  the  family  of  the  Ciesars  does 
not  prove  that  their  sexual  aberrations 
were  necessarily  due  to  insanity.  It 
shows  that  they  are  more  likely  to  as- 
sume certain  guises  in  the  insane  than 
in  the  sane.  Tiberius  was  not  a  lunatic 
nor  an  ej)ileptic  and  his  excesses  more 
nearly  resemble  those  of  de  Retz  than 
those  of  Caligula  and  Domitian.  As  I 
hinted  before,  example,  opportunity 
and  license  operating  on  a  mind  wot 
meeting  temptation  at  the  hands  of 
hordes  of  willing    purveyor,  will    sink 
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into     loathesome     luxiiriousness   even 
when  not  insane." 

"To  come  down  to  the  Whitechapel 
Assassin,  there  are  very  few  eases  in  tlie 
literature  of  the  subject  that  nearly  ap- 
proximate his  case.  None  are  exactly 
like  it.  Lonsr  series  of  murders  on 
women,  done  in  the  same  manner  and 
committed  evidently  similar  motives 
are  recorded,  but  thev  all  were  commit- 
te'^  in  comparatively  deserted  localities. 
Only  one  was  continued  after  the  mur- 
derer knew  that  the  hue  and  crv  had 
been  raised  and  skilled  measures  adopt- 
ed for  his  capture.  At  Gainesville,  near 
Austin,  Texas,  the  murders,  terribly 
similar  in  detail,  were  committed  in 
1887.  The  first  Idow  was  with  an  ax, 
and  afterwards  the  bodies  so  mutilated 
that  they  fell  apart  on  being  lifted  up. 
The  killing  was  uniformly  done  in  bed, 
the  victim  was  as  a  rule  dragged  into 
the  yard  and  there  hacked  to  pieces. 
Most  of  those  destroyed  were  colored 
servants.  In  his  tenth  case  he  failed  to 
complete  his  task,  the  victim  escaping 
with  her  life.  The  perpetrator  has  not 
been  discovered." 

"If  the  inscription  on  the  window- 
shutter,  stating  that  he  had  twenty  to 
kill,  and  would  then  surrender  himself, 
"Jack  the  Ripper,"  be  really  the  writing 
and  signature  of  the  Whitechapel  Assas- 
sin, it  may  put  an  entirely  different  as- 
pect on  the  case.  If  it  be  a  genuine 
expression  of  intention  it  is  impossible 
to  account  for  it  on  the  theory  of  im- 
pulsive,  periodical  or  epileptic  insanity. 
It  is  not  inconsistent  with  sexual  per- 
version that  he  might  have  written  this 
to  mislead.  Indeed  it  would  not  sur- 
prise me  if  this  person  were  an  acquaint- 
ance of  an  author  of  eminence,  un- 
bosomed himself  to  him,  and  thus  uti- 
lized in  a  sensational  tale.  It  would 
not  be  the  first  time  that  a  subject  of 
sexual  perversion  has  entered  the  lists 
as  a  writer,  and  no  artifice  that  ingenu- 
ity could  devise  or  industry  execute 
would  be  too  cunning  for  one  of  this 
class.     I  look  upon  the  revelation  of  his 


identity  with  the  highest  degree  of  curi- 
osity, and  I  am  prepared  to'  learn  that, 
like  the  Texas  and  Westphalian  assassin, 
he  may  discontinue  his  work  and  remian 
forever  unknown.  Such  a  mind  is  not 
immune  to  the  influence  of  fear  and  the 
necessity  of  caution,  and  as  regards  the 
last  phase  in  the  history  of  the  Texas 
and  Westphalian  assassin  it  may  re- 
main an  unsolved  alternative  between 
latency  of  the  impulse  and  the  suicide 
of  the  assassin." 

"I  do  not  believe  that  the  ten  White- 
chapel murders  are  the  only  acts  of  the 
kind  of  which  the  unknown  has  been 
guilty.  Either  he  has  performed  similar 
acts  on  the  living  in  deserted  localities, 
when  the  cunning  he  has  since  exhibited 
so  manifestly  would  aid  him  in  obliter- 
aing  every  trace  of  his  deed,  or  he  has 
served  an  apprenticeship  on  the  dead 
body,  be  he  butcher,  medical  man  or 
amateur.  It  is  not  easy  to  remove  the 
human  uterus  without  a  fair  knowledge 
of  pelvic  topography,  and  he  who  en- 
deavors to  expose  and  remove  that  organ 
on  the  strength  of  an  experience  ac- 
quired among  the  lower  animals  need 
well  be  a  good  horaologist. 

"Finally  I  w^ould  suggest  that  not  the 
least  probable  theory  is  that  the  Aame 
hand  that  committed  the  Whitechapel 
murders  committed  the  Texas  murders. 
We  can  well  picture  the  man  to  our- 
selves: of  Heculean  strength,  of  great 
bodily  agility,  a  brutal  jaw,  a  strange, 
veird  expression  of  the  eyes,  a  man  who 
has  contracted  no  healthy  friendships, 
who  in  his  own  heart  is  isolated  from 
the  rest  of  the  world,  as  the  rest  of 
mankind  are  repelled  by  him." 

The  English  medical  and  secular 
journuls  have  been  strongly  -censured 
for  attributing  the  Whitechapel  mur- 
dere  to  an  American.  Undoubtedly 
they  did  this  on  absurd  grounds  and  in 
a  cockney  spirit;  but  to  any  one  famil- 
iar with  the  Texas  homicides  of  a  year 
ago,  the  theory  that  both  acts  were 
committed  by  one  and  the  same  pereon 
docs  not  seem  unreasonable.      At    the 
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last  meeting  I  noticed  among  the  audi- 
ence two  men  who  were  undoubtedly 
cases  of  sexual  perversion,  who  came  to 
hear  Mr.  Abbott's  paper;  and  there  have 
been  stranger  freaks  in  history  than 
would  be  the  fact  of  the  Whitechapel 
murderer  sitting  among  us  at  this  very 
moment. 

We  must  not  forget,  in  estimating  the 
true  nature  of  the  murderous  impulse, 
that  among  animals  such  impulses  are 
often  associated  with  sexual  life.  The 
female  mautis  religiosa  devours  the 
head-piece  of  her  mate,  while  the  abdo- 
minal segment  (apperently  undisturbed) 
completes  the  marital  act.  Certain 
female  spiders  devour  their  mates  post- 
coiter.  Again  the  gorilla — accordingto 
evolutionist,  a  .near  relative  of  our 
species— when  he  has  disabled  a  foe,  de- 
lights in  tearing  out  his  entrails  and 
revelling  in  massacre.  In  the  sacking  of 
cities,  infuriated  soldiers  have  frequently 
been  guilty  of  combined  acts  of 
butchery  and  rape.  The  wild  beast,  as 
stated  at  the  opening  of  this  article,  is 
slumbering  in  ns  all.  It  is  not  always 
necessary  to  involve  insanity  to  ex- 
plain its  awakening. 

To  normal  minds,  as  Dr.  Spitzka 
states,  this  whole  subject  is  a  repulsive 
one.  But  there  are  several  reasons  why 
medical  men  must  take  cognizance  of  it 
more  or  less.  They  are  more  liable  than 
any  other  respectable  class  of  the  com- 
munity to  come  in  contact  with  this 
variety  of  monstrosities.  Evidently,  if 
for  no  other  reason  than  their  own  pro- 
tection, they  should  be  able  to  diagnosti- 
cate them.  Again  there  is  no  telling  on 
how  short  notice  almost  any  physician 
may  have  to  deal  with  the  modico-Iogal 
as[)ect  of  the  subject.— JVe^/.   Kfvieio 

Effect  of  ])RAiXA<iK.— A  striking 
example  of  grave  importance  of  sanittT- 
tion  is  found  in  Munich.  An  excellent 
system  of  drainage  works  was  finished 
in  1881;  and,  accordingto  the  Sftnifan/ 
A^ews,  the  annual  deaths  from  tyi>hoid 
fever  which  had  numbered  245  uj)  to 
1880,  were  reduced  in  1881  to  U),  the 
yearly  average  since  that  time.  1 


NOTES  AND  COMMENTS. 

The  following  new  appointments  have 
been  made  at  the  New  York  Polyclinic: 
Dr.  Thomas  R.  Pooley,  Surgeon  in 
Chief  of  the  New  Amsterdam  E^e  an<l 
Ear  Hospital;  0[)hthalmic  Surgeon  to 
the  Sheltering  Arms;  (Consulting  Oph- 
thalmologist to  St.  Bartholomew's  Hos- 
pital; Professor  of  Ophthalmology. 

Dr.  B.  Sachs,  Consulting  Neurologist 
to  the  Montifiore  Home  for  Chronic 
Invalids;  Professor  of  Neurology. 

Dr.  L.  Emmett  Holt,  Visiting  Phy- 
sician to  the  New  York  Infant  As3^1um; 
Consulting  Physician  to  the  Hospital  for 
Ruptured  and  Crippled;  Professor  of 
Diseases  of  Children. 

Dr.  August  Seibert,  Physician  to  the 
Children's  Department  of  the  German 
Dispensary;  Professor  of  Diseases  of 
Children. 

Dr.  H.  Marion  Sims,  Gvnfecoloirist  to 
St.  Elizabeth's  Hospital  and  New  York 
Infant  Asylum;  Professor  of  Gj-na?- 
cology. 

Dr.  William  H.  Fluhrer,  Surgeon  to 
Mt.  Sinai  and  Bellevue  Hospitals;  Pro- 
fessor of  Genito-Urinary  Surgery. 

The  Polyclinic  has  increased  the 
Hospital  Facilities  by  the  purchase  of  a 
large  building  immediately  adjoining  its 
original  property  and  after  making 
necessary  changes  will  furnish  and  have 
it  open  by  Sept.  15th,  when  the  regular 
session  will  commence. 

Dr.  Martin  says,  in  chronic  bron- 
chitis iodol  acts  better  than  iodide  of 
j)otassium,  on  account  of  its  slower 
elimination,  a  fact  we  have  verified  in 
our  own  practice. 

An  outbreak  of  small -pox  recently  oc- 
curred in  St.  Joseph's  Industrial  School, 
Manchester,  Eng.,  through  a  girl  being 
admitted  from  York,  while  apparently 
in  the  incubative  stage,  an<l  resulted  in 
the  infection  of  67  inmates. — Medical 
Science. 

The  (Tcrman  Ophthalmological  So- 
ciety will  meet  at  Heidolbe?*g  from  Sep- 
tember 13  to  15,  1889. 
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Plastic  8uR(iKRY. — The  outer  corners 
of  the  eyes  of  Turkish  girls  are  often 
cut  to  render  the  eves  larijer  and  more 
beautiful. —  Wf'Sfer?i  Medical  Re}*orter, 

Telkpiionic— "Ls  this  257?  OhI 
doctor,  my  husband  wants  to  go  down 
to  business,  but  I  told  him  this  weather 
is  only  fit  for  beasts!  Won't  you  come 
over  and  persuade  him  to  stay  indoors?" 
—  Yale  llecord. 

Prof.  Theirsch,  of  Leipsig,  after  hav- 
ing given  intubation  a  thorough  trial, 
has  abandoned  it  entirelv  for  the 
method  of  tracheotomy,  by  which 
means,  he  says,  he  can  save  one-half  of 
his  patients. — Pittfibtinjh  Med,  llev. 

An  International  Congress  of  Otology 
and  Laryngology  will  be  held  in  Paris 
from  September  16  to  21,  1889. 

It  is  reported  that  Dr.  llobart  Hare 
has  been  appointed  editor-in-chief  of  the 
Medical  ^"ews  to  succeed  Dr.  I.  Minis 
Hays,  wl.o  will  in  future  \\hYc  charge 
only  of  the  monthly  medical  publication 
from  that  office.  Dr.  Hare  is  a  gradu- 
ate of  the  Pennsvlvania  Universitv,  and 
is  at  present  an  assistant  to  Prof.  H.  C. 
Wood.  lie  has  for  some  time  been  one 
of  the  editors  of  the  University  medical 
f  ublications. 

The  Emanuel  Sisterhood  of  Personal 
Service,  of  New  York,  his  been  inco/- 
poraled.  Its  object  is  to  direct  and  aid 
its  members  who  desire  to  devote  a  ])or- 
tion  of  their  time  to  vi-iiting  the  sick 
and  ciring  for  young  children. 

The  coroner's  jury  investigating  the 
cause  of  the  death  of  the  mind-reader 
Bishop  returned  the  following  verdict: 

1.  That  he  died  of  coma. 

2.  That  while  Drs.  Irwin,  Ferguson 
and  ILince  ac^ted  in  good  faith  in  per- 
forming the  autoi)sy  they  think  that  Dr. 
Irwin,  through  over-zealousness,  acted 
in  8:)me  haste  respecting  the  direction  of 
the  autopsy.  The  doctors  were  dis- 
charged. Dr.  Ferguson  who  made  the 
autopsy  testified  that  Bishop  was  certain- 
Iv  dead.  His  heart  was  abnormal  in 
size,  there  was  evident  chronic  disease  of 


the  kidneys  and  a  haemorrhage  into  the 
brain. 

It  is  rumored  that  Chicago  is  soon  to 
have  a  Pasteur  Institute  for  the  study 
and  treatment  of  Rabies. 

The  University  of  Pennsylvania  gives 
another  Professor  to  the  Johns  Hopkins. 
Professor  Howard  Kelly,  who  for  one 
year  has  shared  the  chair  of  Obstetrics 
at  the  University  of  Pennsylvania  with 
Professor  Barton  Hirst,  has  received 
notice  from  the  Johns  Hopkins  Trus- 
tees of  his  election  to  the  chair  of 
(gynecology  in  that  institution,  and  has 
resigned  his  present  chair.  Of  the  four 
Professors  already  elected  to  chairs  in 
the  medical  department  of  the  Johns 
Hopkins,  two  have  come  from  the 
facult}'  of  the  University  of  Pennsyl- 
vania. 

Naphthol  IX  Pyothorax. — Bou- 
chard, in  two  cases  of  pyothorax,  used 
intro-pleural  injections  of  naphthol  with 
very  good  results. 

He  used  naphthol,  5  parts,  alcohol, 
3:3  parts,  and  distilled  water,  enough  to 
make  100  parts.  Of  this,  he  injected 
from  half  a  drachm  to  a  drachm  twice  a 
dav. 

As  soon  as  the  solution  reaches  the 
pleural  cavity,  the  naphthol  is  percipi- 
tated,  but  part  of  it  is  redissolyed  again 
in  the  inflammatory  exudate  and  steri- 
lizes the  contents  of  the  pleura.  No 
operation  for  empyema  was  necessary. 
—  Weiner  Mek\  Presse, 

Antisei»tic  Carpentery. — There  ap- 
pears to  be  such  a  thing  as  a  diagnosis 
of  disease  in  wood,  and  the  botanical 
physicians  profess  to  know  that  it  may 
be  contagious  or  sporadic.  Dry  rot  is 
called  contagious,  and  it  is  said  that  the 
germ  of  that  disease  may  be  communi- 
cated to  sound  wood  bv  tools  which 
have  been  at  work  in  diseased.  It  is 
thought  })ossible  that  the  theory  ac- 
counts for  many  incomprehensible 
breakages  of  timber.  The  suggestion  is 
that  sound  lumber  should  not  be  cut 
with   the   same   saw   that  has     passed 
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through  stuff  affect«'d  by  dry  rot  witli- 
out  cleaning. — Amer.  Dntgr/ht, 

A  Promising  Field  for  Hypnotism. 
— It  is  claimed  that  the  French  have 
discovered  a  new  way  of  curing  the 
drink  habit.  The  subject  is  hypnotized 
and  while  under  the  mesmeric  influence 
is  told  he  must  never  drink  again,  and 
must  feel  disgust  for  liquor.  The  re- 
sults are  said  to  be  marvellous.  There 
seems  to  be  no  good  reason  why  the 
onion  in  its  natural  state,  chewing  gum 
and  cigarettes  should  not  be  rendered 
innocueus,  unfortunate  attachments 
whicli  threaten  ^nesallUuice  broken  off, 
and  a  hundred  other  reforms  accom- 
plished by  tlie  same  agency. — Medical 
^Standard. 

Noma. — Yates  and  Kingsford  {Lun- 
cet)  report  three  cases  of  facial  gan- 
.grene,  treated  successfully  by  sublimate 
applications.  The  first  case,  aged  three 
years,  convalescing  from  measles,  have 
been  treated  with  iron,  good  diet,  stim- 
ulants, and  nitric  acid,  but  the  gan- 
grene w^ill  spread.  Immediate  improve- 
ment and  an  ultimate  cure  followed  th^ 
use  of  sublimate  solutions,  one  part  to 
five  hundred. 

Iodoform  in  CARnrNCLE. — Dr. 
Whitehead,  of  Manchester,  has  been 
getting  good  res  alts  in  the  treatment  of 
carbuncle'by  the  subcutaneous  injection 
into  the  base  of  the  tumor  of  a  concen- 
trated ethereal  isolution  of  iodoform. 
The  pain  is  slight  and  the  improvement 
on  the  second  day  is  marked.  In  a  week 
only  a  scaly  scab  is  left,  and  finally  the 
left  is  superficial  and  inconspicuous. — 
London  cor.  to  the  Xe\n  Orleatis  Med. 
mid  Surg,  Journal, 

Maternal  Impressions. — Dr.  St. 
Clair  (Med,  tSummarg)  says  that  in  the 
course  of  an  article  on  this  subject  that 
he  once  confined  a  white  woman  of  a 
nearly  black  child,  whose  singular  color 
the  mother  explained  by  sjiying  that  she 
had  been  chased  by  a  negro  when  t-ho 
was  eight  months  with  child.  Tiie  doc- 
tor thinks  that  she  might  have  added 
with  truth  "and  he  caught  me  too." 


Thiol. — Thiol  is  a  new  substitute  for 
Ichtyol,  and  is  accurately  described  by 
Dr.  Eniil  Jacobson,  the  discoverer,  as 
an  artificial  product  exactly  identical 
with  Ichthvol.  Thiol  is  soluble  in  water 
and  in  combined  alcohol  and  ether;  it 
contains  12^^  of  sulphur,  the  active  in- 
gredient of  the  naturally  distilled 
Ichthyol  to  which  is  ascribed  the  cura- 
tive  power  of  that  remedy.  The  odor 
of  'J^hiol  is  less  disagreeable  than  that 
of  Ichtyol.  Doses  of  2 J  grm.  having 
been  a<hninistered  internally  without 
noticeable  effect  on  the  human  organism 
it  is  adjudijed  harmless  to  the  system. 

Dr.  T.  Keeps,  from  clinical  observa- 
tions made  in  the  Dermatologic  clinic 
of  Prof.  Schweninger,  recommends  the 
following  for  treatment  of  eczema: 

R     Thiol,  5,0 

(increased  to  10,0  after 
the  third  or  fourth  day.) 
Petrolati,  *    20,0 

Lanolin,  70,0 

He  reports  highly  satisfactory  results, 
and  numerous  cures  after  fourteen  davs' 
treatment. — JVotea  on  Xew  Remedies, 

The  Spark  Bed. — A  friend  recently 
gave  r.s  the  following  eulogy,  clipped 
from  we  know  not  where,  with  the  re- 
quest that  we  help  to  extend  its  circula- 
tion. We  comply,  not  without  a  strong 
feeling  of  the  usefulness  of  such  effort. 
It  requires  more  than  ridicule  to  con- 
vert the  average  house-keeper  from  her 
blind  devotion  to  the  traditions  of  her 
foremothers  concerning  the  "spare 
room." 

"Who  first  called  them  *spare  beds?' 
Why  didn't  he  name  them  *man-killers' 
instead?  I  never  see  a  spare  bed  with- 
out wanting  to  tack  the  following  card 
on  the  headboard: 

NOTICE! 

THIS    UED    WARRANTED 

to  produce 

NEURALCilA,    RHEUMATISM, 

Stiff  p/iUutSy  Ii((ch<iche, 

DO(!TOR\s    lULLS    AND  DEATH ! 

"When  I  go  out  into  the  country  to 
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visit  my  I'elativea,  the  spare  bed  rises  up 
before  my  imagination  days  before  I 
start,  and  I  shiver  as  I  remember  how 
cold  and  gravelike  the  sheets  are.  I  put 
off  the  visit  as  long  as  possible,  solely 
on  account  of  that  spare  bed.  I  don't 
like  to  tell  them  that  I  would  rather 
sleep  on  a  picket  fence  than  to  enter 
that  spare  room  and  creep  into  that 
spare  bed,  and  so  they  know  nothing  of 
my  sufferings. 

"The  sj)are  bed  is  always  as  near  a 
mile  and  a  half  from  the  rest  of  the  beds 
as  it  can  be  located.  It's  either  up-stairs 
at  the  head  of  the  hall,  or  off  the  parlor. 
The  parlor  curtains  haven't  been  raised 
for  weeks;  everything  is  as  prim  as  an 
old  maid's  bonnet,  and  the  bed  is  as 
square  and  true  as  if  it  had  been  made 
up  to  a  carpenter's  rule.  No  matter 
whether  it  is  summer  or  winter,  the  bed 
is  like  ice,  and  it  sinks  down  in  a  way 
to  make  one  shiver.  The  sheets  are 
slippery  clean,  the  pillow-slips  rustle 
like  shrouds,  and  one  dare  not  stretch 
his  lea:  down  for  fear  of  kickinc:  against 
a  tombstone. 

"Ugh!  shake  me  down  on  the  kitchen 
floor,  let  me  sleep  on  the  haymow,  on  a 
lounge,  stand  up  in  a  corner,  anywhere 
but  in  the  spare  bed!  One  sinks  down 
until  he  is  lost  in  the  hollow,  and  foot 
by  foot  the  prim  bed-posts  vanish  from 
sight.  lie  is  worn  out  and  sleepy,  but 
he  knows  that  the  rest  of  the  family  are 
so  far  away  that  no  one  could  hear  him 
if  he  should  shout  for  an  hour,  and  this 
makes  him  nervous.  He  wonders  if  any 
one  ever  died  in  that  room,  and  straigt- 
way  he  sees  faces  of  dead  persons,  hears 
strange  noises,  and  presently  feels  a 
chill  galloping  up  and  down  his  back. — 
fSaN  Itary   I  "^obm  teer, 

WHAT  HE  WAXTS  IX  HIS. 

I  do  not  ask  thee.  Fate  to  bake 
For  me  so  verv  larsre  a  cake: 
Choose  thou  the  size — but  I  entreat 
That  though  but  small  it  shall  be  sweet; 
Let  those  who  like  it,  have  it — I 
Feel  no  desire  for  sawdust  pie. 


I  have  no  wail  for  all  the  years 

I've  lived  on  crusts  washed  down  with 

tears: 
If  I  must  drain  the  bitter  cup 
As  heretofore — why  fill  it  up! 

But  when  my  cake,  if  ever,  comes, 
Vouchs,Tfe  it  to  me  full  of  plums. 

—E.  S,  Martiyi- 

Infantile  Diauriio^a. — The  medical 
treatment  is  divided  to  meet  the  de- 
mands of  three  sets  of  cases. 

1st.  Those  with  vomiting,  colic,  con- 
vulsions, frequent  greenish  stools  and 
great  exhaustion.  At  the  onset  give  a 
tablespoonful  of  the  following  mixture: 

B,     01.  ricini  Ji. 

Glycerin  31  i. 

01.  cassiae  gtt.  i. 

After  it  has  operated  freely,  give 
some  antiseptic  combined  with  a  small 
dose  of  opium.  Salicylate  of  sodium  is 
perhaps  the  best.  For  a  child  two  years 
old  the  correct  formula  will  be. 

R.     Sodii  salicylatis  grs.  iv. 

Tr.  opii  deod.  gtts.  x. 

Syr.  simp.  J  i. 

M.  Sig.  One  teaspoonful  every 
three  hours. 

The  result  is  rapid  and  satistactory. 

2nd.  The  diarrhoea  may  be  tolerably 
frequent  and  of  a  vivid  grass  green 
color  but  unattended  by  vomiting  and 
marked  prostration.  This  variety  is 
rapidly  cured  by  lactic  acid.  A  two 
per  cent,  solution  may  be  given  in  doses 
of  one  teaspoonful  every  one  or  two 
hours. 

3rd.  This  type  is  commonly  insidious 
in  origin;  the  stools  being  softer  and 
more  frequent  than  usual  for  a  long 
ti^ne  before  the  onset  of  alaiming  sym- 
toms;  or  it  if  engrafted  on  a  pre-existing 
cholera  infantum.  Fully  developed, 
the  stools  are  green  or  pale  in  color, 
moderately  thin,  and  containing  sago 
like  pellets  of  mucous  with  here  and 
there  specks  and  streaks  of  blood. 
Later  on  we  find  shreds  and  strings  of 
mucous  like  substance  apparenely 
caused   by   sloughing  from    superficial 
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ulcers  of  the  colon.  Examine  carefullv 
into  the  panitary  surroundings  of  the 
patient  and  eliminate  all  errors  in  diet. 
A  moderate  dose  of  castor  oil  will  re- 
move all  irritating  matter  from  the  in- 
testine. Then  a  small  dose  of  opium 
and  hismnth  snbnitrate  will  quiet  the 
nervous  svstem  and  soothe  the  intestinal 
mucous  membrane,  As  soon  as  the 
number  of  the  stools  are  reduced  to  a 
moderate  number,  small  doses  of 
Fowler's  solution  of  arsenic  mav  be 
added,  and  the  opium  gradually  discon- 
tinued. Bloody  stools  are  frequently 
corrected  by  injections  of  nitrate  of 
silver;  one  grain  to  the  pint;  at  intervals 
of  twelve  to  twenty  hours.  When  cou 
valescence  is  established  a  sojourn  to 
the  seaside  is  advisable. — Dr.  A.  L. 
Scott.,  New  Eng.  Med.  Monthly, 
April  1889. 

Hot  Air  in  Phthisis. — A  Gennan 
physician,  Dr.  Louis  Halter,  liaving  ob- 
served that  workers  at  the  chalk  kilns 
in  his  country  do  not  suffer  from 
phthisis,  deduced  from  this  theory  that 
the  high  degree  of  heat  to  which  these 
laborers  were  subjected  was  the  cause  of 
their  immunity.  The  workmen  are  ex- 
posed once  or  twice  daily  from  ten  to 
thirty  minutes  to  an  intence  heat,  the 
bodily  temperature  being  raised  some- 
times as  high  as  160  deg.  Fahr.  with 
consequent  increase  in  pulse  and  respir- 
ation, diaphoresis  and  rapid  tissue 
changes.  They  drink  very  large  quan- 
tities of  water  and  considerable  alcohol. 
Dr.  Halter  says  that  the  temperature  of 
air  in  the  lungs  is  normally  about  100 
deg.  Fahr.,  which  is  that  most  favorable 
to  the  developement  of  the  tubercular 
bacillus.  If  the  inspired  air  be  raised 
to  the  tem})erature  of  say  113  to  12*2 
degrees  the  lungs  will  be  heated  bey<»nd 
the  point  favorable  to  tiie  growth  of 
the  bacillus.  The  practical  applications 
of  this  theory  as  propostnl  by  Dr.  H. 
are  hot  baths,  inhalations  of  dry  air  of 
a  high  temperature,  and  the  addition  of 
antiseptic  to  the  hot  air  when  desired. 
Forced  ins|>irations  are  interdicted   and 


inhalations  are  made  through  the  mouth 
onlv,  as  the  nerve  terminations  in  the 
nose  are  too  sensitive  to  bear  the  heat. 

Independent  of  Dr.  Halter,  an  Ameri- 
can physician.  Dr.  Weigert,  residing  in 
Berlin,  has  been  making  experiments  in 
the  same  direction.  He  finds  that  the 
tubercle  bacillus  dies  outside  of  the 
body  at  a  temperature  of  106  degrees 
Fahr.,  and  is  unfavorably  affected  by 
one  of  100  degrees.  Experiments  have 
been  made  on  patients  beginning  at  a 
temperature  of  from  104  to  140  degrees 
Fahr.,  aud  gradualh^  raising  it  as  high 
as  176  degrees.  The  air  was  perfectly 
dry  and  the  patients  bore  it  well,  con- 
tinuing: to  inhale  it  for  from  three  to 
four  hours  a  day  for  a  month.  The  gen- 
eral effects  are  represented  as  having 
been  remarkable,  the  patients  becoming 
quite  robust;  and  the  bacilli  in  the 
sputum  which  had  been  very  numerous, 
ranidlv  diminished  in  number  and 
finally  altogether  disappeared. 

It  had  been  su<'ffested  bv  one  com- 
menter  that  perhaps  the  chalk  dust 
might  ha\e  something  to  do  with  the 
immunity  of  the  laborers,  but  Weigert's 
experiments  seem  to  show  that  if  there 
is  anvthinij  in  the  new  treatment,  hot 
air  is  alone  to  have  the  credit  of  it. 

Both  Halter  and  Weigert  use  dry  air; 
KruU,  another  experimenter  in  the  same 
line  uses  moist  air,  his  work  ante-dating 
that  of  the  other  observers  named,  and 
favorable  results  have  been  reported  by 
him  also.  So  the  idea  is  not  whollv 
new,  but  is  very  philosophical. — yiftier- 
iciui  .iff alt/ fit, 

SxRYrnNiNK  IN  OruM  Poisoning. — 
When  the  respiration  shows  the  least 
siirn  of  irreirnlaritv  or  shallowness  or 
inequality  one-hundredth  to  one-fif- 
teenth of  a  lijrain  of  strvchinae  should 
be  administered  subcutaneously  and  re- 
j)eated  at  intervals  of  an  hour,  two  or 
three  times.  It  stimulates  both  heart 
and  respiration  and  is  of  the  greatest 
importance  in  treating  opium  poisoning. 
J)r,  (r.  A,  GifpHon,  Pracf  it  inner  ^  Dec. 
isss. 
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FoR(;iRLE  Currents  of  watkr  in 
PuRiTis  Axi. — The  stream  should  have 
sufficient  force  to  cause  a  sensation  of 
smarting  and  tingling  and  should  im- 
pinge on  the  affected  path.  It  may  be 
used  hot  or  cold,  as  the  physician  may 
judge  most  expedient.  The  best  effect 
is  obtained  when  used  from  five  to  fif- 
teen minutes  twice  daily  ;  when  cold 
water  is  used  the  application  should  be 
brief.  Many  obstinate  cases  have  yielded 
to  this  treatment.  Purites  of  the  vulva 
will  also  be  beneficially  affected.  The 
cold  application  is  most  successsul. — 
Dr,  J,  WUilfiTn  White,  in  3/ed.  liecord. 

The  International  Congress  of  Thera- 
peutics will  be  held  at  Paris  on  August 
Ist. 

The  Empress  Eugenia  desires  that 
her  body  be  cremated  and  has  given 
orders  that  such  be  done  after  her 
death. 

A  Spanish  woman  recently  gave 
birth  to  a  six  months'  old  fcetus,  which 
had  already  cut  the  four  incisors  and  the 
two  lower  canines. 

Lactic  Acid  ix  Nasal  Lupus. — Dr. 
Dr.  Rafin  of  the  Lyons  Society  of  the 
Sciences,  treats  lupus  first  with  flaxseed 
poultices  and  then  with  applications 
[with  a  brush]  of  an  eighty  i)er  cent 
solution  of  lactic  acid.  He  also  found 
the  solution  of  great  use  in  other  obsti- 
nate ulcerations.  In  a  case  of  cure  ex- 
hibited to  the  society  the  lupus  had 
lasted  eight  years  and  it  was  necessary 
to  continue  the  a})plications  of  lactic 
acid  for  nearly  five  months;  ordinarily 
the  cures  are  rapid  and  permanent. — 
Jj  U  y?iion  mecL  Sept.  25 

Mahtitis. — The  inflamed  breast  should 
be  painted  with  a  5  per  cent,  solution 
of  oleate  of  morphia  and  enveloped  in 
cotton.  An  elastic  web  bandage,  three 
inches  wide  and  five  yards  long,  should 
be  carefully  applied,  thereby  yielding 
equitable  pressure  and  complete  rest, 
nursing  should  be  prescribed.  Pain  is 
at  once  reduced  and  resolution  quickly 


cates  this  treatment.  Dr.  A.  Ilorne  fully 
recommends  this  method.  Address  to 
t?ie  Royal  Acadenii/  of  MadLifie  in 
Ireland, 

Fur  Freckles. — 

B.     Kali  carbonate,  1  grain 

Aqua*  dist.  4  ounces. 

M.   S.     Use  as  a  wash  before  retirinir. 

Pigmentation  in  PREciNANCY. — The 
following  is  said  to  be  useful  {Jour, 
Cut,  and  Geiiito- Urinary  Dis.: — 

R.  Cacao  Butter. 

Castor  oil,  aa  2j  ounces. 

Oxide  of  zinc,  5  grains. 

White  precipitate,  2  grains. 

Essence  of  rose,  2  grains. 

M.     Sig.     Apply  night  and  morning. 
Pure  Benzol  ix  Whooping  Cough. 
Dr.  John  Lowe  recommends  the  follow- 
ing  formula   for   giving  benzol.     The 
disagreeable  taste  is  well  covered. 
R.  Benzol,  32    minims. 

Crlycer,  ij  ounces. 

01.  Menth.  Pip,       10    minims. 
Syr.  Mori,  i  ounce. 

M. 
The  dose  of  this  is   1    drachm  every 
two  hours  for  a  child  four  or  five  years 
old. 

The  most  notable  points  in  which  its 
beneficial  action  is  displayed  are  the 
diminished  expectoration  and  the  de- 
crease in  the  spasmodic  nature  of  the 
cough. 

The  Supreme  Court  of  the  United 
States  has  rendered  a  decision  in  regard 
to  the  validity  of  the  West  Virginia 
JNIedical  Practice  Act,  that  will  set  at 
rest  a  great  deal  of  discussion  as  to  the 
constitutionality  of  Medical  Practice 
acts.  The  following  is  a  j)art  of  the 
decision: 

"If  the  means  adopted  are  appro- 
priate to  the  calling  or  profession,  and 
obtainable  by  reasonable  study  and  ap- 
plication, no  objection  to  their  validity 
can  be  raised." 

Dr.  Gross  is  authority  for  the  state- 
ment, that  only  one  case  in  six  of  ster- 


established.     Suppuration   contra  indi-  i  ility  in  women,  is  the  husband  at   fault. 
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Dandkuff. — Applied  to  the  scalp 
every  day,  either  full  strength  or  with 
one  or  two  parts  water,  Listerine  is 
almost  a  specific. 

Dr.  B.  W.  Atkinson,  Staunton,  Va., 
says: — "I  have  been  greatly  pleased  with 
Febricide  in  all  cases  in  which  I  have 
used  them,  notably  two  cases  of  Dys- 
menorrhea. 

Gonorrhea. — Robert  S.  Anderson, 
M.  D.,  Spennymoor,  England,  says: — "I 
have  found  your  S.  A.  Kennedy's  P]x- 
tract  of  Pinus  Canadensis  of  great  ser- 
vice as  an  injection,  in  cases  of  go- 
norrhea. 

As  an  antiseptic  Campho-Phcnique 
stands  in  the  front  rank.  Non-irritant, 
non-tonic,  and  its  germicide  qualities 
commend  it  to  the  progressive  physi- 
cian as  a  preparation  worthy  of  careful 
investigation. 

I  can  heartily  endorse  the  use  of 
Succus  Alterans.  I  prescribe  it  con- 
stantly in  cases  of  syphilis,  scrofula  and 
various  skin  diseases,  and  must  say  that 
the  results  from  a  pro})er  use  of  this 
preparation  are  always  sat isf actor}'. 
Very  truly, 

Charles  Dane,  M.  D. 

Hot  Springs,  Ark. 

The  day  of  mercurials  as  blood  alter- 
atives is  past,  and  vegetable  alteratives 
have  now  universally  taken  their  place. 
The  Succus  Alterans  (McDade),  manu- 
factured by  Eli  Lilly  &  Co.,  of  Indiana- 
polis, is  a  rare  product,  and  is  winning 
laurels  wherever  used.  Their  Elixir 
Purgans  is  also  valuable. —  Chiciyo 
Medical  Times, 

Hysteria. — I  have  used  Peacock's 
Bromides  with  fine  results,  and  shall 
continue  to  use  it.  One  case  in  parti- 
cular illustrated  its  effects.  The  patient 
(female)  was  much  troubled  with 
hysteria,  and,  as  usual  in  such  cases, 
had  every  imaginable  disease.  I  gave 
her  Peacock's  Bromides,  and,  on  taking 
as  directed,    all  hysterical  phenomena 


disappeared.     In  such  cases  I   consider 
it  the  remedy  par  excellence. 

E.  F.  CONYNGHAME,  M.  D. 

Olivia,  Minn. 

Cholera  Infantum. — It  frequently 
happens  that  a  baby,  sick  with  Diar- 
rhoea or  Cholera  Infantum,  or  much  re- 
duced by  digestive  disturbance,  cannot 
retain  milk  on  its  stomach,  it  seeming 
to  act  as  an  irritant,  and  no  hope  of  re- 
lief can  be  entertained  until  it  is  exclud- 
ed from  the  diet. 

In  such  cases,  Mellin's  Food  should 
be  used  with  water  alone, — or  with 
Barley  Water.  It  may,  and  frequently 
should,  be  given  cold;  and  if  the  vomit- 
ing be  severe,  a  teaspoonful  only  should 
be  given  at  one  time,  repeating  at  inter- 
vals of  ten  minutes. 

When  the  vomitins:  has  been  arrested 
the  child  can  be  allowed  to  feed  from 
the  bottle.  After  a  couple  of  days  have 
elapsed  without  any  vomiting,  milk  in 
small  amounts,  gradually  increased  as 
the  child  can  bear  it,  may  be  added  to 
the  diet,  but  with  caution  at  first. 

DOLIBER-GOODALE  Co., 

Boston,  Mass. 

Alcoholism. — As  a  restorative  of 
nerve  force  after  alcoholic  excess,  I  find 
Crystalline  Phosphate  unequalled. 

W.  I.  LiNCK,  M.  D., 

Oknulgee,  Ind.  T'y. 

Phthisis. — A.  U.  Evarts,  M.  D., 
Special  Examiner  Surgeons  Pensions, 
La  Porte  Citv.  Iowa,  writes: 

"La  Porte  City,  Iowa,  July  17, 1886. 

R.  W.  Gardner — Dear  Sir: — I 
wrote  Messrs,  Schieffelin  &,  Co.,  some 
time  since,  requesting  a  package  of 
Syrup  Calcis  llypophos,  Gardner's 
make,  which,  experience  has  taugh  me, 
is  a  chemially  pure  preparation.  Our 
druggists  have  ordered  your  Syrup,  and 
I  am  satisfied  that  through  it  alone  I 
have  saved  one  consumptive's  life  and 
probably  two.  The  positive  case  was 
the  worse  one — in  the  third  stage  of 
l)hthisis.  Patient  confined  to  bed — 
fever,  coughs,  night  sweats,  and  hemorr- 
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hage  that  presaged  immediate  dissolu- 
tion of  patient.  Right  lung  cavernous, 
and  almost  wholly  hepatized — left 
lung  partially  implicated.  After  a 
thorough  examination,  I  gave  the  patient 
about  three  weeks  to  live.  Put  patient 
permanently  upon  Gardner's  Syrup 
Calcis.  Improved  slowly  but  surely 
for  a  year  and  a  half;  occasionally 
patient  has  return  of  bad  symptoms. 
On  an  average  of  once  in  three  months 
for  two  years  this  case,  a  woman,  has 
had  a  formation  and  rupture  of  pelvic 
tumor. 

Have  had  a  number  of  other  cases, 
first  and  second  stages,  and  have  been 
obliged  to  prescribe  different  makes  of 
the  syrup,  and  have  found  disappoint- 
ment resulting  from  their  use.  To  be 
brief,  I  wnll  say,  I  look  for  mathemati- 
cal precision  when  I  use  your  Syrups  of 
Lime  or  Soda.  I  get  better  results  in 
treatment  since  following  Dr. 
Churchill's  mode.  Hereafter  I  will 
record  my  cases  for  the  benefit  of  the 
profession.  These  general  facts  will 
suffice  to  awaken  the  interest  of  the 
true  physician  in  the  treatment  of 
phthisis. 

Respectfullv, 

A.  U.  eVarts,  M.  D." 

Imperial  Granum  has  now  been  be- 
fore the  Bublic  for  manv  vears,  and  is 
generally  admitted  to  be  a  standard 
preparation.  There  can  be  no  doubt 
that  this  is  due  to  its  uniformity  super- 
ior quality,  and  the  successful  results 
obtained  with  it  in  all  cases  where  an 
artificial  food  is  recpiired, — Popular 
Science  Neics,  Coston,  February,  '88. 

Dallas,  Tkx.,  June  5,  1898. 
Messrs.  Reed  &>  Carnrick. 

Gentlemen:  It  gives  me  pleasure  to 
say  that  I  regard  your  Food  Prepara- 
tions far  superior  to  all  othere.  I  can 
point  to  mauy  little  ones  whose  lives,  I 
feel  confident,  were  saved  by  them.  I 
have  been  practising  medicine  in  Texas 
for  twenty-two  years,  have  tried  many 
other  preparations,  but  after  all  I  hold 


to  yours  as  the  old  reliable;  they  have 
never  difappointed  me.  My  motive  in 
making  this  statement  is  that  others 
may  be  induced  to  give  them  a  fair 
trial,  Your  truly, 

J.  L.  Cunningham,  M.  D. 

Galacta(J0(JUe. — Througii  the  col- 
umns of  your  very  popular  journal,  I 
would  like  to  call  the  attention  of  the 
profession  to  the  remedy  Neutrolactics, 
a  galactagogue,  prepared  by  the  Rose- 
berry  Nutrolactis  Co.,  of  New  York 
City.  My  attention  w-as  directed  to 
this  remedy  a  short  time  since,  and  my 
limited  experience  with  it  has  been  at- 
tended with  the  most  satisfactory  re- 
suits,  as  you  will  see  from  the  report  of 
the  following  cases: 

Case  1. — Mrs.  J.,  an  American,  aged 
twenty-eight  years;  has  always  enjoyed 
good  health;  tolerably  robust;  the 
mother  of  five  children,  the  first  and 
third  of  which  were  still-boni;  the  sec- 
ond and  fourth  she  was  unable  to  nurse 
longer  than  six  or  eight  weeks,  one 
breast  being  disabled  on  account  of  re- 
traction of  nipple,  and  the  lacteal  se- 
cretion completely  ceating  in  the  other 
at  this  time. 

When  the  last  infant  was  about  eight 
weeks  old,  and  as  usual  her  milk  was 
failing  her,  and  in  addition  thereto  being 
of  very  poor  quality,  I  prescribed  Nutro- 
lactis. In  less  than  one  week  tlie  mam- 
mary secretion  had  increased  to  that 
extent  that  she  was  now  almost  able  to 
fully  nourish  her  infant  fram  the  one 
breast.  Judging  from  the  appearance 
of  her  fat  and  vigorous  infant,  which  is 
now  more  than  five  months  old,  the 
quality  of  her  milk  is  highly  nutritious. 

With  her,  all  of  the  so-called  galacta- 
gogues  had  been  tried  with  invariably 
negative  results. 

Case  II. — Mrs.  R.,  also  an  American 
aged  twenty  years,  primipara,  of  deli- 
cate constitution  and  somewhat  anaemic. 
Was  the  subject  of  defective  lactation 
from  the  beginning — one  breast  being 
disabled  by  abscess,  and  the  secretion  of 
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milk  never  becoming  fully  established  in 
the  other.  The  infant  came  near  stai"v- 
ing  to  death  before  the  true  cause  was 
ascertained  and  the  use  of  the  bottle 
commenced. 

Mv  attention  was  called  to  this  case 
when  the  infant  was  about  eight  weeks 
old.  The  mother  informed  me  she  was 
not  giving  half  enough  milk  to  nourish 
her  babe,  and  what  she  did  give  seemed 
to  be  of  poor  quality.  I  at  once  pre- 
scribed Nutrolactis,  and  requested  her 
husband  to  report  results  at  the  end  of 
four  days.  He  did  so,  and  informed 
me  that  she  had  about  discarded  the  use 
of  the  bottle.  In  about  one  week  she 
laid  the  bottle  aside,  being  now  able, 
from  the  one  breast,  to  fully  nourish 
her  fnfant.  Under  the  use  of  it,  her 
health,  as  well  as  the  condition  of  her 
infant,  has  greatly  improved. 

Aside  from  its  galactagogue  proper- 
ties, it  is  an  efficient  general  tonic — im- 
proving the  appetite,  digestion  and 
assimilation. 

I  report  these  two  cases  for  the  reason 
that  I  believe  Nutrolactis  to  be  by  far 
the  best  galactagogue  ever  presented  to 
the  medical  profession. 

It  is  a  combination,  and  composed  of 
the  following:  Galega  officinalis,  galega 
apolinea,  teph rosea  virginica. 

I  hope  other  members  of  the  profes- 
sion will  give  it  a  trial  and  report  re- 
sults. 

B.  F.  Jones,  M.  D. 

Reily  Springs,  Tex. 

Bkomidta  as  a  Hypnotic. — The  suc- 
cess which  this  drug  has  achieved  in 
France  is  somewhat  remarkable.  The 
French  as  a  nation  are  remarkably  con- 
servative in  everything  save  their 
politics,  adhering  tenaciously  to  the 
ideas  and  objects  with  which  they  are 
familiar,  and  regarding  with  corres- 
ponding suspiction  all  novelties  and  in- 
novations, especially  those  coming  from 
abroad.  Hence  it  is  that  the  materia 
moda  of  France  has  not  marched  j>are 
passu  with  that  of  its  neighbors.  The 
bromidia  (Battle)  at  once  attracted  the 


attention  of  the  French  physicians,  and 
their  experience  with  it  so  developed 
their  confidence  in  it  as  a  prompt,  reli- 
able and  harmless  hypnotic  that,  in 
utter  disregard  of  all  they  had  ever  been 
taught  and  believed  respecting  the 
danger  and  unreliability  of  alien  pro- 
ducts, they  promptly  accorded  it  a 
place  in  their  reportoire  of  remedial 
agents,  and  are  now  using  it  as  freely 
as  any  medicinal  preparation  included 
in  the  Codex.  In  no  other  country,  in 
fact,  does  it  enjoy  a  larger  measure  of 
popularity  than  in  France,  and  so  great 
is  the  demand  for  it  that  it  has  been 
found  necessary  to  manufacture  it  here 
in  large  quantities  in  an  establishment 
especially  arranged  and  organized  for 
that  purpose. — Edward  Warren -Bey,  M. 
D.,  in  Medical  Press  and  Circulur^ 
London,  March  27,  1889. 

The  late  Dr.  J.  Milner  Fothergill  said 
that  in  feeding  the  acutely  ill,  it  is  use- 
less or  worse  than  useless  to  give 
starchy  foods.  The  insoluble  starch 
must  be  first  changed  into  soluble  dex- 
trine and  maltose,  as  is  done  in  Mellin's 
Food.  This  food,  because  the  farina- 
cous  matter  has  underorone  the  same 
conversion  as  by  the  action  of  the  body 
ferments  is  independent  of  the  digestive 
act  and  then  swallowed,  at  once  finds 
its  way  into  the  blood  current  to  sus- 
tain the  waning  powers.  Mellin's  Food 
consisting  as  it  does,  so  largely  of  solu- 
ble carbohydrates,  is  a  typical  "true 
food"  for  acutely  sick. 

AsiiBLRN,  Mo.,  May  10,  1889. 
The  New   York    PiiARMACEUTirAL 
Co. — Dear  Sirs: — Your  Uric  Solvent 
received   and   prescribed,     and    found 
suj)erior  to  anything  yet  tried. 
Yours  trulv, 

W.  A.  Craven,  M.  D. 

There  has  been  begun  in  Paris  a  cam- 
paign against  trained  nurses,  and  a  re- 
turn of  the  old  svstem  of  nursinsr  bv 
Sissers  of  Charity  has  been  strongly 
agitated.  It  is  alleged  that  the  mortal- 
ity in  hospitals  is  4  per  cent,  higher 
since  the  introduction  of  trained  nurses. 
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ORIGINAL  COMMUNICATIONS. 


THE    AMERICAN     MEDICAL 
ASSOCIATION. 

Fortieth     Annual    Meeting,    Xewpoi^t, 

1889. 

The  President's  Address,  Delivered  June  25th. 

BY  W.  W.  PAWSON,  M.  D.,  OF  CINCINXATI. 

THE  Premier,  Mr.  Gladstone,  after 
quoting  the  statistician  who  esti- 
mates the  English-speaking  people  at 
the  close  of  the  next  century  at  one 
thousand  millions,  says:  "What  a  pros- 
pect is  that  of  many  millions  of  people, 
certainly  among  tiie  most  manful  and 
energetic  in  the  world,  occupying  one 
great  continent."  This  destiny  in  num- 
bers is  startling,  but  the  assertion  of  Dr. 
Dollinger,  a  German  scholar,  portrays 
the  culture  of  the  future  almost  as 
strikinjjlv  when  he  savs  that  "the  intel- 
lectual  primacy  of  the  whole  world  is 
certain  to  fall  to  the  Anglo-Saxon  race." 
Most  of  that  race  will  be  in  America. 

Looking  to  such  a  future  the  position 
of  the  leaiTied  professions  is  certainly 
conspicuous — their  obligations  imperi- 
ous. Medical  men  should  be  loyal  to 
this  grand  destiny. 

An  eminent  modern  critic,  in  discus- 
sing civilization  in  America,  while  ad- 
mitting that  we  have  well  solved  the 
political  and  social  problems,  asks  what 
have  we  done  to  solve  the  human  pro- 
blem, "the  humanization  of  man  in 
society."  The  struggle  in  his  own 
country,  he  asserts,  has  resulted  in  "an 


upper  class  materialized,  a  middle  class 
vulgarized,  and  a  lower  class  brutalized." 
We  trust  that  our  eiforts have  yielded 
better  fruit;  and  since  medical  science 
and  medical  men  are  prominent  factors 
in  society  among  every  people,  we  may 
well  ask  what  they  have  accomplished, 
what  part  they  have  here  taken  in  the 
solution  of  the  vital  problem?  In  the 
Century  of  American  Medicine,  Prof. 
E.  II.  Clarke,  in  his  essay,  says: 

"  It  is  not  an  extravagant  assertion  to 
say,  that  in  all  this  turmoil,  change,  and 
progress  (referring  to  the  revolutions 
and  changes  in  society,  religion,  and 
governments  for  the  past  century) 
medicine  has  kept  abreast  of  the  other 
natural  sciences,  of  politics,  and  of 
theology,  and  has  made  equal  conquest 
over  authority,  error,  and  tradition," 
and  it  may  be  added,  has  contributed 
largely  to  man's  comfort,  happiness  and 
advancement.  To  intensify  this,  refer- 
ence need  only  be  made  to  some  of  our 
triumphs — to  vaccination,  to  aniesthesia, 
to  sanitation,  the  prevention  of  pesti- 
lence, the  lengthening  of  human  life.  It 
Ls,  however,  more  especially  the  contri- 
butions of  the  profession  in  America  to 
which  attention  is  desired  at  this  time. 
What  are  we  doing  in  the  humanization 
of  man,  in  the  work  of  civilization? 

Are  our  medical  practitioners  and  our 
medical  teachers  what  they  should  be? 
We  shall  see.  Criticisms  abound  con- 
cerning the  defects  of  medical  education. 
Those  who  do  not  condemn,  often  ridi- 
cule; these  criticisms  and  strictures  are 
made  for  the  most  part,  it  must  be  said, 
by  gentlemen  unacquainted  with  teach- 
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ing,  without  any  practical  knowledge  of 
the  constitution  of  medical  colleges,  or 
of  the  toil,  devotion,  and  sacrifice  made 
necessary  by  those  engaged  in  didactic 
and  clinical  iiistruction. 

These  censorious  addresses  are  de- 
livered before  and  to  a  body  of  profes- 
sional gentlemen,  the  peers  of  any,  some 
of  whom  have  grown  gray  in  the  hard 
service,  others  are  still  in  the  prime  of 
life,  with  reputations  co-extensive  with 
civilization.  The  rest  are  young,  full 
of  life  and  enthusiasm,  fired  with  ambi- 
tion to  render  loyal  service  to  that  pro- 
fession which  they  have  chiTsen.  Can 
our  system  be  so  defective?  The  pes- 
simistic orator  seems  to  forget  that  he  is 
the  product  of  the  system  of  medical 
education  which  he  is  so  severely  con- 
demning. SoTjie  one  has  said,  **By  re- 
trospection and  introspection  an  indi- 
vidual, like  a  profession,  may  be  bene- 
fited." In  this  self-examination  we 
should  have  but  one  motive — the 
elimination  of  error,  the  development 
and  support  of  truth. 

Education  cannot  make  all  great  or 
equal.  It  tends,  however,  to  make  all 
safe.  In  the  crucible  of  private,  prac- 
tical life,  evolution  asserts  itself,  and 
the  fittest  survive. 

In  making  a  retrospect  of  our  profes- 
sion it  mav  be  well  to  look  for  a 
moment  at  medical  teaching  in  this 
country. 

The  way  is  lon^r  between  Aristotle 
and  Bicluit,  and  Buckle  savs  that  he 
found  no  middle-man  in  this  long 
period;  it  is  darker  than  it  is  long. 
During  all  this  time  medicine  was  not 
tauijht  legitimately.  The  renaissance, 
if  it  may  be  so  called,  began  with  Hun- 
ter and  Bichat.  No  real  progress,  how- 
ever, could  be  made  while  oxv^ren  re- 
mained  locked  in  the  silent  embrace  of 


all  organic  and  inorganic  nature. 
Priestley,  escaping  from  the  religious 
and  political  contests,  and  it  may  be 
persecutions,  of  the  old  world,  came  to 
this  country  to  demonstrate  his  great 
phlogiston,  oxygen. 

Bichat  and  Hunter  restored  the 
proper  study  of  medicine.  They  repre- 
sent the  turning-point  from  idealism, 
speculation,  and  theory  to  accurate  and 
close  observation.  The  latter.  John 
Hunter,  in  1767  was  lecturing  and  tak- 
ing students  into  his  own  house,  and  it 
is  curious  to  know  that  here,  in  far-off 
America,  Shippen  and  his  contempor- 
aries in  Philadelphia  and  New  York, 
about  the  same  time  or  very  soon  after, 
began  teaching  medicine  and  surgery 
upon  essentially  the  same  plan.  Of 
these  men,  one  who  so  recently  passed 
away  that  you  can  almost  hear  the  sound 
of  his  voice  and  feel  his  magnetic 
presence,  when  speaking  of  the  men  who 
lived  at  the  close  and  during  the  early 
part  of  this  century,  said,  and  justly 
said,  "Not  a  few  of  them  were  the 
worthy  peers  of  Roux,  Abernethy, 
Crampton,  Bell,  de  Graaf,  and  Scarpa." 

To  quote  again: 

"  During  the  past  century,  medicine 
has  been  enfranchised  from  superstition, 
<//<a.v/-charlalanisni,  bold  empiricism, 
and  speculation,  and  has  developed  into 
a  svnimetrical  science,  affiliated  with  the 
other  natural  sciences,  studied  by  the 
same  methods  and  by  the  same  appli- 
ances as  they  are,  and,  like  them,  has 
been  planted  upon  the  solid  basis  of  fact 
and  demonstration." 

It  may  be  i)rofitable  for  us  to  inquire 
and  determine  what  part  the  profession 
in  America  has  taken  in  placing  medi- 
cine upon  the  high  ground  which  it  occu- 
pies. AYhat  have  we  done,  what  are  we 
doinor,  and  what  forecast  can  we  make 
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of  the  future?  At  the  close  of  the  18th 
century  Boerhaave  declared  that  all  that 
had  been  learned  up  to  that  time  was  com- 
prised in  three  propositions:  "Keep  the 
head  cool,  the  feet  warm,  the  bowels 
(»pen."  All  other  pages  in  the  volume 
which  lie  left  were  blanks.  Many 
pages,  however,  it  will  not  Le  denied, 
have  been  filled  during  the  present  cen- 
tury. What  have  been  our  contribu- 
tions? Have  they  been  such  as  to  rank 
us  with  the  acknowledijed  conservators 
of  mankind? 

In  giving  attention  to  this  subject,  let 
us  for  a  moment  reflect  upon  the  pecu- 
liar position  of  the  profession  and 
of  medical  teaching  in  this  coun- 
try. For  many  years  (and  even 
now),  with  few  exceptions,  •  medical 
colleges  were  the  creation  of  the  mem- 
bers of  the  profession,  most  often  of  the 
faculties  comi)osing  the  schools,  without 
endowment, — indeed,  it  may  be  said  that 
almost  everything  on  this  continent  is 
endowed,  except  medical  colleges, — 
without  governmental  aid,  depending 
for  their  support  upon  the  sacrifice  and 
money  on  the  part  of  the  gentlemen  oc- 
cupying the  chairs.  Yes,  not  only 
without  patronage  from  the  govern- 
ment, but  society,  from  some  unknown 
cause,  has  ever  been  against  legitimate 
medicine,  depending  upon  the  •scientific 
physician  in  time  of  trouble,  yet,  in  the 
interim,  openly  supporting  all  sorts  of 
shams,  frauds,  and  impostors. 

Elsewhere,  college  work  is  provided 
for  by  the  State;  especially  laboratory 
investigations  into  the  nature  and  the 
genesis  of  disease.  Hence,  it  is  not 
strange,  that  in  such  departments  we 
we  may  not  be  so  far  advanced  as  our 
European  brethren ;  but,  while  they  have 
been  engaged  in  experimental  studies, 
we  have  developed  the  practical.     But 


everywhere  is  seen  among  us  an  earnest, 
a  burning  desire  for  higher  culture,  for 
more  exact  and  accurate  knowledge. 
Especially  is  this  true  of  our  younger 
members,  and  of  those  about  entering 
the  profession. 

A  movement  is  being  made  to  con- 
centrate those  who  have  had  preliminary 
advantages — those  who  enter  the  pro- 
fession as  college-bred.  No  o})jection 
can  be  urged  to  this  if  it  be  not  too  ex- 
clusive. All  efforts,  in  fact,  to  refine 
our  profession  without  emasculating  it, 
should  meet  with  judicious  approval. 

THE  PHYSICIAN  OF  THE  FUTURE. 

Whence  are  medical  students  to 
come?  What  facilities  are  now  afforded, 
and  what  does  the  future  promise  for 
the  education  of  our  young  men,  the 
class  from  which  the  medical  student, 
the  "coming  doctor,"  is  to  be  selected? 
The  answer  to  this  question  will  give 
some  comfort,  we  trust,  to  the  pessimist, 
and  soothe  the  restless  and  at  times  un- 
reasonable critic.  And  now  as  to  our 
resources  for  this  work. 

By  the  last  census  it  was  shown  that 
nearly  four  thousand  institutions — 
schools  for  higher  learning — existed  in 
the  United  States,  and  that  nearly  four 
hundred  of  them  ranked  as  colleges  and^ 
universities.  In  these  are  massed,  yearly, 
sixty  thousand  pupils.  They,  together 
with  two  hundred  thousand  common  or 
primary  schools,  in  the  higher  grades  of 
which  the  curriculum  nears  that  of 
many  colleges  at  home  and  abroad  a 
third  of  a  century  ago,  may  be  looked 
upon  to  supply,  year  after  year,  a  better 
material  from  which  medical  students 
will  be  drafted. 

Prof.  Cliarles  W.  Eliot,  in  his  beauti- 
ful and  forcible  Centennial  response, 
enumerated  our  educational  facilities 
more     generously.     Ho     painted     our 
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future  more  hopefully  when  he  spoke  of 
the  8,000,000  children  in  elementary 
schools,  250,000  in  secondary  schools, 
60,000  in  colleges,  with  360,000  teachers 
to  train  and  develop  them. 

Every  one  travelling  through  the 
States — especially  of  the  West  and 
South,  and  those  situated  in  the  far- 
away mountains  and  on  tlie  Pacific — 
must  be  impressed  with  the  onward 
march  of  public  instruction,  the  gradu- 
ally increasing  general  intelligence,  and 
the  vast  sums  that  are  annually  expend- 
ed for  the  education  of  the  people. 

Public  school  buildings,  by  their  size, 
adaptation,  and  attractive  surroundings, 
give  an  impression  which  the  most 
sceptical  must  feel,  a  promise  of  the 
future  which  cannot  be  misread.  From 
such  as  these  scientific  medicine  must 
reap  a  share.  Every  teacher,  every  one 
connected  with  the  examination  of  can- 
didates for  the  medical  degree,  knows — 
and  the  knowledge  is  reassuring — that, 
year  after  year,  the  grade  of  the  medi- 
cal student  is  advancing,  that  the 
material  out  of  which  the  practitioner 
is  made  is  constantly  growing  better, 
becoming  stronger;  in  other  words,  that 
the  preliminary  education  of  our  stu- 
dents is  steadily  becoming  more  broad 
and  comprehensive.  I  gave  utterance 
to  this  view  a  few  years  ago,  in  an  ad- 
dress which  I  had  the  honor  of  delivering 
to  the  State  Medical  Society  of  Ohio. 
Time,  I  believe,  has  confinned  what  I 
then  said.  This  confirmation  is  seen  in 
our  graduates  as  they  go  forth  to  take 
up  the  line  and  battle  of  life.  Ar-e  they 
not  the  equals  of  the  graduates  in  other 
professions,  in  law  and  theology?  As 
life  advances,  are  they  not  the  peers  of 
any  in  all  the  useful  elements  of  true 
mankind?  Are  they  not  the  citizens  of 
best  rounded  characters,  citizens  most 


relied  upon  by  their  neighbors  in  foul 
as  well  as  fair  weather? 

Again,  in  addition  to  facilities  already 
referred  to,  the  most  generous  provisions 
are  being  made,  all  over  our  land,  for 
institutions  which  will  be  worthy  to  be 
called  universities.  From  these  grad- 
uates will  emerge  worthy  to  rank  by 
the  side  of  those  bearing  the  prized 
degrees  from  Oxford,  Cambridge,  Paris, 
Heidelberg  or  Leipsic. 

During  the  summer  of  1888,  I  wit- 
nessed the  beginning  of  a  university  in 
California,  which  in  scope  and  equip- 
ment will  surpass,  probably,  any  school 
upon  the  continent.  Should  Governor 
Stanford  live  to  develop  his  conceptions, 
that  far-off  State  will  have  an  institu- 
tion of  which  not  only  the  Pacific 
Coast,  but  our  entire  country,  yes,  all 
civilization,  will  feel  justly  proud.  It 
may  be  so  liberally  endowed  that  it  will 
command  the  best  abilities  of  the  world. 

Of  course,  upon  such  an  occasion  as 
this,  it  would  hardly  be  expected  that  I 
should,  in  detail,  refer  to  the  many 
liberal  donations  and  bequests  which 
have  been  made  bv  srenerous  citizens  for 
developing  higher  culture — a  more  com- 
prehensive education.  I  will,  however, 
be  pardoned  for  referring  to  a  few,  and 
I  may  sav,  without  beini'  too  enthu- 
siastic,  th'at  the  future  is  aglow  with 
promise.  The  high-hearted  examples 
which  have  been  set  will  be  followed  by 
other  favorites  of  fortune,  until  this 
country  may  surpass  the  world,  not  only 
in  common  schools,  but  in  her  institu- 
tions for  broader  and  deeper  education. 

In  looking  at  this  promising  future, 
may  we  not  hope  that  before  another 
half  century  closes  students  from  the 
old  world  will  flock  to  this,  to  sit  at  the 
feet  of  widsom  here  installed?  Is  it  too 
much  to  hope  that,   in    the   not  far-off 
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future,  the  preliminary  education  of  our 
students  will  be  equal  to  that  required 
in  the  best  schools  of  the  world? 

Defective  as  has  been  much  of  the 
material,  yet  have  we  not  produced 
some  marked  results?  Our  best  are 
equal  to  the  best  anywhere;  mediocrity 
always  and  everywhere  finds  its  own. 
The  poor  in  medicine,  the  weak  brother, 
however  much  we  may  deplore  him, 
however  much  we  may  train  him,  we 
have,  like  the  poor,  always  with  us. 
This  is  the  lot  of  humanity  in  all  lands, 
among  all  people,  new  or  old. 

A  word  as  to  the  physical  qualities  of 
"  The  Coming  Doctor."  Recently  a  dis- 
tinguished foreign  traveller,  in  speaking 
of  our  educational  facilities  and  national 
peculiarities,  said:  "Students  are  much 
calmer  than  their  colleagues  in  Europe. 
They  don't  at  all  trouble  themselves 
about  politics  or  affairs  outside  their  line 
of  duty,  and  with  the  practical  sense 
which  animates  the  nation  they  try  to 
make  the  best  use  of  their  time.  Thev 
fight  no  duels,  and  it  is  only  for  health 
and  recreation  that  they  take  part  in 
various  sports  and  games."  These  re- 
marks apply  with  equal,  in  fact  with 
greater  force,  to  medical  students. 

It  is  to  the  country  schools,  not  the 
citv-bred,  that  medicine  must  look  for 
many  of  her  strong  recruits.  Cities  too 
often  emasculate — young  men  are  viti- 
ated by  indulgence  and  vice  before  they 
become  possessed  of  serious  thoughts, 
before  thev  realize  the  elements  of  a 
healthy,  vigorous  life.  It  is  this  coun- 
trv-bred,  this  excellent  material  which 
is,  as  we  have  seen,  yearly  growing  bet- 
ter and  better  qualified  to  enter  upon  the 
duties  of  the  profession.  From  these 
we  must  look  for  the  men  of  distinc- 
tion, the  leaders  of  the  future. 

Is  this  picture  overdrawn?  One  word 


more.  In  manv  of  the  States  of  the 
Union,  in  addition  to  the  liberally  sup- 
ported free  schools  and  schools  for 
higher  education,  already  colleges  have 
been  established  through  the  munificence 
of  the  General  Government,  in  which 
the  degrees  of  A.  B.  and  A.  M.  may  be 
obtained.  They  are  absolutely  free 
colleges,  at  which  the  poorest  boy  in  the 
commonwealth  may  receive  a  classical 
education.  And  here  vou  will  allow  me 
to  say,  we  cannot  insist  too  strongly 
upon  the  necessity  of  classical  educa- 
tion; without  it  the  medical  man  must 
ever  be  at  a  disadvantage.  Without  a 
knowledge  of  Latin  and  Greek,  sure  and 
distinguished  success  is  uncertain.  The 
student  may  neglect  algebra  and  the 
higher  mathematics,  but  let  him  by  all 
means,  have  a  liberal  knowledge  of 
languages. 

At  the  last  commencement  of  one  of 
our  Western  schools,  "forty  per  cent,  of 
the  graduating  class  had  been  admitted 
on  diplomas  from  literary  or  scientific 
colleges.  The  balance  of  the  class  had 
received  from  one  to  five  years  of 
academic  or  collegiate  instruction." 
This  college  is  without  endowment — 
depending  entirely  upon  the  learning, 
devotion,  and  sacrifice  of  the  faculty. 

But  to  return.  Prominent  among  the 
States  in  providing  institutions  for  ad- 
vanced culture,  the  great  frontier  State, 
Texas,  claims  a  high  position.  The 
IJniversitv  of  Texas  will  be  one  of  the 
most  liberally  endowed:  millions  of 
acres  of  land  have  been  donated  for 
University  purposes.  There,  in  that 
Empire  State,  may  yet  be  seen  one  of 
the  greatest  schools  of  literature, 
science,  and  philosophy  on  the  Western 
Continent.  The  University  of  Virginia, 
projected  in  the  early  days  of  the  cen- 
tury, by  her  great  commoner,  Thomas 
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Jefferson,  has  yearly  sent  forth  gradu- 
ates equal  in  all  the  elements  of  ad- 
Tanced  scholarship  to  those  fi'om  any 
school.  This  may  seem  high  praise,  but 
the  records  of  her  alumni  justify  me. 
The  ^-ame  may  be  said  of  Harvard,  Yale, 
Princeton,  Columbia,  Cornell,  and  most 
of  our  older  institutions.  The  Univer- 
sity of  California  has  already  an  annual 
revenue  of  about  S2()0,000.  •  The  Mich- 
igan X'^niversity,  with  a  yearly  income 
of  almost  a  quarter  of  a  million  of  dol- 
lars, has  well  nigh  two  thousand  stu- 
dents, tauijht  bv  more  than  one  hundred 
teachers. 

Let  us  not,  gentlemen,  be  impatient; 
the  influences  are  already  projected 
which  will  give  us  students  equal  to — 
up  to — the  highest  standard  of  pre- 
liminary preparation.  If  we  have  ac- 
complished so  much  in  our  primitive 
stage,  what  may  we  not  expect  when  all 
our  great  preparatory  works  come  fully 
into  action? 

P'rom  this  view  of  the  resources  from 
which  medical  students  are  to  be  drawn, 
and  of  the  liberal  preparations  and  facil- 
ities for  their  culture,  we  may  well  ask, 
what  is  the  profession  doing  to  profit 
from  such  advantages? 

Some  of  the  classical  schools  at  Ox- 
ford and  Cambridge  were  organized  as 
early  as  tlie  thirteenth  century,  but  the 
systematic,  scientific  study  of  medicine 
and  surgery  came  long  subsequentlv — 
not  for  four  hundred  years  later — about 
the  middle  of  the  eighteenth  centurv. 
It  was  first  projected  in  great  Britain, 
and  soon  after  in  our  Atlantic  cities. 
Unlike  the  Old  World,  our  fathers  had 
a  wilderness  to  conquer  before  progress 
could  be    made.     When    the     Pilgrim 


vented,  and  flock  beds  w*ere  luxuries. 
The  adventurers— the  emigrants  to  these 
shores  from  that  ancient  and  imperfMcl 
civilization — had  much  to  learn,  but  in 
the  midst  of  their  pitiable  ignorance, 
facing  great  hardships  and  pressing 
wants,  they  were  quick  to  provide  edu- 
cational opportunities  for  all.  The  re- 
sult of  their  efforts  are  ai>parent — they 
are  before  us.  Could  more  have  been 
accomplished  in  one  century? 

MEDICAL  SCHOOLS. 

Our  medical  colleges  now  number  a 
few  more  than  one  hundre  ^.  Thev  mav 
be  classed  as:  (1)  Metropolitan,  those 
in  large  cities.  (2)  Medical  colleges  in 
less  i)retentious  cities.  (3)  Medical  col- 
leges in  small  cities.  (4)  State  medical 
colleges.  For  convenience,  however, 
we  may  speak  of  them  as  metropolitan 
and  provincial. 

Before  speaking  more  definitely  of  our 
medical  institutions,  allow  me  to  refer 
for  a  moment  to  the  proposition,  that 
medical  schools  in  our  countrv  have 
been  developed  by  the  labors,  by  the 
self-sacrifice  of  the  profession.  As 
previously  stated,  it  may  be  said  that  in 
this  country  everything  is  endowed 
except  medical  colleges,  schools  for 
teaching  medicine.  Yes,  all  financial 
responsibilities  have  been  ?nd  are  assum- 
ed by  the  faculties,  by  men  who  give 
every  hour  not  devoted  to  "earning  the 
guinea"  to  college  work,  and  in  most  in- 
stances, without  pecuniary  reward.  It 
is  only  recently  that  the  wise,  the  gen- 
erous, the  favorites  of  fortune,  and  a  few 
of  the  States,  have  conceived  the  idea 
of  endowing  medical  schools,  institutions 
where  medicine  and  surgery  can  be 
cultivated  without  the  embarrassments 


Fathers  left  England,  reading  and  writ-  j  of  financial  responsibility.  In  the  pres- 
ing  were  rare  accomplishments;  chim-  I  ence  of  such  facts,  the  work  of  the 
neys  in  that  country  had  just  been  in-  |  grumbler  seems  indeed  ungracious. 
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In  our  metropolitan  colleges,  every 
physician  may  feel  a  just  pride;  their 
graduates,  most  of  them,  will  compare 
favorably  with  those  educated  anywhere 
on  this  earth. 

The  accomplished  Dr.  Senn,  after  a 
liberal  expeiience  witli  foreign  schools, 
said:  "There  is  no  question  in  my  mind, 
that  the  average  American  student 
leanis  more  in  one  month  than  the 
average  German  student  in  three.  He 
learns  more,  not  because  he  has  better 
teachers  or ) fetter  facilities,  but  he  makes 
better  use  of  his  time.  I  am  satisfied 
that  in  our  last  graduating  class  I  had 
at  least  a  dozen  students,  who,  after 
studying  three  years,  would  pass  a  bril- 
liant examination  in  any  English  or 
German  university.  Thev  would  have 
felt  at  home,  even  in  a  dress  coat  in 
Volkmann's  klinik's  passing  their  final 
examination." 

Provincial  schools  do  praiseworthy, 
yes,  thorough  work  in  training  young 
men,  not  only  in  rudimentary  branches, 
but  in  practical  clinical  studies.  Many 
supplement  these  by  hospital  attendance 
in  the  great  cities,  and  by  post-graduate 
-courses.  It  is  gratify hig  to  know  that 
these  organizations  are  being  estab- 
lished in  all  of  the  great  medical  centres. 

The  advance  in  medical  education  is 
again  most  distinctly  pronounced  by  a 
remark  recently  made  bv  one  of  our 
^istinguislied  fellows,  an  American-bred 
physician,  of  whose  fame  we  are  all 
justly  proud.  In  a  conversation,  Dr. 
Battey  said :  "  When  I  began  practice 
thirty  years  ago,  there  was  scarcely  a 
graduate  within  fifty  miles  of  my  resi- 
dence; now,  however,  there  is  hardly  a 
practitioner  in  the  same  territory  who 
is  not  a  graduate,  and,  year  after  year, 
a  portion  of  our  young  men  leave  home 
to  avail  themselves  of  clinical  advan- 


tages, to  attend  post-graduate  instruc- 
tion." Could  anvthinc:  show  more  forci- 
bly  the  conservative  and  steady  growth 
of  medical  culture? 

HAVE  MEDICAL  COLLEGES   INCREASED 

TOO  RAPIDLY  ? 

Should  they  be  established  in  small 
cities,  where  clinical  material  is  limited, 
where  it  must  be  comparatively  scarce? 
Before  answering  this,  it  may  be  well 
to  reflect  upon  the  proposition,  that  in 
our  own  country,  as  well  as  elsewhere, 
great  achievements  have  often  been 
made  in  the  provinces,  and  not  always 
under  the  shadow  of  the  universities. 
One  of  the  great  operations  waited  for 
years  for  a  metropolitan  disciple — one 
to  take  it  up — and  that,  too,  long  after 
the  provinces  at  home  and  abroad,  had 
demonstrated  its  vital  utility,  its  claim 
upon  the  scientific  and  skilful  surgeon. 
As  our  population  increased  from 
three  to  sixty-five  millions,  the  demands 
for  medical  men  were  great — colleges 
increased  necessarily.  Have  they  multi- 
plied in  undue  proportion? 

In  answering  this  question,  I  beg 
again  to  quote  from  my  beloved  master, 
Samuel  D.  Gross,  to  whom  this  question 
had  been  put.  After  mature  delibera- 
tion, he  said:  "Our  colleges  are  not  an- 
nually graduating  one  physician  for 
each  county  in  the  States  and  Terri- 
tories.  This  is  certainly  not  exceeding 
the  demand."  A  considerable  propor- 
tion of  those  who  graduate  never  enter 
the  ranks — death  and  desertion  claim  a 
large  share.  It  would  simply  be  im- 
possible for  the  metropolitan  schools  to 

i  graduate  all  required. 

;  For  the  introduction  of  young  gen- 
tlemen into  the  profession,  there  is  a 
mutual  responsibility  between  teachers 
and  preceptors.  In  very  truth  it  may 
be   said  that   colleges   do   their    duty, 
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their  very  best,  with  the  students  fur- 
nished by  the  preceptors.  Give  us 
liberally  educated  young  gentlemen,  and 
we  will  furnish  graduates  worthy  of  the 
degree.  Medical  colleges,  however,  do 
not  make  the  physician.  They  merely 
furnish  the  foundation  work;  the  indi- 
vidual must  do  the  rest.  In  no  place  is 
evolution  so  marked — the  fittest  will  and 
should  survive. 

LABORATORY    WORK. 

Huxley  says:  "The  microscope  ex- 
tends the  realm  of  pathological  anatomy 
to  the  limits  of  the  invisible  world." 

"  The  intimate  alliance  between  mor- 
phology and  medicine  has  made  the 
natural  history  of  disease  attain  a  re- 
markable degree  of  perfection." 

Dr.  George  M.  Sternberg,  the  dis- 
tinguished pathologist,  recently  con- 
nected with  the  Smithsonian  Institution 
in  referring  to  some  of  the  laboratories 
established  in  this  country  for  the 
study  of  pathogenic  micro-organisms, 
says:  "It  is  no  longer  necessary  to  go 
abroad  for  instruction  in  this  depart- 
ment of  science,  since  the  laboratory  of 
Prof.  Welch,  in  Baltimore,  and  the 
Hoagland  Laboratory,  in  Brooklyn,  af- 
ford facilities  which  are  unsurpassed  by 
any  of  the  laboratories  of  the  old  world." 

Indeed,  it  may  be  said  that  provisions 
for  the  study  of  pathogenic  micro- 
organisms arc  established  in  most  of 
the  leading  schools  of  this  country — in 
New  York,  Philadelphia,  Boston,  Balti- 
more, and  the  cities  of  the  West  and 
South. 

You  will  pardon  me  for  mentioning 
some  of  the  investigators. 

Johns  Hopkins  University  has  for  its 
director  Professor  William  II.  Welch. 
The  Hoagland  Laboratory,  of  Brook- 
lyn, New  York,  established  through  the 
generosity  of  Dr.  C.   N.  Hoagland,  has 


been  built  and  equipped  in  the  most 
complete  manner  for  research  work  in 
bacteriology  and  experimental  patho- 
logy. Professor  George  M.  Sternberg 
is  to  be  the  director  of  this  advanced 
institution. 

At  the  Universitv  of  South  Carolina, 
Dr.  Meade  Bolton,  who  has  had  the  best 
of  training  at  Berlin  and  Gottingen,  is 
at  the  head  of  a  laboratory.  Dr.  A.  C. 
Ernst  has  the  direction  of  a  Bacterio- 
logical Laboratory  in  connection  with 
the  Han-ard  School  of  Medicine. 

Prof.  James  T.  Whittaker,  who  had 
the  honor  of  being  the  first  American 
student  of  Robert  Koch,  demonstrated, 
at  Cincinnati,  in  1882,  the  tubercle 
bacillus,  after  a  lecture  upon  the  subject 
before  the  College  of  Physicians  of 
Philadelphia.  In  1887  the  Medical  Col- 
lege of  Ohio  imported  a  complete  outfit 
for  bacteriological  study.  The  conduc- 
tors of  the  laboratory,  Drs.  Rachford, 
Cameron,  and  Freeman,  during  the  first 
course,  had  the  opportunity  of  doing 
some  good  work  in  the  discovery  of  the 
typhoid  bacilli  in  the  reservoir  supplied 
from  the  Ohio  River,  then  at  a  very 
low  stage.  This  discovery  led  to  the 
general  adoption  in  the  city,  as  advi&ed 
by  leading  physicians,  of  boiling  all 
drinking  water,  a  plan  which  undoubt- 
edly limited  the  spread  of  the  disease. 

Among  othera  may  be  mentioned  Dr. 
Prudden,  of  the  College  of  Physicians 
and  Surgeons,  New  York;  Dr.  George 
A.  Kemp,  of  Brooklyn;  Dr.  Mall,  of 
Baltimore;  Dr.  Booker,  of  the  same 
city;  and  Dr.  Fratik  S.  Billings,  of  Lin- 
coln, Nebraska. 

One  of  the  earliest,  most  accomplished 
and  accurate  cultivators  of  micro-organ- 
isms is  Dr.  James  E.  Reeves,  of  Chat- 
tanooga. His  technique  is  singularly 
beautiful.     Many   of   his    preparations- 
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are  to  be  found  in  the  National  Museum. 
Dr.  Victor  C.  Vaughan  and  Dr. 
Heneage  Gibbes  conduct  laboratory 
work  at  Ann  Arbor. 

The  L^niversity  of  Pennsylvania  has 
at  the  head  of  its  laboratory,  Dr.  John 
Guiteras,  a  pathologist  who  has  dis- 
tinguished himself  in  the  study  of  the 
origin  and  spread  of  yellow  fever. 

Thus  it  will  be  seen  that  in  all  parts  of 
our  country — East,  West,  North,  and 
South — laboratories  are  being  estab- 
lished for  original  work. 

HISTORY  OF  MEDICAL  TEACHING  IX    THIS 

.COUNTRY. 

A  brief  review  of  medical  teaching 
in  this  country  will  be  pardoned — it 
may  be  profitable — it  will  certainly  il- 
lume the  present,  and  may  be  somewhat 
of  interest  to  the  future. 

The  first  medical  lectures  were  de- 
livered by  Dr.  John  Morgan  and  Wil- 
liam Shippen,  in  1767,  in  Philadelphia. 

Dr.  Rush  and  Dr.  Physick  soon  after 
participated,  and  in  1768  the  medical 
department  of  the  University  of  Penn- 
sylvania was  organized;,  that  great 
school  which  is  steadily  advancing  to 
the  highest  station.  Philadelphia  was 
a  small,  a  provincial  city  at  that  time; 
now  she  is  only  second  to  the  great 
metroj)oli8  in  commercial  strength,  but 
second  to  none  in  the  thorough  equip- 
ment of  her  medical  schools. 

Contemporaneous  with  Philadelphia, 
an  organization  was  projected  for  medi- 
cal instruction  in  New  York.  Tn  1767; 
the  first  steps  were  taken  which  resulted 
in  the  school,  ever  since  known  as  the 
"College  of  Physicians  and  Surge<»ns," 
one  which  challenges  the  confidence  of 
all.  The  medical  colleges  of  New  York, 
endowed,  not  by  government,  but  by 
her  public-spirited  citizens,  have  won 
the  honors  which  they  wear  so  well. 


In  1785,  the  first  school  was  organ- 
ized in  Boston.  The  chairs  were  four, 
and  the  session  four  months.  Harvard 
is  the  outgrowth  of  this  humble  begin- 
ning of  that  provincial  faculty. 

In  1800,  the  first  medical  instruction 
was  given  in  Baltimore;  since  then,  the 
schools  of  Maryland  have  occupied  a 
deservedly  high  j)osition.  Recently  one 
of  her  citizens  made  an  endowment  by 
which  the  "Johns  Hopkins  University'*' 
will  be  equipped  for  the  most  thorough 
work,  experimental  work,  laboratory 
studies,  a  range  and  grade  of  investiga- 
tions C7i  rapport  with  the  spirit  of  the 
times. 

This  great  benefactor  has  also  given 
to  Baltimore  one  of  the  most  completely 
equipped  hospitals  to  be  found  on  this 
earth. 

The  great  Mississippi  valley  was  yet 
unknown,  but  soon  after  the  close  of  the 
Revolution  emigration  began,  and,  as 
early  as  1799,  Dr.  Samuel  Brown  organ- 
ized the  medical  department  of  Transyl- 
vania University.  Dr.  Benjamin  Dud- 
ley effected  a  reorganization  in  1819. 
Tliis  school,  after  many  prosperous 
years,  having  graduated  men  M'ho  ac^ 
quired  distinction  at  home  and  abroad, 
was  transferred,  or,  rather,  most  of  the 
faculty  removed  to  Louisville,  when  and 
where  the  University  of  Louisville  was 
founded. 

During  the  early  part  of  the  century, 
medical  schools  were  organized  in  sev- 
eral of  the  Eastern  States,  usually  under 
State*  or  church  patronage.  Most  of 
them  exist  to-day.  Some  of  the  most 
distinguished  men  in  our  profession  have 
been  associated  with  these  institutions. 

As  the  West  and  South  were  peopled, 
medical  schools  were  established  in 
cities  and  promising  towns.  As  early 
as  1819,  Dr.  Daniel  Drake  secured  the 


i)00 


NEW  ENGLAND  MEDICAL  MONTHLY. 


charter  of  the  ^fedical  College  of  Oliio, 
and  had  it  leijallv  connected  with  the 
City  Hospital.  The  faculty  constituted 
the  hospital  staff,  the  members  of  wliich 
were  required  to  give  clinical  lectures — 
the  first  forward  step  on  the  continent 
in  blending  didactic  with  clinical  in- 
struction. 

The  physicians  in  South  Carolina  be- 
gan medical  teaching  in  1828,  and  those 
of  Louisiana  hi  1835.  In  both  of  these 
States  schools  of  high  character  have 
been  maintained. 

In  closing  this  ve:*y  brief  review  of 
our  colleges,metropolitan  and  provincial, 
I  thiixk  it  may  be  said  that  year  after 
year  the  standard  of  the  doctnne  is 
being  elevated,  preliminary  examinations 
and  graded  courses  are  being  adopted; 
the  smaller  schools,  to  which  most  blame 
IS  attached,  whether  justly  or  not,  with 
a  disregard  of  self-interest  seldom  seen, 
are  vearlv  reducing  the  size  of  their 
classes  by  insisting  upcm  higher  pre- 
liminarv  education,  by  extendingr  the 
curriculum  and  by  graded  instruction. 

MEDICAL  .TOrRNA.LS. 

Medical  journals,  metropolitan  and 
provincial,  are  the  heralds,  the  vanguards 
of  medical  progress,  the  exponents  of 
professional  culture.  They  are  closely 
{issociated  with  the  colleges  in  education 
and  in  ])ost-graduate  instruction.  In 
them  appear  the  best  thoughts  of  the 
best  men;  thev  (H)nstitute  the  srreat 
forum  of  intellectual  combat;  upon  their 
pages  pretension  is  analyzed  and  esti- 
mated, and  worth  recognized;  that 
which  is  new  or  original  is  endorsed,  or 
rather  encouraged;  it  is  only  the  plan, 
the  original  investigaticm  which  is  en- 
dorsed; the  results,  the  conclusion  must 
be  subject  to  the  crucible  of  test  and 
trial. 

The  London  Lnncet  and  The  Ameri- 


can  Journal  of  the  Medical  Sciences 
were  almost  contemporaries — who  can 
overestimate  their  value — their  influ- 
ence in  medical  progress.  While  our 
journals,  both  metropolitan  and  jiro- 
vincial,  are  freighted  with  the  best 
thoughts  of  the  best  men,  yet  it  must 
be  confessed  that  trash  and  light  ma- 
terial— very  light  material — may  be 
found  in  all,  but  the  reader,  nevertheless, 
will  find  much  that  is  not  worthless. 

The  Journal  of  this  Associati(m  has 
won  its  way  to  its  present  high  position 
bv  its  disrnified  course  and  its  essentially 
scientific  character;  but  has  it  reached 
its  full  usefulness?  A  learned  and  dis- 
tinguished author,  and  a  highly  j)rized 
fellow  of  our  Association,  at  my  sugges- 
tion, gives  his  views  upon  this  question. 

Dr.  Comeccvs  savs:  "The  undertakinir. 
seven  years  ago,  to  establish  a 
weekly  journal,  was  a  happy  conception 
and  has  been  carried  on  as  successfully 
as  the  resources  of  the  Association  would 
admit.  To  Dr.  N.  S.  Davis  unstinted 
praise  is  due;  proportionate  praise  is 
also  due  the  Board  of  Trustees  with 
whom  he  has  been  associated. 

"A  large  number  of  members  believe 
that  it  is  entirely  feasible  to  enlarge  the 
Journal  and  give  to  it  increased  capacity 
for  usefulness;  indeed,  that  it  should  be 
made  more  fully  capable,  as  the  organ 
of  the  Association,  to  assert  and  main- 
tain the  dignity  and  power  of  the  medi- 
cal profession  as  one  of  the  greatest 
factors  in  civil  life;  that  to  it 
societv  must  ultimatelv  turn  to  find  not 
only  the  resources  to  assuage  the  dis- 
tress arising  from  the  diseases  and  acci- 
dents of  life,  but  for  its  protection  from 
all  those  evils  that  fill  the  land  with  ap- 
prehens'on  of  desolation  and  ruin. 

**  We  know  to  what  an  immense  ex- 
tent we  can  stop  the  approach  of  the 
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pestilences  that  desolate  lands,  and 
which  menace,  through  the  paths  of 
commerce,  the  whole  area  of  civilization. 
We  know  what  we  can  do  to  improve 
the  homes  and  places  of  labor  of  the 
lower  and  toilins:  classes  of  cities  and 
other  crowded  centres  of  population. 
There  is  nothing,  indeed,  connected  with 
our  own  social  state,  which  the  medical 
profession  should  not  supervise  and 
which  it  should  not  have  the  power  to 
control.  A  great  organ  is  necessary  to 
enlighten,  strengthen,  and  lead  the  pro- 
fession in  all  directions,  to  bring  to  bear 
its  beneficent  agency  for  I  he  correction 
of  the  terrible  evils  of  societv. 

« 

"  Such  a  journal  must  be  made  ency- 
clopiedic  in  character,  in  which  can  be 
found  the  proceedings  of  distinguished 
societies  of  this  country  and  of  Europe, 
the  work  of  the  chief  actors  of  medical 
progress  in  all  parts  of  the  world. 
Twelve  thousand  subscribers  would  give 
^60,000,  this  would  insure  ^40,000  from 
advertisements,  making  an  income  of 
$100,000,  which  would  sustain  one  of 
the  grandest  journals  in  the  world. 

"  The  British  Medical  Journal  in 
fifteen  years  has  fourteen  thousand  sub- 
scribers  and  an  income  of  %  125,000. 
May  we  not  hope  to  reach  this?  and 
when  we  do,  who  can  compass  the  good 
which  the  American  Medical  Associa- 
tion will  accomplish?" 

THE    MEDICAL     AND     SURGICAL     LIBRARY 
AND  MCSIilUM  AT    WASIIIXGTOX. 

Another  important  fa'^tor  in  profes- 
sional culture  is  the  great  Library  and 
Museum  at  Washington,  evoked  hy  the 
efiForts  of  an  American-bred  physician, 
John  S.  Billings.  The  Library  of  the 
JSursreon  General's  Office  of  the  Armv 
now  contains  92,000  volumes  and  137,- 
000  pamphlets,  being  the  largest  collec- 
lection   of   medical   literature     in     the 


world,  and  it  is  not  only  the  largest,  but 
the  most  useful.  This  is  because  it  has 
an  Index  C^atalogue,  which  no*,  only 
shows  what  the  Library  has  of  the 
works  of  any  author,  but,  for  any  given 
subject,  indicates  all  the  original  articles 
in  journals  and  transactions,  as  well  as 
the  books  and  pamphlets  which  relate 
to  it,  and  thus  forms  a  medical  bibliog- 
raphy which  saves  an  enormous  amount 
of  time  and  labor  to  those  engaged  in 
medical  literary  research.  This  cata- 
logue is  being  published  at  the  rate  of 
one  volume  a  vear:  nine  volumes  have 
been  issued  and  six  more  will  complete 
the  work.  The  Army  Medical  Museum 
is  a  great  pathological  school,  and  now 
contains  over  15,000  specimens,  being 
one  of  the  largest  museums  in  the  world, 
and  richer  than  any  other  in  illustra- 
tions of  military  i\edicine  and  surgery. 
This  Library  and  Museum  are  national 
in  scope  and  character.  They  have  at 
last  been  securely  placed  in  a  fire-proof 
building  well  adapted  to  their  needs, 
thanks  to  the  efforts  of  the  medical  pro- 
fession, and  we  should  see  to  it  that 
they  are  maintained  and  increased  to 
the  highest  degree  of  completeness  and 
efficiency. 

The  medical  profession  asks  very  lit- 
tle of  the  general  Government,  but  it 
does  ask  that  these  institutions  shall  be 
made  as  useful  as  possible.  The  num- 
ber of  copies  of  the  Index  Catalogue 
which  Congress  authorizes  to  be  pub- 
lished is  hardly  sufficient  to  meet  the 
demand,  and  the  repeated  requests  for 
authority  to  publish  an  illustrated  cata- 
logue of  the  Museum  for  distribution  to 
the  profession,  have  not  yet  received  any 
attention  from  Congress,  and  it  is  time 
we  took  the  matter  in  hand.  When  we, 
who  are  the  family  physicians  of  our 
senators  and  members,  say  to  them,  that 
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this  is  the  thing  that  ought  to  be  done 
and  must  be  done,  it  is  pretty  certain 
that  it  will  be  done.  There  is  nothing 
that  will  do  more  to  promote  higher 
medical  education,  to  stimulate  re- 
search, and  to  crown  American  medi- 
cine with  honor,  than  to  give  ample 
means  to  this  great  Library  and  Museum 
to  obtain  materials  and  to  publish  widely 
the  results. 

MEDICAL  AND  SURGICAL  HISTORY  OF  THE 

WAR. 

This  matchless  record  of  military 
medicine  and  surgery  is  a  marked  testi- 
mony to  the  profession  of  our  land.  Let 
us  for  a  moment  compare  it  with  similar 
work  elsewhere.  After  the  great 
Crimean  war  was  over,  its  experiences 
were  collected,  weighed,  and  analyzed; 
how  strange,  in  the  light  of  present  sur- 
gery, and  in  what  contrast  with  the 
lessons  taught  in  our  great  conflict,  is 
the  record  of  McLeod  upon  one  vital 
operation — trephining  for  fractures  of 
the  skull.  In  his  Notes  Ofi  the  Surgery 
of  the  Crimean  TIar,  that  distinguished 
gentleman  says: 

"If  any  patients  were  lost  from  not 
having  been  operated  upon,  I  never  saw 
any  of  them,  but  I  do  know  of  some 
patients  who  died  because  they  were 
subjected  to  operation." 

And  what  a  fearful  commentary  upon 
the  military  surgery  of  that  campaign 
McLeod  makes  when  he  writes: 

"Thus  it  would  seem  as  if  severe 
fatigue,  irregular,  and  it  might  be  in- 
temperate diet,  are  less  injurious  to  men 
with  fracture  of  the  skull  than  the  prob- 
ings,  pickings,  and  trephinings  which 
form  the  more  orthodox  and  api)roved 
practice." 

It  may  be  truly  said  that  the  judicious 
use  of  the  trephine  during  the  conflict 
between  the  States,  supplemented  after 


the  war  by  American  surgeons,  especial- 
ly by  one  of  our  fellows,  Prof.  W.  T. 
Briggs,  led  up,  led  surely,  safely,  and 
steadily  to  the  achievements  of  Victor 
Horsley,  the  master  of  us  all  in  brain 
surgery. 

MEDICAL  SOCIETIES. 

Our  medical  societies,  local  and 
national,  are  great  factors  in  professional 
progress.  Not  alone  are  they  valuable 
for  their  social  opportunities,  but  in  and 
through  them  a  vast  amount  of  valuable 
matter  is  presented. 

MEDICAL   LITERATURE. 

Had  Sydney  Smith  been  a  physician 
and  given  to  reading,  he  would  not, 
even  in  1820,  have  asked  the  questions, 
"  Who  reads  an  American  book  ?" 
"  What  does  the  world  owe  to  American 
physicians  or  surgeons?" 

This  reverend  gentleman,  this  famous 
critic,  could  not  have  heard  of  Ephraim 
McDowell,  whose  brief  paper,  detailing 
his  first  three  cases  of  ovariotomy,  pub- 
lished in  the  Philadelphia  Eclectic  Rep- 
ertory y  1817,  was  of  more  value,  did 
more  for  the  conservation  of  human 
life,  than  a  score  of  ordinary  publica- 
tions. Our  first  half  century  may  be 
poor  in  books,  but  it  abounded  in  strong, 
brave,  conscientious  and  devoted  men, 
who,  with  the  most  limited  resources, 
accomplished  the  grandest  results.  They 
compelled  success  because  they  deserved 
it. 

The  ink  was  hardly  dry  upon  that 
cynical  pen  when  ansesthesia  was  pre- 
sented by  the  profession,  so  poor,  as  he 
supposi»d,  in  valuable  works. 

But  what  country  or  age  can  match, 
in  great  contributions  to  therelief  of  the 
suffering,  McDowell,  Sims,  Bigelow, 
Savi'e,  Battey,  and  Emmet,  and  that 
trinity  of  men — Wells,  Morton,  and 
Jackson — who  gave  anaesthesia  to  the 
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world.  Think  of  amesthesia  and  of  its 
inflnence  upon  the  progress  of  medicine 
and  surgery.  But  yesterday  a  writer 
in  the  London  Lancet  gave  a  graphic 
history  of  its  recej)tion  in  London ;  how 
the  great  Liston,  having  a  patient  who 
could  not  nerve  himself  up  to  the  point  ; 
of  consenting  to  have  a  limb  amputated 
for  strumous  disease  of  the  knee-joint, 
decided  that  '*if  the  insensibility 
could  be  insured  and  maintained  for  one 
minute,  he  would  amputate."  Reflect 
for  a  moment  on  the  hesitancy  of  the 
great  surgeon  of  the  University  College 
Hospital,  as  he  stood  by  the  side  of  that 
patient;  he  could  hardly  believe  the 
novel  report  as  it  came  from  over  the 
sea.  Willing  and  anxious  as  he  was  to 
operate,  he  hesitated  to  urge  the 
poor  patient  to  make  the  experiment — 
experiment  it  then  was.  In  a  week, 
however,  it  M'as  legitimate  practice  all 
over  the  world. 

The  heart  of  every  American  phy- 
sician is  filled  with  thankfulness  when 
he  remembers  that  in  the  providence  of 
God  this  great  boon  to  humanity  was 
vouchsafed  to  his  country.  The  veiy 
ground  upon  which  stands  the  Massa- 
chusetts Hospital  is  sacred  to  us  all. 
Associated  with  the  discoverers  must 
ever  be  the  name  of  Dr.  Hayward,  who 
performed  the  first  operation  under  the 
strange  Letheon.  Previous  to  this, 
operative  surgery  was  slow,  tedious,  and 
almost  cruel.  Contrast  it  to-day  with 
what  was  previous  to  1847.  WLat 
grand  strides  it  has  made  under  the 
direct  support  of  anaesthesia,  and  its  al- 
most equal  co-laborer,  antisepsis;  the 
great  cavities  are  invaded,  and  invaded 
safely;  the  abdomen  has  become  a 
familiar  field,  and  who  can  forecast  the 
surgery  of  the  brain? 

Since  Emmet's  operation  we  hear  no 


more,  neither  in  this  country  nor  abroad 
— neither  in  London  nor  Berlin,  neither 
in  Paris  nor  Vienna — of  that  culmina- 
tion, that  ultima  thule  of  ignorance, 
"ulceration  of  the  os."  What  a  dis- 
grace that  term  was  to  the  surgery  of 
the  world? 

The  ignorance  of  diagnosis  was  only 
surpassed  by  the  cruel  treatment  which 
it  evoked,  the  application  of  the  caustics 
to  the  tender  everted  membrane  of  the 
cervical  canal. 

Has  the  operation,  Bigelow's  litho- 
lapaxy,  the  crushing  and  evacuation  of 
a  stone  at  one  sitting,  been  truly  esti- 
mated? Its  adoption  in  one  celebrated 
case  might  have  changed  the  destinies 
of  Europe.  Previous  to  Bigelow  lithot- 
rity  was  an  uncertain  and,  in  most 
hands,  a  cruel  operation:  "Crush  all 
possible  at'a  short  sitting,  and  allow  the 
fragments  to  pass  via  naturales,^'^  Bige- 
low realized  that  if  anaesthesia  is  safe 
for  two  minutes,  it  is  safe  for  two  hours 
or  more;  hence,  he  said,  "Crush  it  at 
once,  and  evacuate  the  bladder  by  an 
aspirator."  The  operation,  in  proper 
cases,  is  as  practical  as  the  description  is 
brief  and  efficient. 

The  accomplished  Edmund  Owen,  M. 
B.,  F.  R.  C.  S.,  upon  calculus  says: 
"  With  rare  exceptions  only  two  opera- 
tions are  now  practised — suprapubic 
lithotomy  and  crushing  with  evacuation 
at  a  single  sitting."  A  high  compli- 
ment from  an  eminent  authority. 

The  story  of  Ephraira  McDowell, 
though  so  often  repeated,  humanity 
never  tires  of  hearing.  To  us  he  be- 
longs, and  to  us  only;  we  cannot  share 
his  fame  with  another;  we  would  not  if 
we  could.  Who  can  measure  the  relief 
which  his  operation  has  bestowed  upon 
suflfering  woman? — not  only  woman,  for 
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his  was  the  genius   which  opened   the 
way  for  laparotomy  in  both  sexes. 

CLOUDS. 

What  has  been  accomplished  by  the 
profession  in  this  country,  self-reliant 
and,  as  we  have  heretofore  said,  without 
governmental  or  social  support,  is  cer- 
tainly worthy  of  congratulation,  and 
gives  ground  for  hopes  of  a  rosy-hued 
future;  but  alas!  there  are  some  dark 
clouds  to  be  seen — some  spots  on  our 
sun  of  promise!  Have  we  inherent  de- 
fects in  our  organic  law — our  esprit  de 
corps? 

Upon    the    face   of     our     promising 
future   some  omens  of  evil  appear,  in- 
dications which  look  not  up  but  down, 
not  forward  but  backward,  not  to  the 
elevation   but   rather   toward  the  deg- 
radation   of    our  profession.      Hereto- 
fore we  were  an  organization  into  whijh 
no  species  of  fraud  could  enter;  preten- 
sion, ignorant  pretension,  stopped  at  the 
door,     '^o  ism  or  pat hy  was  admitted; 
something   more    than    a    diploma,    "a 
legal  diploma,"  was  required — a   clear, 
bill  of  conduct,  free  from  false  assump- 
tion, assumption  of  universal  knowledge 
of  specific  remedies,  of  imaginary  poten- 
cies;  in   fact,   of   all   shams   and   false 
claims,  a  guild  in  M^hich  there  was  the 
greatest   freedom   for    the    truth,    the 
largest  liberty  for  the  right.  No  vendor 
of  secret  remedies    was   admitted,   be- 
cause  of  the   ignorant   presumption   in 
which  they  were  conceived  and  propa- 
gated;  ])ut,   alas,  that  we  should  have 
fallen  upon  the  evil  times  when  "patented 
processes"  are   attempted,   when   "pro- 
cesses" of  valuable  remedies  are    kept 
secret.     These   remedies    with    "patent 
processes"  are  in  daily  use.     This  is  one 
of   the   dark   spots   in  the  picture.     It 
came  in  with  the  "legally  qualified  prac- 


titioner." What  is  antipyrin,  antifebrin, 
salol,  sulphonal?  The  reliant  patient 
may  well  propound  such  questions? 
Who  can  answer  them?  Are  we  rele- 
gated at  one  fell  move  back  into  outer 
darkness,  the  associates  of  vendors  of 
"secret  remedies,"  of  "patented  pro- 
cesses?" What  higher  is  a  "patented 
process"  than  a  "patented  nostrum?" 
The  profession  was  never  so  low  as  to 
countenance  the  latter;  but  have  we  not 
in  these  later  days  become  propagandists 
of  patented,  and,  there.fore,  secret  pro- 
cesses? 

LAWS    FOR    THE     EEGULATIOX    OF      THE 
PRACTICE  OF  MEDICIXE. 

It  may  be  asked,  Has  the  standard  of 
professional  excellence  beec  raised  bv 
laws  enacted  in  many  of  the  States  for 
the  regulation  of  the  practice  of  Medi- 
cine? 

These  laws  banish  the  poor  creatures 
without  diplomas,  but  make  respectable, 
3'wa5?-respectable,  all  who  have  so-called 
diplomas  from  whatever  source.     Shams 
and   pretenders   are   in  this  way  made 
"legal,"  and  claim  whatever  protection 
and  recognition  that  term  may  give  or 
imply.     A  chartered  institution,  in  most 
of  the  States,  represents  a  formal  appli- 
cation for  incorporation  to  a  Secretary 
of  State,  the  signature  of   that   officer, 
and    nothing    more.      The    process    of 
graduating  from  such — the  faculty  often 
consisting  of  but  a  single  person,  or  a 
man   and   his   wife — would   hardlv    be 
called  a  farce;  the  subject  is  too  serious. 
"Legally  qualified!"  think  of  it;  and  yet 
this  legally  qualified  creature  will  claim 
and  expect  to  meet  the  highest  and  the 
purest.     Is  this  an  advance  upon  the  re- 
quirements of  the  Code,  the  morals  and 
e;iprit  de  corps   of   which   have   never 
been  questioned? 
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What  has  been  the  effect  of  these 
diplomas?  Have  they  not  tended  to 
make  vice  and  presumptuous  ignorance 
respectable? 

Let  us  be  true  to  ourselves;  pitch  can- 
not be  touched  without  defilement.  Our 
Profession  must  be  kept  pure  or  else  it 
will  degenerate  and  sink  to  the  level  of 
a  trade. 

Li  State  Boards  of  Health,  bv  the 
side  of  physicians  we  find  these  "legally 
qualified"  practitioners.  Where  lies  the 
responsibility?  Is  it  with  us?  Our 
self -examination  on  this  subject  should 
be  searching.  If  we  have  failed  in  our 
duties  to  humanitv,  let  us  be  swift  to 
acknowledge  it,  and  be  still  more  eager 
to  correct  our  error. 

The  presence  of  this  body  of  profes- 
sional gentlemen,  representing  our  en- 
tire country,  funiishes  suflicient  argu- 
ment for  the  existence  of  a  National 
organization;  one  embracing  the  virtue 
and  strength  of  the  profession,  one  to 
which  all  questions  should  be  referred 
for  just  and  final  decision.  Questions 
will  arise,  differences  of  opinion  will  oc- 
cur between  honest  men.  We  must 
have  some  tribunal,  some  body,  to  which 
these  questions,  these  differences  of 
opinion,  can  be  relegated  for  the  solu- 
tion. The  golden  rule  is  a  principle,  not 
a  law;  it  cannot  interpret  itself.  Its  ap- 
plication to  life  in  detail  must  be  defined. 
In  this  respect  we  are  like  other  men 
and  other  organizations.  Our  morale, 
however,  is  higher;  it  has  a  zeal,  a  spirit, 
a  hope  and  confidence  peculiarly  our 
own.  If  we  would  have  our  organization 
pure,  we  should  make  it  strong — strong 
enouffh  to  eliminate  all  that  is  not  true 
or  truthful.  AYe  are  mortals;  not  trans- 
cendentalists.      We  cannot  live  as  the 


commune.  We  must  have  laws;  remem- 
bering always  that  they  are  not  made  for 
the  righteous,  but  for  the  siimer.  "They 
that  be  whole  need  not  a  physician,  but 
they  that  are  sick."  I  will  nob  attempt 
to  defend  the  ethics  of  our  profession. 
It  would  be  a  poor  compliment  to  your 
intelligence,  to  your  manhood;  for  there 
is  not  a  clause  in  our  Code  which  a  gen- 
tleman could  not  cheerfullv  obev. 
Organize  whatever  we  may  please:  As- 
sociations of  Specialists,  of  Physicians, 
of  Surgeons;  Academies  of  Physicians; 
Congresses  of  Physiciai^s  and  Surgeons; 
but  let  us  not  lose  our  loyaltv  to  this 
parent  Association.^  Projected  almost 
a  haif  century  ago,  when  medical 
societies  were  few,  it  has  annually  con- 
vened— hi  the  North,  in  the  South,  in 
the  East,  in  the  West,  and  in  the  far 
West,  on  the  Pacific  shore;  if  you  will 
examine  its  vearlv  roster,  vou  will  find 
that  it  embraced  the  best  and  the  wisest. 
Almost  all  who  were  present  at  the  be- 
ginning are  at  rest;  their  places  have 
been  filled  bv  worth v  men.  Thus, 
vearlv  new  life — new  men  bein^r  added 
— this  Association  cannot  grow  old. 

"  When  a  people  hold  their  lives,  and 
property,  as  nothing,  the  enemy  has  al- 
ready suffered  defeat."  So,  too,  when 
virtue  will  not  compromise  with  vice, 
the   victory,    although   it  may  be  long 

delayed,  will  surely  come. 

Of  the  American  Medical  Association, 
let  us  unite  in  sa\nng,  esto  jyerj^efua. 


"  I  find  Crystalline  Phosphate,  when 
taken  according    to  directions,  will  re- 
lieve constipation  of  pregnancy." 
W.  I.  LiNCK,  M.  D., 

Okmulgee,  Ind.  Ter'y. 
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ONE    YEAR    OF     ACETANELIDE 
IN  PEDIATRIC  PRACTICE. 

Ilcad  to  the  Section  on  Diseases  of  Children,  at  the 

Annual  Meeting-  of  the  American  Medical 

Association,  held  at  Newport,  It.  I.. 

June  25,  28,  27  and  28, 1889. 

«V   I.    X.    LOVE,    M.  D. 

Consulting   Physician   Department    Diseases    of 
Children,  City  Hospital,  St.  Louis,  Mo. 

CARBOLIC  ACID  and  its  allies,  all 
products  of  coal  tar,  have  been  de- 
monstrated to  be  of  great  value. 

Of  this  class  none,  in  my  judgement, 
are  superior  to  "Acetanelide."  This 
substance  was  prepared  as  early  as  1853 
bv  Gerhardt  by  the  action  of  Aniline 
Upon  acetylchloride,  or  anhydrous  acetic 
acid,  but  up  to  a  year  or  so  ago  it  was 
not  known  to  possess  valuable  medical 
pro})erties. 

The  discoverers  of  the  fact,  Cohn  and 
Hepp,  that  the  drug  possessed  excellent 
therapeutical  qualities,  gave  it  a  new 
name,  supposed  to  be  more  appropriate 
for  use  in  prescribing,  namely  '^Anti- 
febrine,"  which  name  is  protected  by 
patent  laws,  and  only  the  authorized 
makers  and  agents  can  use  this  term. 
"Acetanelide"  is  in  every  res})ect  iden- 
tical with  antifebrinc  but  possesses  this 
advantage  that  it  is  cheaper,  and  in 
specifying  it  we  do  not  cater  to  the 
patent  medicine  trade.  It  forms  color- 
less shining  plates,  melting  at  2,33. G  F., 
boiling  at  563  F.  It  is  almost  tasteless, 
but  after  a  time  a  slight  burning  sensa- 
tion is  produced  upon  the  tougne.  It  is 
somewhat  insoluble  in  cold  water; 
more  readily  soluble  in  hot  water,  very 
freely  so  in  alcohol  or  alcoholic  solutions. 
It  possesses  neither  bassic  nor  acid  pro- 
perties and  is  not  readily  attacked  by 
most  reagents. 

In  general,  my  experience  has  con- 
vinced me  that  acetanelide  is  about 
three  times  as  effective  as  antipyrine  in 
promptnesft,duration  and  extent  of  action 


and  is  certainly  less  depressing  and  cor- 
respondingly dangerous.  I  might 
readily  pay  tribute  to  the  value  of  the 
drug  in  adult  practice  for  the  relief  of 
violent  neuralgias,  facial  and  sciatic, 
high  grade  fevers,  typhoid  and  malarial^ 
the  discomforts  of  gout  and  rheumatism 
but  that  is  not  the  object  of  this  paper. 

It  is  my  purpose  to  present  the  epit- 
ome of  one  year's  experience  of  the  use 
of  Acetanelide  in  the  treatment  of 
diseases  of  children.  This  experience  is 
a  complete  endorsement  of  the  announce- 
ment of  Widowitz  in  favor  of  its  pecul- 
iarly safe  and  steady  action  in  children 
up  to  four  years  of  age,  or  twice  or 
thrice  the  amount  in  those  older. 

It  is  strange,  but  true,  that  when  the 
drug  is  given  for  its  analgesic  effect 
where  the  temperature  is  normal  it  re- 
quires eight  times  the  amount  to  secure 
the  fall  of  one  degree  of  temperature 
than  it  does  when  fever  is  present. 

At  the  last  meeting  of  the  British 
Medical  Association  at  Glasgow,  Scot- 
land, Dr.  J.  Theodore  Cash  made  a  most 
elaborate  report  in  the  Section  of  Phar- 
mocology  and  Therapeutics  upon  Ace- 
tanelide and  its  kindred.  He  stated 
that  when  it  is  given  in  doses  of  not 
more  than  i  of  a  grain  for  every  two 
pounds  of  weight  of  the  individual  it  is 
free  from  danger,  in  doses  of  ten  times 
that  amount  it  is  toxic,  causing  great 
fall  of  temperature,  twitching  of  the 
muscles  and  death.  The  [T/i^rapeutlc 
Gazette]  action  upon  the  spinal  cord  is 
decided,  the  reflex  irritability  being 
greatly  impaired.  Ultimately  anoes- 
thesia  is  produced. 

The  irritability  of  motor  nerves  is 
greatly  reduced  or  even  suspended  by 
the  action  of  Acetanelide;  muscular  irri- 
tability and  contractility  are  markedly 
diminished.     Cash     states     that    large 
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doses  produce  a  marked  change  in  the 
blood,  methfemoglobin  becoming  abund- 
ant, while  oxyhsemoglobin  is  greatly 
reduced.  He  states  that  it  is  question- 
able in  how  far  the  presence  of  an  im- 
purity may  lead  to  this  result  and  to 
the  accompanying  cyanosis,  which  was 
observed  by  Germain  See  and  others. 

In  some  instances  good  sized  doses 
have  produced  marked  cyanosis  which 
is  the  one  disagreeable  feature  of  the 
drug,  but  this  has  been  exceptional,  but 
even  when  it  occurs  many  observers 
have  given  evidence  that  it  is  not  im- 
portant. 

In  the  majority  of  instances  I  have 
furnished  the  drug  myself  as  is  my  cus- 
tom when  administering  any  new 
remedy  [where  I  desire  to  be  sure  of  its 
being  reliable  and  to  limit  and  control 
the  amount  taken].  I  have  secured  my 
supply  from  Hazard  &  Hazard,  of  New 
York,  and  in  no  case  where  using  their 
tablets  have  I  had  the  disagreeable 
cyanosis  result.  When  prescribing  the 
drug,  by  specifying  that  furnished  by 
Lehn  &  Fink,  of  New  York,  the  ex- 
perience has  been  the  same. 

In  administering  the  drug  to  children 
I  have  in  many  instances  taken  the  five 
^rain  tablets  of  Hazard  &  Hazard  and 
triturated  them  with  sugar,  being  taste- 
less the  administration  is  easy,  when 
combined  with  the  sugar  and  the  dose 
can  be  regulated  as  desired.  If  depres- 
sion be  present  small  quantities  of 
brandy  may  accompany  it. 

I  have  found  the  following  formula 
agreeable  and  desirable: 

B.     Acetanelide  gr.  xxx. 
(Lehn  &  Fink) 

Alcohol  dram  iii. 

Glycerine  "      ii. 

Aquae  Cinnamon  "    iii. 

Syr.  Tola  oz.  i. 


M.  Sig.  One  to  three  teaspoonfuls 
every  two  or  three  hours  as  may  be  de- 
sired. 

Although  it  is  probable  that  the  dnig 
diminishes  the  number  of  the  red  blood 
corpuscles,  yet  it  requires  a  long  admin- 
istration of  large  doses  to  produce  a 
condition  of  anfemia,  and  even  if  this 
should   result  it   is   verv   amenable   to 

ft*' 

treatment. 

Some  observers  have  stated  that  of  the 
various  pyretic  affections  which  would 
appear  to  indicate  the  administration 
of  Acetanelide,  but  which  derive  the 
least  benefit  from  it  mav  be  mentioned: 

SCARLET    FEVER. 

My  experience  does  not  bear  out  this 
statement.  A  record  of  fifty  cases  of 
scarlet  fever  wherein  the  temperature 
was  controlled  pleasantly  and  satisfac- 
torily has  been  made  during  the  year. 
I  will  not  weary  you  with  the  present- 
ment of  the  dreary  details  of  all  the 
cases,  but  furnish  a  typical  one  and  pre- 
sent conclusions  based  upon  the  com- 
plete record. 

1.  C,  asced  five  years,  taken  suddenly 
with  vomiting  and  high  fever.  Exami- 
nation revealed  a  temperature  of  104. 
Pulse  120,  sore  throat,  headache  and 
general  discomfort.  Administered  ap- 
propriate remedies  to  allay  irritability 
of  throat  and  stomach  and  to  control 
temperature  gave  2  J  grains  ot  Acetane- 
lide every  two  hours,  to  be  given  regu- 
larly if  awake. 

Second  visit  made  at  end  of  twelve 
hours  and  during  interval  ten  grains  of 
remedy  had  been  taken.  Temperature 
was  101,  patient  had  passed  a  comfor- 
table night,  a  well  pronounced  rash  was 
present  and  a  clear  case  of  scarlet  fever 
was  announced.  By  the  use  of  the 
Acetanelide  the  temperature  was  kept 
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in  the  neighborhood  of  100.  All  the 
symptoms  were  rendered  more  mild. 

The  uniform  result  in  all  the  cases 
justified  the  conclusion  that  in  Acetane- 
lide  we  have  a  remedy  whereby  we  can 
surely  and  safely  modify  and  soften  the 
asperities  of  Scarlet  Fever. 

It  is,  of  course,  a  fact  admitted  by 
all  that  Scarlet  Fever  has  a  definite 
career  to  run.  No  one  should  think  of 
aborting  a  case  of  Scarlet  Fever  any 
more  than  they  would  of  healing  a 
broken  bone  in  a  shorter  time  than  a 
month  or  six  weeks,  but  we  shoald 
realize  that  we  can  lessen  the  danger  to 
our  patient  by  guarding  him  against 
high  temperature  or  the  continuance  of 
a  fever  which  **  melts  down  the  body 
tissues  and  endangers  life  from  the  ac- 
cumulation of  the  products  of  nitro- 
genizcd  waste  in  the  blood." 

MEASLES. 

I  present  the  following  as  typical  of 
a  scries  of  cases : 

M.  G.,  female,  aged  10,  a  si)oiled 
child  of  luxury  in  a  wealthy  family,  all 
the  other  children  of  which  were  full 
grown.  Taken  ill  December  6th,  1888. 
S?nt  for  physician  who  pronounced  the 
case  one  of  Measles  and  left  instructions 
that  plenty  of  hot  drinks  be  given  and 
the  room  kept  dark  until  the  case  had 
terminated.  To  be  sent  for  if  wanted. 
After  two  days  and  nights  of  restless 
burning  agony,  no  sleep,  constant 
coughing,  and  the  child  in  a  frenzy  of 
discomfort,  I  was  summoned.  I  found 
the  little  girl  tossing  from  side  to  side 
almost  delirious,  a  most  terrible,  burn- 
ing itching  present,  coughing  incessant- 
Iv,  a  burning  thirst  to  relieve  which 
only  hot  drinks  were  being  given. 
Pulse  130.     Temperature  105. 

At  once    ordered  cool  drinks  and  a 


five  grain  dose  of  Acetanelide  to  be  re- 
peated every  two  hours  if  awake.  At 
next  visit  in  the  morning,  found  that 
the  little  girl  had  passed  a  comfortable 
night,  ten  grains  of  remedy  had  been 
taken,  pulse  was  90#  and  temperature 
100,  almost  no  disposition  to  cough. 
Itching  of  skin  completely  subsided. 
Two  or  three  days  of  treatment  termi- 
nated the  case  comfortablv  and  satis- 
factorily. 

Fortv-six  recorded  cases  of  Measles 
wherein  the  drug  was  used  and  a  large 
number  not  recorded  corroborative, 
present  arguments  to  justify  the  opinion 
that  Acetanelide  serves  admirably  to  re- 
duce the  high  temperature,  tranquillize 
the  nervous  svstem  and  allav  the  irri- 
tation  of  skin  and  mucous  membranes 
present  in  Measles. 

CONGESTIVE  FEVERS. 

Twenty  cases  congestive  fever  of 
malarial,  origin  with  tc;mperature  rang- 
ing from  105  to  107,  accompanied  by 
convulsions,  successfully  treated  wherein 
Acetanelide  played  a  most  important 
part,  could  be  presented,  but  one  case 
in  detail  will  serve  to  illustrate  the 
whole  set. 

M.  B.,  aged  2  years,  taken  May  10th, 
1889,with  severe  convulsions.  Phyhician 
summoned,  found  child  in  convulsions 
and  receiving  the  stereotyped  hot  bath. 
Examination  revealed  a  pulse  of  140  and 
a  temperature  of  106,  a  constipated  con- 
dition of  bowels;  at  once  he  gave  an 
emetic  and  an  injection  with  a  view  to 
emptying  the  lower  bowel  and  a  calomel 
purge.  Temperature  ranged  from  103 
to  105  for  five  days,  at  end  of  which 
time  I  saw  the  case  in  consultation  wuth 
the  attending  physician.  The  temper- 
ature was  104  at  noon,  pulse  131,  delir- 
ium present,  bowels  were   freely  open. 
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Aconite  and  quinine  tog(?tlier  with 
calomel  bad  been  freely  given,  also 
bromides  to  produce  rest.  The  condi- 
tions strongly  pointed  toAvard  menin- 
gitis. 

I  suggested  a  continuance  of  the 
calomel  in  infinitessimal  doses  (1-2 0th 
gr.]  every  four  hours,  also  five  grains  of 
Acetanelide  at  once  and  to  be  followed 
^^y  2i  grains  every  four  hours  and 
oftener  if  necessary  to  keep  the  temper- 
ature at  100.  If  depression  were  pres- 
ent at  any  time  teaspoon ful  doses  of 
brandy  everv  two  or  three  hours  was  to 
be  given. 

At  next  visit,  made  at  noon  the  follow- 
ing day,  it  was  found  that  five  grains 
every  four  hours  had  been  necessary 
to  keep  the  temperature  at  100.  Pulse 
was  90  and  good  volume;  a  few  table- 
spoonfuls  of  brandy  had  been  given. 
Delirium  had  subsided  and  the  child  had 
rested  fairly  well.  A  chill  at  midnight 
followed  by  a  disposition  toward  higher 
temperature  suggested  malaria  which 
had  previously  been  suspected  as  being 
the  carets  belli  and  pointed  to  the  neces- 
sity of  quinine,  which  was  ordered  in 
five  grain  doses  in  mucilage  per  rectum 
every  four  hours. 

On  the  following  day  the  patient  was 
in  a  better  condition,  the  chill  had  not 
occurred  as  on  the  previous  night.  A 
<?ontinuance  of  the  treatment  varied  ac- 
cording to  the  conditions  left  the  patient 
convalescent  at  end  of  ten  days. 

A  very  important  factor  in  this  case 
was,  I  think,  the  Acetanelide. 

In  fevers  the  administration  of  the 
drug  secures  a  slowing  of  the  respiration 
and  the  pulse,  arterial  tension  rises, 
diuresis  and  diaphoresis  occur,  pain  is 
relieved  and  sleep  usually  ensues. 

The   calming   effect  upon  the   neiTe 


centers  is  of  great  value  in  these  condi- 
tions, I  think. 

We  know  that  sweating  is  not  com- 
mon in  the  fever  of  children.  Wm. 
Pasteur  has  suggested  that  the  pungency 
of  skin  which  is  often  met  with  may  be 
in  part  due  to  this  peculiarity. 

Dry  skin,  contracted  cutaneous  ves- 
sels, conditions  which  tend  to  prevent  a 
rapid  loss  of  heat,  favor  elevated  tem- 
peratures and  are  elements  of  danger  to 
the  child. 

A  brief  quotation  from  Pasteur's  ex- 
cellent article  on  "Fever"  in  Keating's 
Cyclopaedia  will  be  pardoned.  He  says, 
"The  nature  of  the  relations  of  the  cen- 
tral nervous  system  to  thermogenesis 
and  thermolysis  is  still  very  imperfectly 
understood.  Our  knowledge  in  this 
direction  is  chiefly  based  upon  experi- 
mentation on  animals.  Careful  experi- 
ments have  demonstrated  the  presence  at 
the  anterior  part  of  the  caudate  nucleus, 
near  its  median  convexity,  of  a  tract 
which  whenever  it  is  stimulated  by 
puncture  with  a  fine  needle  or  by  an 
electric  current,  gives  rise  to  an  increase 
to  the  body  temperature  which  persists 
for  some  time  and  is  attended  by  an  in- 
crease of  the  amount  of  oxycfen  absorb- 
ed  and  of  the  carbonic  acid  given  off  by 
the  animal.  It  has  been  shown  by  calor- 
imetric  experiments  that  this  pyrexia  is 
not  due  to  vaso  motor  disturbance  caus- 
ing retention  of  heat,  but  that  there  is 
an  increase  in  heat  production.  At  the 
same  time  the  pulse  and  respiration 
rates  are  raised  and  the  elmination  of 
urea  is  increased. 

It  ap})ears  therefore,  that  puncture  of 
the  caudate  nucleus  produces  in  certain 
animals  a  pyrexia  which  possesses  all 
the  essential  properties  of  fever  regarded 
as  abnormal  elevation  of   temperature. 
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The  value  of  this  experiment  in  support 
of  the  neurotic  origin  of  fever  can  hardly 
be  over  estimated.  Some  valuable  evi- 
dence is  also  forthcoming  on  the  clinical 
side.  In  tliis  connection  it  will  suffice 
to  recall  the  fact  that  there  are  on  re- 
cord well  attested  cases  of  cerebral 
tumor,  pontine  hemorrhage,  softening 
and  hiemorrhage  in  or  about  the  basal 
ganglia,*  injuries  of  the  spinal  cord, 
tumors  of  the  spinal  meninges  and  others, 
in  which  varying  temperatures  have 
been  obsei'ved,  temperatures  for  which 
no  other  cause  was  discoverable  than 
the  nervous  lesion  with  which  the 
patient  was  affected." 

No  one  can  doubt  that  there  is  a  close 
relationship  existing  between  the 
nervous  system  and  heat-production  and 
heat-regulation. 

In  fact  it  is  practically  accepted  that 
"there  exist  in  the  body  chemical  pro- 
cesses, resulting  chiefly  in  the  produc- 
tion of  heat;  that  these  processes  are 
under  direct  control  of  the  nervous  sys- 
tem and  possibly  of  special  themial 
nerves;  and  lastly,  that  there  are  regions 
in  the  central  nervous  svstem  which  are 
in  some  wav  connected  with  these 
nerves  and  through  them  control  the 
chemical  processes  resulting  in  heat- 
production." 

The  more  we  study  the  fever  problem 
the  stronger  the  conviction  that  a  large 
part  of  our  treatment  should  be  directed 
towards  tranquilizing  the  nervous  sys- 
tem and  aiding  elimination,  not  forget- 
ting nutrition. 

In  Acetanelide  we  have  a  remedy,  I 
think,  which  reduces  high  temperature 
by  its  beneficial  effects  upon  the  nervous 
system. 

In  this  drug  carefully  and  judiciously 
used  in  conjunction  or  alternating  with 
the  cooling  bath  or  the  wet  sheet,  we 


have  the  sheet-anchor  of  safety  to  our 
fever  patients. 

WHOOPING    COUGH. 

It  is  surprising  that  the  opinion  ob- 
tains so  freely  among  the  people  that 
this  disease  is  a  trifling  one  and  not 
much  amenable  to  treatment. 

We  do  not  need  to  refer  to  the  mor- 
tality records  of  England  and  Wales 
which  are  so  perfectly  kept  and  which 
prove  that  whooping  cough  ranks  third 
in  the  fatal  diseases  of  infancy  in  Eng- 
land. 

The  complications  which  may  accom- 
pany the  disease  are  the  cause  of  its 
fatality.  Whether  the  micro-organism 
of  pertussis  described  by  Burger  of 
Bonn  be  established  or  not,  there  can  be 
no  doubt  of  the  fact  that  the  disease  is 
caused  by  a  special  germ. 

In  our  treatment  the  most  we  can  do 
l)robably,  as  yet,  is  to  guard  our  patients 
from  the  possible  complications. 

After  treating  fifty  cases  of  whooping 
cough  with  Acetanelide  I  am  convinced 
we  have  a  valuable  remedy  for  the  dis- 
ease. Given  in  doses  of  from  2  J  to  5 
grains  every  two  to  four  hours  accord- 
ing to  age,  we  can  materially  mitigate 
the  severitv  of  the  paroxvsms  and  reduce 
their  frequency.  By  the  judicious  ad- 
ministration of  the  remedy  coupled  with 
proper  attention  to  diet,  clothing  and 
an  open  state  of  the  alimentary  canal , 
we  rob  the  disease  of  three-fourths  of 
its  discomforts,  terrors  and  dangers. 

CONVULSIONS. 

In  November,  1888,  in  a  paper  read  to 
the  McDowell  Medical  Societv,  of  Ken- 
tucky,  on  "Infantile  Convulsions,"  I  tes- 
tified as  follows : — "In  Acetanelide  I  am 
sure  we  have  an  excellent  remedv  for  the 
relief  and  prevention  of  convulsions. 
Clinical  experience  for  one  year  justifies 
the  conclusion.     In  confirmation  of  my 
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own  experience  of  its  value  in  the  con- 
vulsive diseases  I  note  the  fact  that  Dr. 
H,  H.  Mover,  in  the  London  Medical 
Recorder  of  Aug.  20th,  1888,  reports 
favorably  on  its  use  in  epilepsy  in  five 
grain  doses  three  times  daily." 

Seven  months  additional  clinical  ex- 
perience endorses  the  position  taken 
above. 

CHOREA. 

Three  cases  of  Chorea  in  girls  ranging 
from  seven  to  fourteen  years  of  age 
have  been  more  benefitted  by  the  Ace- 
tanelide  in  doses  of  five  grains  from  three 
to  four  times  daily  as  indicated,  coupled 
with  proper  nutrition  and  tonics,  than  by 
any  other  plan  of  treatment.  The  re- 
covery was  more  prompt. 

After  more  than  eighteen  months  ex- 
perience in  the  use  of  Acetanelide  for 
many  of  the  febrile  spasmodic  and  pain- 
ful disturbances  of  childhood,  a  record 
of  its  use  upon  six  hundred  children 
kept  for  purposes  of  comparison  with 
past  experiences  with  other  drugs  for 
similar  conditions,  I  feel  justified  in  ar- 
riving at  the  following  conclusions: 

1st.  Acetanelide,  carefully  guarded 
and  properly  used,  is  a  safe  and  reliable 
remedy  in  the  diseases  of  infancy  and 
childhood. 

2nd.  Whether  used  for  the  antipy- 
retic analgesic  or  sedative  effect,  it  is 
preferable  to  antipyrine  in  that  the 
result  secured  is  of  longer  continuance 
and  the  depression  is  not  so  great. 

3rd.  The  cyanosis  which  sometimes 
results  from  its  liberal  use  is  not  uni- 
form, and  while  it  is  not  an  agreeable 
feature,  my  experience  corroborates  that 
of  other  observers  to  the  effect  that  it 
soon  passes  off  and  is  not  accompanied 
by  danger. 

4th.  It  is  not  desirable  in  reducing 
temperature,  no  matter  what  means  be 


employed,  to  use  them  in  excess  to  the 
extent  of  securing  sudden  and  great  re- 
duction. Especially  is  it  preferable  in 
using  Acetanelide  for  antipyretic  pur- 
j)oses  to  give  it  in  medium  doses  to  the 
extent  of  keeping  the  temperature  down 
to  a  reasonable  point,  in  the  neighbor- 
hood of  100  F.  It  is  better  to  give 
small  doses  and  repeat  them  mow  fre- 
quently, rather  than  large  ones  at  long 
intervals. 

5th.  After  having  used  Acetanelide 
during  a  period  of  eighteen  months  and 
having  administered  it  to  not  less  than 
1,000  children  I  feel  free  to  sav  that  it 
is  a  valuable  aid  in  the  treatment  of  the 
diseases  of  children.  In  no  instance 
have  I  had  occasion  to  regret  its  use. 

6th.  It  is  of  great  value  as  a  controller 
of  temperature  in  the  various  fevers 
whether  they  be  caused  by  the  typhoid 
germ,  malaria,  or  the  exanthemata. 

7th.  It  serves  almost  as  a  specific  in 
whooping  cough,  not  in  aborting  the 
disease,  as  it  has  a  definite  course  to  run, 
but  in  mitigating  the  discomforts  and 
controlling  the  paroxysms  of  the  same. 

8th.  Acetanelide,  while  of  great  value, 
and  surely  safer  than  antipyrene,  is  no 
exception  to  the  rule  that  obtains  with 
all  drugs. 

It  should  be  handled  carefully,  admin- 
istered judiciously  and  under  no  circum- 
stances should  the  public  be  educated  in 
its  use. 

The  time  has  come  for  the  profession 
to  call  a  halt  and  endeavor  to  check  the 
reckless  use  of  medicines  upon  the  part 
of  the  people. 

The  secular  press  in  disseminating  in- 
formation regarding  the  action  of  drugs 
gleaned  from  medical  sources,  is  to  a 
large  degree  responsible  for  the  drug- 
ging habits  of  the  people,  but  the  medi- 
cal profession  is  not  blameless  in   this 
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matter,  in  that  many  physicians  verbally 
advise  the  purchase  of  many  drugs  by 
their  patients,  and  carelessly  and 
thoughtlessly  impress  them  with  their 
harmlessness. 

9th.  Medicines  which  are  nothing 
more  than  the  tools  by  which  the  physi- 
cian hopes  to  accomplish  certain  ends 
should  no  more  be  left  in  the  hands  of 
an  undiscriminating  lay-public  to  use  at 
their  pleasure,  than  should  the  equip- 
ments of  a  surgeon's  office  or  the 
accoutrements  of  a  standing  army  (all 
intended,  if  properly  used,  as  a  protec- 
tion to  the  lives  of  the  citizens)  be  reck- 
lessly placed  in  the  hands  of  children, 
or  those  unskilled  in  their  use. 

If  the  members  of  our  sister  profes- 
sion of  pharmacy  do  not  become  imbued 
with  the  above  thought,  and  act  u;\on 
it,  physicians  may  be  forced  to  supply 
themselves  with  a  part,  at  least,  of  the 
medicines  needful  to  cope  with  disease, 
feeling  that  the  attending  inconvenience 
will  be  more  than  compensated  by  a 
knowledge  of  the  fact  that  they  will 
have  a  more  definite  control  over  the 
drugs  administered  to  their  patients. 


SPINA-BIFIDA     WITH      SPINAL 

MENINGOCLE     DELAYING 

DELIVERY. 

BY  L.  S.  DEFOREST,  NEW  HAVEX,  CONX. 

ON  June  Tth,  called  to  attend  Mrs  X. 
Fifth  pregnancy  (one  miscarriage, 
two  forceps  deliveries,  one  birth  fol- 
lowed by  severe  post-partum  haemor- 
rhage.) Found  the  os  M'ell  dilated,  head 
in  first  position;  heart-tones  good;  the 
membranes  had  ruptured  twelve  hours 
before  I  saw  the  patient.  It  lacked  some 
two  or  three  weeks  of  full  term.  In 
spite  of  severe  pains  the  head  made  slow 
progress. 


Four  hours  after  I  was  called  (sixteen 
hours  after  the  rupture  of  the  mem- 
branes) the  head  of  the  child  was  born. 
Although  the  pains  continued  very 
severe  the  child  did  not  advance  any 
further  and  rapidly  became  cyanotic.  I 
accordingly  delivered.  Although  I  did 
this  as  gently  as  possible  I  was  con- 
scious of  a  resistance  which  it  required 
some  force  to  overcome.  This  resist- 
ance suddenly  ceased  and  the  body  was 
easily  delivered.  Examination  of  the 
child  showed  aspina-bifida  with  a  col- 
lapsed spinal-meningocele.  The  sack 
had  evidently  been,  when  distended, 
about  two  inches  in  diameter  and  had 
projected  about  that  distance  above  the 
level  of  the  sacrum.  It  was  this  tumor 
which  had  delayed  the  birth.  Further 
examination  showed  that  the  child's 
left  foot  was  a  varus,  the  right  a  cal- 
caneous.  In  addition,  the  cord  had 
been  passed  in  a  loop  about  each  log. 
The  child  was  in  a  state  of  collapse  and 
required  considerable  attention. 

Owing  to  a  profuse  uterine  haemor- 
rhage it  was  necessary  to  at  once  ligate 
the  cord  and  deliver  the  placenta. 

The  meningocele  had  been  ruptured  at 
the  lower  part  by  a  tear  some  half  inch 
in  length,  and,  as  it  was  entirely  empty 
and  relaxed,  it  was  easy  to  bring  the 
edges  of  the  tear  together  and  press 
them  firmly  together  by  a  bandage 
passed  over  the  sacrum.  The  rest  of 
the  sack  was  sui)ported  with  a  bandage. 
Before  applying  the  bandages  a  hydro- 
naphthol  solution  had  been  thoroughly 
applied. 

June  8th.  The  sack  had,  during  the 
night,  partly  refilled  and  on  removing 
the  bandage  it  again  ruptured  at  the  old 
tear;  and  ab  out  1 J  oz.  of  a  clear,  yellow 
fluid  escaped.  The  whole  was  again 
washed   wuth    hydronaphthol;    and  the 
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edges  of  the  tear  were  freshened  with  the 
scissors,  which  were  again  brought  well 
down  on  to  the  sacrum  and  held  closely 
together  by  a  bandage.  Owing  to  the 
slipping  of  the  first  bandage  the  surface 
of  the  sack  had  become  infected  with 
matter  from  the  rectum  and  was  very 
foul.  After  cleansing,  the  whole  sur- 
face was  covered  with  Salol  (the  com- 
munication with  the  spine  and  the  con- 
vulsions seeming  to  make  Salol  prefer- 
able to  Iodoform  in  this  case.) 

June  9th.  The  tear  in  the  sack  has 
healed  firmly  together  and  the  sack  has 
partly  refilled.  The  child  has  had  several 
severe  convulsions  but  nurses  some. 


June  22.  Child  better,  but  still  very 
weak.  The  sac  is  again  partly  dis- 
tended with  pus.  The  thin  membrane 
was  entirely  removed  and,  after  wash- 
ing, the  cavity  packed  with  cotton  and 
salol.  It  was  found  that  the  opening 
into  the  spine  had  closed. 

June  30.  Child  has  done  well.  The 
secretion  of  pus  ceased  in  a  few  days 
and  then  the  packing  with  cotton  was 
abandoned  and  moderate  j>ressure  ap- 
plied. The  walls  of  the  sac  became  ad- 
herent to  its  floor  and  the  whole  drew 
together  forming  a  small,  solid  tumor. 


June  14th.     Since  the  above  date  the 
treatment   has   been,  disinfection  with 
hydronaphthol  and  free  application  of 
Salol   and   moderate    pressure   with     a 
bandage.     The  condition  of  the  sack  has 
steadily  improved;  the  normal  skin  has 
rapidly  advanced  towards  the  center  and 
replaced   the   thin,   unhealthy    looking 
membrane   formerly  there.     The  sack  is 
rajiidly   hardening   and   decreasing     in 
size.     It  now  contains  very  little  fluid. 
The  child  has  no  convulsions  and  nurses 
and  sleeps  well. 

June  21st.  Until  recently  the  case 
made  steady  improvement,  but  for  the 
last  few  days  the  normal  skin  has  ceased 
its  advance  towards  the  centre  and  the 
thin  membrane  covering  the  centre  has 
become  thinner,  and  has  assumed  a 
dirty,  unhealthy  appearance.  The  con- 
tents seem  to  consist  of  pus.  After 
fevering  all  day  the  child  is  to-night  in 
a  comatose  condition.  The  membrane 
was  punctured  and  over  a  tabiespoonful 
of  pus  evacuated;  the  sac  was  washed 
out  with  a  hydronapthol  solution  and 
dressed  with  salol.  Stimulants  were 
freely  administered  to  the  child. 


A  SOLVENT    FOR    DIPHTHERIC 
MEMBRANE. 


BY    AVILLIAM    C.    AVILE,    A.    31.,    M.    D.,    OF 
DANBURY,   CONN. 

THE  following  case  will  illustrate  the 
value  of  a  new  solvent  for  Diph- 
theric Membrane  which  I  fear  is  not 
fully  known  to  the  Profession. 

James  B.,  an  American,  20  years  old, 
was  taken  with  Diphtheria  on  the   10th 
day  of  May  of  the  current  year.     When 
I  first  saw  him  I  found  all  of  the  char- 
acteristic symptoms  of  this  grave  dis- 
ease.    Both  tonsils  were  covered  with  a 
tough,  grayish  mass  so  pathognomonic 
of   Diphtheria  with  all  of  the  constitu- 
tional  symptoms  well   marked.     I  put 
him  on  the  Bi-Chloride  of  Mercury,  one 
twenty-fourth   of   a  grain  every  three 
hours,  gave  a  brisk  cathartic  and  locally 
ordered  a  gargle  composed    of     equal 
parts  of  Sulphocalcine  and  water  to  be 
used  every   hour.     The    next  morning 
when  I  saw  him  there  was  but  a  thin 
coatinor  over  the  tonsils  and  all  of  the 
symptoms  were  better.  On  the  morning 
of  the  eleventh  there  was  a  still  further 
improvement  and  the  membrane  was  all 
gone.      The  Bi-Chloride  was  given  at 
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longer  intervals  and  everything  went 
along  nicely,  the  gargle  being  used  only 
tw^o  or  three  times  a  dav,  and  then 
sim2)ly  as  a  prophylactic.  On  the 
fifteenth  he  took  a  cold  and  I  was  sent 
for  hurriedly  in  the  evening.  I  found 
that  both  tonsils,  uvula,  pharynx  and 
the  whole  vault  of  the  mouth  was  com- 
pletely covered  with  a  thick  diphtheric 
deposit.  I  have  never  seen  a  case  of 
diphtheria  which  has  relapsed  get  well, 
so  I  gave  a  very  unfavorable  prognosis 
deeming  it  an  impossibility  for  the  pa- 
tient to  recover,  with  such  extensive  de- 
posit present.  I,  however,  increased  the 
•Bi-Chloride  toeverv  two  hours  and  com- 
menced  painting  the  membrane  over 
with  a  camel's  hair  brush  every  fifteen 
minutes  with  an  undiluted  solution  of 
Sulphocalcine,  beside  having  him  use 
the  half  and  half  gargle  every  half  hour. 
The  result  was  simply  marvellous. 
The  membrane  commenced  to  fade  and 
in  twenty-four  hours  there  was  scarcely 
a  vestige  left  and  recovery  was  assured. 
While  the  patient  made  a  slow  and 
tedious  recovery,  he  did  recover  and  is 
well  and  hearty  to-day.  I  regard  this 
one  of  the  most  remarkable  cases  of  my 
experience  and  I  believe  that  Sulpho- 
calcine  saved  his  life. 


THE      PROBLEM      OF      INFANT 

FEEDING. 

«Y.  I.  X.  LOVE,  M.  D., 

President  of  the  Section  on  Diseases  of  Children 
of  the  American  Me<lieal  Association :  Presi- 
dent of  the  American  Medical  Eilitors' 
Association :   Ex -President  Mis- 
sissippi valley    Medical 
*\.8SOciat  ion 
Professor  of  Diseases  of  Children  Colleare  of  Phys- 
icians and  Surgeons ;  Consult ing  Physician 
City    Hospital,    St.   Louis,   Mo. 

''JpiIE  question  of  Infant  Feeding  has 

A  been  under  careful  consideration  by 

the  medical  profession  for  many  years, 

but  at  no  time  has  it  received  more  at- 


tention than  during  the  half  decade  just 
closing. 

This  is  as  it  should  be,  for  there  can 
be  no  class  of  sufferers  who  appeal  more 
to  our  sympathies  than  the  little  ones 
denied,  by  conditions  surrounding  thc^m, 
the  blessing  of  nature's  food — mother's 
milk.  We  are  beginning  to  arrive  at  a 
realizing  sense  of  the  importance  of 
selecting  the  proper  food  and  adminis- 
tering it  in  the  })ro})er  manner  from  the 
very  beginning  of  the  infant's  indejwnd- 
ent  life,  on  the  principle  that  they  who 
start  right  are  most  apt  to  go  right. 

Religious  care  should  be  exercised 
during  the  first  month  of  infantile  life. 
The  mother,  or  the  attendant  of  the 
child,  should  be  well  drilled  in  all  the 
technique  and  little  points  bearing  upon 
the  feeding  of  the  child,  and  the  condi- 
tions of  the  alimentarv  canal. 

One  advantage  in  favor  of  the 
mother's  milk,  or  that  of  a  healthy  wet- 
nurse,  is  that  it  is  sterilized.  This  fact 
furnishes  us  a  "pointer"  as  to  our  treat- 
ment of  the  next  best  substitute,  good 
fresh  cow's  milk,  viz.:  the  complete 
sterilization  of  the  same. 

But  wet-nurses  and  good,  healthy, 
well  fed  cows  are  luxuries  not  available 
to  the  majority  of  artificially  fed  babies, 
in  large  cities.  As  well  reconmiend 
woven  silk  underwear  for  a  covering  to 
their  bodies. 

Each  babe  that  comes  under  our  care 
is,  to  a  considerable  degree,  to  be  man- 
aged individually,  though  there  are  cer- 
tain general  principles  to  be  borne  in 
mind  and  applied. 

In  weighing  the  evidence  given  by  an 
observer  u})on  this  subject,  as  upon  all 
others,  due  regard  should  be  had  for  the 
field  of  his  labor,  whether  it  be  broad  or 
circumscribed.  The  problem  of  baby 
feeding  is  much  more  easv  to  solve  in  a 
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rural  community  where  fresh  air,  ozone? 
cooling  shades,  and  balmy  breezes 
abound,  than  in  the  super-heated,  over- 
crowded purlieus  of  a  great  city. 

No  contributor  to  this  subject,  or  any 
other,  should  permit  himself  to  be  in- 
fluenced by  prejudices,  or  to  jump  at 
hasty  conclusions. 

We  must  go  about  our  work  carefully, 
patiently,  thoughtfully,  bearing  in 
mind  (with  all  respect  to  woman-kind) 
that  many  of  the  attendants  upon  the 
babies  under  our  care,  have  had  a  more 
complete  development  of  the  emotional 
centres  than  the  intellectual,  that  their 
burdens,  cares,  anxieties,  and  unsystem- 
atic training  have  rendered  them  in 
many  cases,  careless  or  forgetful  of  de- 
tails, and  unappreciative  of  exactness. 
Tyrotoxicon,ptomaines  and  septic  germs 
in  general,  which  cannot  be  observed  by 
the  eye  or  the  nose,  are  to  their  minds  of 
doubtful  importance. 

Taking  the  babies  as  they  come  to  me, 
fully  considering  their  environment,  I 
have  for  some  time  found  one  of  the 
most  practical,  valuable,  and  generally 
available  foods  for  early  infantile  life 
to  be  Carnrick's  Lacto-Preparata,  a 
perfectly,  sterilized  cow's  milk,  so  modi- 
fied, I  think,  as  to  more  nearly  simulate 
the  human  milk  than  any  yet  devised. 
The  following  is  its  composition,  viz. : 

Albuminoids, 19  parts. 

Milk    Sugar, 64  " 

Fat   10  "  ^ 

Mineral  Matter 3  " 

Cbloride  of  Sodium,  [added] }^  " 

Phosphates  of  Lime,  [added] )^  •* 

Moisture 3  " 

The  component  parts  are  such  as  to 
commend  themselves  to  one's  judge- 
ment. 

Clinical  experience  had  confirmed  the 
favorable  impressions  made  by  the 
previous  presentment,  but  ever  and  anon 


I  had  heard  sneering  references  made  to 
commercial  foods;  insinuations  that  the 
manufacturers  used  inferior,  and  even 
refuse  materials.  I  could  not  bring  my- 
self to  believe  that  honorable  men,  with 
large  capital,  could  be  so  cruelly  cold- 
blooded, as  to  direct  their  energies  and 
money  toward  the  furnishing  of  "stones" 
to  the  hungry  child,  crjang  for  "bread" 
and  poisonous,  noxious  aliment  to  dying 
babies. 

Such  criminal  trifling  with  serious 
matters  that  involve  the  dearest  inter- 
ests of  hearts,  hearthstones  and  homes, 
seemed  to  me  incredible — and  yet  such 
charges  have  been  made  by  honorable 
medical  men. 

No  such  charge,  so  far  as  I  know,  has 
ever  been  made  against  the  Reed  &  Carn- 
rick  Food  product?.  It  certainly  ought  not 
to  have  weight  in  face  of  the  fact  that 
a  standing  invitation  has  been  open  to 
physicians  and  chemists  to  visit  their 
factories  at  any  and  all  times. 

On  the  occasion  of  my  recent  trip  to 
New  York  City,  I  was  kindly  invited 
to  visit  Reed  &  Carnrick's  Laboratorv  at 
Goshen,  New  York. 

In  company  with  Dr.  Joseph  M. 
Mathews,  Professor  of  Surgery  in  the 
Kentucky  School  of  Medicine,  at  Louis- 
ville; Dr.  Arch.  Dixon,  of  Henderson, 
Ky. ;  Prof.  Geo.  J.  Cook,  of  Indian- 
apolis, President  of  the  Mississippi 
Valley  Medical  Association,  and  Dr. 
Frank  Woodbury,  of  Philadelphia  ;on  the 
morning  of  July  3rd,  1889,  I  took  the 
train  for  Goshen,  N.  Y.,  a  name  remini- 
scent of  the  rare,  radiant,  golden-hued 
butter,  which  used  to  adorn  and  render 
more  nutrient  the  generous  slices  of 
home-made  bread  of  my  childish  days 
of — of — yes  the  long  ago.  A  ride  of 
fifty  miles  through  a  most  delightful 
country     brought     us    to  Goshen.    A 
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pleasant  drive  of  two  miles  "  over  the 
hills,"aiKl  we  were  landed  at  the  Carnrick 
Laboratory.  It  was  soon  evident  that 
we  had  struck  a  "  land  and  a  laboratory 

V 

flowing  with  milk,"  if  not  with  hone3\ 
And  such  milk  as  it  does  not  often  fall 
to  my  lot  to  see.  Being  somewhat  of  a 
milk  tippler,  I  had  soon  punished  a  pint 
or  more,  and  it  was  as  good  as  it  looked. 
The  amount  received  each  day  at  the 
laboratoiy  never  falls  under  "2,500 
gallons. 

The  entire  plan  of  treating  the  milk 
was  carefully  followed  from  the 
point  where,  by  a  j)rocess  of 
centrifugal  motion,  the  fat  is  removed 
to  make  place  for  the  cocoa  butter, 
which  largely  replaces  it,  being  iden- 
tical with  milk  fat  in  food  value  and 
digestibility,  and  deficient  principally  in 
the  constituent  which  causes  rancidity, 
viz. :  the  butyric  acid. 

Were  the  milk  fat  allowed  to  remain, 
twenty-five  per  cent,  would  be  saved  in 
the  cost  of  the  product,  but  its  stability 
would  be  impaired. 

The  various  processes  were  followed. 
The  treating  of  the  milk  in  the  enor- 
mous caldrons  with  the  extract  of  pan- 
creas, at  a  temj)erature  of  105*^,  a  suffi- 
cient length  of  time  to  render  twenty- 
five  per  cent,  of  the  casein  soluble,  and 
partially  prepare  the  fat  for  assimilation. 
In  this  process  the  remaining  portion  of 
the  cai?ein  not  peptonized  is  acted  upon 
by  the  pancreatic  ferment  in  such  a 
manner  as  to  destroy  its  tough,  tenacious 
character,  so  that  it  will  coagulate  in 
light,  flocculent  curds  like  the  casein  in 
human  milk. 

The  addition  of  one-half  of  one  per 
cent,  of  common  salt  and  the  same 
amount  of  phosphate  of  lime  follows  at 
the  proi»er  time,  which,  as  can  be  read- 
ily seen,  is  for  the  purpose  of  more 
closely  aproximating  the  human  milk. 
The  lime  has  been  found,  after  experi- 


ment, preferable  to  bicarbonate  of  soda, 
for  the  reason  that  the  latter  sometimes 
acts  as  a  diuretic  The  quantity  of  milk 
sugar  has  also  been  increased  in  the  pre- 
paration so  as  to  resemble  human  milk 
and  to  decrease  the  quantity  of  albu- 
minoids. 

All  the  minutiae  of  the  work  were 
interesting.  The  wonderfully  ingenious 
and  powerful  machinery  used  in  the 
drying  process;  the  scrupulously  neat 
and  careful  conduct  of  the  employees; 
the  absolute  cleanliness  everywhere; 
the  su])erior  quality  of  materials  used; 
the  fact  that  the  most  expert  phj'siolog- 
ical  chemists  of  the  world  had  been 
called  to  aid  in  the  work  of  experimen- 
tation and  analysis;  all  these  points  were 
observed  and  noted  by  the  members  of 
our  party;  and  we  were  unanimous  in 
the  conclusion  that  our  long-held  good 
opinions  of  Lacto-Preparata  and  Carn- 
rick's  Soluble  Food,  based  upon  the  state- 
ments of  its  composition,  coupled  with 
bedside  clinical  experience,  were  now 
strensfthened  and  solidified  by  actual 
observation  of  the  materials  used  (qual- 
ity and  quantity),  the  maimer  of  prepar- 
ation, and  all  the  details  of  manufac- 
ture; and  we  would  all  feel  safe  in  the 
continued  use  of  these  foods  in  the 
management  of  our  cases,  and  justified 
in  recommending  them  to  our  pro- 
fession. 

Advantages  possessed  by  the  Carn- 
rick foods  are  their  stability  and  uni- 
fon  *ity.  They  are  shipped  to  all  parts 
of  the  world,  and  are  uneffected  by 
climate.  They  are  in  such  sha])e  and 
accompanied  by  directions  that  are  so 
simple  that  a  little  child  can  use,  inter- 
pret and  execute  them. 

Under  the  existing  conditions  of 
social  life,  even  among  the  well-to-do, 
with  invalid  mothers  and  inefficient  help, 
this  last  is  not  the  least  important  ad- 
vantage. 
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EDITORIAL. 


MEETING    OF    THE    AMERICAN 

MEDICAL  ASSOCIATION    AT 

NEWPORT. 

IT  is  conceded  by  all  that  the  meeting  of 
the  American  Medical  Association  at 
Newport,  though  not  so  largely  attended 
as  some  of  its  predecessors  (only  seven 
hundred  having  registered),  w^as 
one  of  the  best  tliat  has  been  held  for 
years.  First,  there  were  many  doctors 
present  who  have  not  attended  meetings 
of  the  Association  in  years,  in  fact,  not 
since  the  new  code  quarrel;  and  they 
not  only  were  present  and  enjoyed  them- 
selves, but  they  took  an  active  part  in 
the  discussion  of  the  manv  valuable 
papers  which  were  presented,  and  read 
many  papers  themselves.  This  is  a  good 
omen  and  augurs  well  for  the  future. 
Second,  the  papers  read  at  the  different 
sections  were  of  a  very  high  order,  giv- 
ing evidence  not  only  of  the  vitality  of 


the  grand  old  society,  but  of  the  ability 
of  it<8  members  also,  and  the  careful  pre- 
paration of  their  papers.  Third,  there 
were  no  conflicting  elements,  no  quarrels, 
no  axes  to  grind,  no  dissentions  to  heal. 
Everv  one  seemed  to  desire  to  do  the 
best  work  he  w^as  able. 

The  address  of  the  President  was  full 
of  learning  and  was  most  enthusiastically 
received.  It  is  to  be  regretted  that  the 
ill  health  of  our  able  President  %vas  such 
as  to  deter  him  from  taking  an  active 
part  in  the  meeting;  but  we  sincerely 
hope  that  ere  this  time  he  has  been 
fully  restored.  AVe  are  sure  that  in 
saying  this  we  only  echo  the  sentiment 
of  thousands  of  medical  men  throucfhout 
the  country,  who  admire  the  many 
qualities  of  head  and  heart  of  Professor 
Dawson.  The  social  part  of  the  session 
reflects  great  credit  on  the  profession  of 
Newport  and  Rhode  Island,  as  ever}-- 
thinff  was  done  that  could  be  to  make 
one  and  all  enjoy  themselves.  To  Dr. 
Storer,  the  chainnan  of  the  committee 
of  arrangements,  great  })raise  is  due  for 
the  manner  in  which  he  organized  the 
details  of  the  meeting  from  the  meagre 
material  at  his  disposal,  and  he  received 
the  thanks  of  every  one  present.  The 
selection  of  Dr.  3Ioore,  that  old  war- 
horae  of  New  York,  for  the  President 
for  the  coming  year,  was  excellent  and 
pleases  every  one.  Taken  altogether, 
the  meetinc:  was  a  ijreat  success  in  everv 
particular,  and  the  Association  is  to  be 
congratulated  on  the  manner  in  which 
every  detail  was  carried  out  and  suc- 
cessfullv  executed. 

The  Western  members,  (though  they 
did  not  aj)pear  in  large  numbers)  still 
those  who  did  come  were  well  repaid  for 
their  trouble  and  thev  did  veoman 
service  both  in  session  work  and  in  the 
general  sections. 
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A^ilERICAN   MEDICAL  EDITORS' 

ASSOCIATION,  AND  ITS  MEET- 

IN(;  AT   NEWPORT. 

AT  half-past  eight,  the  small  room  at 
the  Cassino  at  Newport,  which  was 
assigned  to  the  American  Medical  Ed- 
itors' Association,  was  well  tilled,  when  I 
the  President  called  the  members  to 
order,  and  bv  the  time  the  President's 
address  was  commenced  bv  Dr.  Wile, 
it  was  filled  to  ovei-flowing,  and  a  large 
number  were  standing  outside.  It 
seemed  too  bad  that  the  meeting  should 
be  marred  by  such  cramped  quarters 
and  bad  light.  In  fact,  the  light  was  so 
miserable  that  in  order  to  read  his  ad- 
dress at  all,  the  President  had  to  keep 
his  eves  constantlv  on  the  line,  and  then 
could  only  distinguish  the  print  fairly. 
Thus  being  hampered  no  attempt  at 
oratorical  disjday  could  be  made.  Dr. 
Alfred  R.  Hills,  the  editor  of  the  Xexo 
York  Medical  Titnts  (formerly 
Ilom(eej)athic),  made  application  for 
membership. 

His  application  was  received  and  re- 
ferred to  the  Board  of  Ct^nsors  with 
instructions  to  report  at  the  next  meet- 
ing. The  President's  address,  which 
we  published  in  the  July  number  of  the 
MoN'TULY  was  then  read.  Dr.  Brodie,  of 
Michigan,  took  the  chair  because  of  the 
absence  of  the  Vice-President.  Dr. 
Dudley  S.  Reynolds,  of  Kentucky. 

Drs.  Brodie,  Dulles,  Love  and  others, 
discussed  it.  Dr.  Crother's  address 
on  *'The  Influence  Which  Medical 
Journalism  has  upon  the  March  of 
Science,"  was  a  magnificent  effort,  and 
was  discussed  by  quite  a  number  of 
members.  The  election  of  Dr.  Love  as 
President  for  the  incoming  year,  was  a 
well-merited  compliment  to  a  most  ac- 
complished,   talented   writer,    and  one 


who  has  alwavs   held   the   interests   of 
the  Association  closelv  to  his  heart. 

The  next  day,  at  1.30  p.  m.,  the  Asso- 
ciation accepted  the  hospitalities  of  the 
editor  of  the  New^  Ex<ji  and  Medical 
Monthly,  and  had  a  pleasant  excursion 
and  clam-bake  at  Crescent  Park,  Narra- 
Qfansett  Bav.  The  delitjrhtful  treat 
would  not  have  been  })ossible  had  it  not 
been  for  the  liberalitv  and  assistance  of 
the  following  patrons  of  the  Monthly: 
Reed  <fc  Carnrick,  Wm.  H.  Schieffelin 
&  Co.,  New  York  Pharmacal  Associ- 
ation, Sfott  &  Bowne,  J.  P.  Bush  Manu- 
facturing Co.,  Maltiue  Manufacturing 
Co.,  R.  W.  Gardner,  California  Vintage 
Co.,  all  of  New  York  Citv.  Taken 
altogether,  this  was  one  of  the  best  and 
most  enjoyable  meetings  held  for  years. 


OUR  STAFF. 

IT  will  be  noticed  by  our  readers  that 
there  have  been  some  changes  made 
in  our  staff.  Dr.  J.  M.  Mathews,  of 
Louisville,  Ky. ;  Dr.  Arch  Dickson,  of 
Henderson,  Ky.;  and  Dr.  George  II. 
Cook,  of  Indianapolis,  Ind.,  have  been 
added.  These  gentlemen  have  been  so 
long  identified  with  the  advanced 
thought  and  work  of  the  profession  that 
their  names,  as  well  as  the  fruits  of 
their  labors,  are  well  known  to  the  pro- 
fession. We  gladly  make  room  for 
them  in  our  family  circle,  resting  assured 
that  they  will  bring  influence,  talents 
and  energy  to  the  Monthly.  Dr.  Max 
J.  Stern,  of  Philadelphia,  retires  on  ac- 
count of  press  of  professional  work  in 
other  directions.  Dr.  Love  received 
the  honors  for  the  staff  at  Newport. 
Just  before  leaving  for  home  to  attend 
the  meeting  of  the  American  Medical 
Association  he  received  the  appointment 
as  Professor  of  Paediatrics,  in  the  Col- 
lege of  Physicians  and  Surgeons,  of  St. 
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Louis.  He  was  elected  President  of  the 
American  Medical  Editor's  Association 
at  its  annual  meeting,  by  the 
American  Medical  Association  he  was 
elected  one  of  the  trustees  of  the 
Journal,  and  in  the  Section  of  Diseases 
of  Children,  he  was  elected  its  chair- 
man. Surely  honors  enough  to  satisfy 
any  one  man,  and  all  most  worthily  be- 
stowed. Dr.  L.  S.  McMurtry  has  moved 
from  Danville  to  Louisville,  Ky.  This 
was  accomplished  immediately  after  his 
return  from  Europe.  His  presidential 
address  to  the  Kentucky  State  Medical 
Society  was  chiefly  historical  and  will 
be  published  in  a  future  issue  of  the 
Monthly.  We  desire  to  express  to  the 
entire  staff  our  sincere  thanks  for  their 
kind  assistance  at  the  excursion  and 
clam-bake  on  Tuesday,  the  twenty- 
fifth,  to  the  American  Medical  Editor's 
Association.  The  care  and  attention 
they  gave  to  our  guests  on  that  day 
made  the  trip  much  more  enjoyable 
than  it  would  otherwise  have  been. 
Thanks  are  especially  due  to  Dr.  Hutch- 
inson, on  whom  so  large  a  share  of  the 
detail  work  devolved. 


EVANSVILLE  MEETING  OF  THE 

MISSISSIPPI  VALLEY  MEDICAL 

ASSOCIATION. 

THE  annual  meeting  of  the  Missis- 
sippi Valley  Medical  Association  at 
Evansville,  Ind.,  September  10th,  11th, 
and  12th,  1889,  will  be  an  interesting 
one.  A  large  attendance  is  assured  and  a 
splendid  programme  is  being  arranged. 
The  fact  that  Dr.  A.  M.  Owen,  of  our 
staff,  is  chairman  of  the  committee  of 
arrangements,  is  a  guarantee  of  the  suc- 
cess of  the  meeting. 

We  have  received   assurances    from 
President  Geo.  J.  Cook,  of  Indianapolis; 


Ex-President  I.  N.  Love,  of  St.  Louis, 
and  other  officers  of  the  Association,  to 
the  effect  that  the  outlook  is  most  favor- 
able for  a  grand  meeting,  and  that  each 
and  every  physician  east  of  the  Alle- 
ghenies,  in  good  standing  w^th  his  home 
society,  is  most  cordially  invited  to  be 
present.  They  can  be  satisfied  that  they 
will  receive  a  hearty,  Western  welcome. 
The  editor  of  the  Monthly  exj)ects  to 
accept  his  invitation,  and  would  be  glad 
to  take  with  him  a  big  delegation  of 
strong  men  to  help  him  hold  up  his  end 
of  the  line,  scientific  and  social. 


ECHOES  FROM   THE   FORTIETH 

ANNUAL   MEETING  OF  THE 

AMERICAN  MEDICAL 

ASSOCIATION. 

Lores  Glances  Here  and  There. 

FROM  a  scientific  and  social  point  of 
view,  the  meeting  at  Newport  was  a 
pronounced  success.  The  section  work 
was  good;  the  papers  presented  were, 
many  of  them,  valuable;  and  the  discus- 
sions were  practical,  terse  and  inter- 
esting. 

The  local  profession,  under  the  direc- 
tion and  leadership  of  Dr.  Horatio 
Storer,  was  untiring  in  its  efforts  to  en- 
tertain the  visitors  and  everybody  had 
a  good  time.  No  local  committee  of 
arrangements  ever  made  better  pro- 
vision for  the  accommodation  of  the 
Association.  The  halls  for  the  general 
session,  and  the  various  sections,  were 
all  close  together,  and  easy  of  access 
from  the  hotels. 

4c  «  «  4c 

While  too  much  praise  cannot  be 
given  to  Dr.  Storer  and  his  committee, 
and  the  local  profession  of  Rhode 
Island,  yet  the  fact  remains  that  New- 
port is  too  inaccessible  for  the  holding 
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of  a  great  national  convention.  Only 
about  eight  hundred  were  in  attend- 
ance, so  that  about  four  thousand  dollars 
was  lost  to  the  Association  this  year  in 
the  matter  of  dues  alone. 

Financially  and  numerically  the 
fortieth  meeting  was  not  a  success,  again 
demonstrating  the  fact  that  in  a  great 
country  of  forty  states,  extending  over 
thousands  of  miles  of  territory,  the 
proper  place  for  meeting  is  the  large, 
central  cities,  such  as  St.  Louis,  New 
York,  Chicago,  Indianapolis,  Cincinnati, 
Philadelphia,  Detroit,  Kansas  City, 
Boston,  Louisville,  and   places   of   like 

size. 

♦         ♦         %         « 

The  "single  representative  from  St. 
Louis,"  for  the  first  two  davs  felt  lone- 

some,  until,  on  the  evening  of  the  second 
day,  Dr.  N.  B.  Carson  and  Dr.  A.  J. 
Mullen  aroused  his  drooping  spirits  by 
putting  in  an  appearance. 

The  thought  was  thrown  out  by  a 
good  many  that  the  St.  Louis  profession 
did  not  have  a  large  delegation  on  ac- 
count of  the  failure  of  the  railroads  to 
reduce  the  rates.  This  is  a  mistake. 
The  question  of  a  few  dollars  on  rail- 
road fare  was  not  the  interfering  cause 
which  ke2)t  away  St.  Louis  doctors. 
The  State  society  having  but  recently 
met  and  been  lar^elv  attended  bv  our 
local  profession,  and  the  latter  habituated 
to  taking  a  resting  spell  in  the  month  of 
August,  found  it  almost  impossible  to 
take  in  the  annual  meetini^  of  the 
American  Medical  Association,  sand- 
wiched in,  as  it  was,  at  an  inconvenient 
season,  and  held  away  off  at  the  remote 
rim  of  the  continental  wheel,  instead  of 
being  near  the  hub — St.  Louis  being  the 
hub. 

:|c  *  %  % 

Newport,  "The  City  by  the  Sea,"  is  as 


charming  and  beautiful  a  city  as  one 
could  wish  to  see.  The  very  air  is  full 
of  antiquity,  aristocrocy  and  exelusive- 
ness.  Beautiful  and  palatial  villas 
abound,  but  the  bathing  facilities  are 
nothing.  There  are  accommodations 
only  for  the  four  hundred.  The  crowd 
— the  vulgar  herd — are  not  wanted. 
The  above  mentioned  villas  are  even 
protected  against  the  gaze  of  the  com- 
mon crew  by  massive  stone  walls  and 
gate-keepers.  His  Lordship,  Mr.  Money- 
bags, who  rarely  has  an  inspiration  be- 
yond the  cutting  of  a  coupon,  drives  in 
fine  array,  his  horses  with  banged  tails, 
and  sends  his  daughter — with  banged 
foretop — out  to  drive  with  her  magni- 
ficently muscled  coachman.  It  is  not 
surprising  that  these  banged  daughters 
riding  behind  banged  trotters,  driven  by 
such  fine,  physical  specimens  of  the 
genvs  homo^  should  so  often  manifest  a 
preference  for  marrying  them,  rather 
than  the  less  physically  favored 
cigarette  consumers  of  their  set.  The 
strange  part  of  it  all  is,  that  His  Lord- 
ship, !Mr.  Moneybags,  does  not  seem  to 
realize  the  logical  outcome  of  the  hiwta 
})ositions  referred  to. 

4c  4e  ♦  4e 

President  Dawson  presided  in  an  ad- 
mirable manner;  his  rulings  were  prompt, 
and  always  sustained.  He  delivered  a 
scholarly,  logical,  practical,  common- 
sense  address.  He  presented  an  epitome 
of  the  profession's  progress  and  present 
status  in  America,  in  every  way  credi- 

table. 

*         *         *         * 

One  noticeable  fact  this  year,  the 
same  as  for  years  i)ast,  was  the  almost 
constant,  persistent  one  man  power. 
Where  the  one  man  was  not  running 
things,  it  was  the  small,  but  select  coterie 
of   ex-presidents.       They  are  on  hand 
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eyery  year — they  come  early  and  stay 

late — they  evidently   belong  to  a  elass 

which   rarely   dies   and   never   resigns. 

They  "  bob  up  serenely  "  on  all  occasions 

and  recognize  no  authority,  no  rights  of 

anyone  save  the  chief,  who  bears  more 

the  relation  of  "  the  old  man  of  the  sea" 
to   the  American  Medical   Association 

than  any  other. 

This  society  of  ex-presidents,  aided 
by  a  larger  body  composed  of  presi- 
dential aspirants,  each  of  whom  realizes 
that  in  order  to  be  successful  he  must 
be  loyal  to  the  "  powers  that  be, "  carry 
things  their  own  way  simply  because 
the  rank  and  file  permit  it. 

The  air  at  New})ort  was  full  of  mut- 
terinors  aorainst  the  existinc:  state  of  af- 
fairs  in  the  American  Medical  Associ- 
ation. The  best  men  in  the  Association 
without  regard  to  age,  are  becoming 
tired.  Goethe  wrote  to  Schiller  of  Mme. 
de  Stael,  "  She  is  a  bright,  entertaining 
person,  but  she  ought  to  know  when  it 
is  time  to  go." 

One  need  not  say  that  the  time  has 
come  for  some  of  our  bright,  old  stars 
to  go;  we  would  not  have  them  go,  we 
love  them  so,  but  why  will  they  not  re- 
tire on  the  laurels  they  have  won — on 
the  shining  they  have  shone.  Let  us 
hope  from  this  time  on  that  the  East, 
West,  North  and  South  will  send  their 
best  working  men  to  the  meetings. 

«  %  4c  4e 

The  selection  of  Dr.  E.  M.  Moore,  of 
Rochester,  as  president,  was  wise,  and 
his  unanimous  election  in  the  nominating 
committee  was  a  great  compliment. 

He,  like  his  predecessor,  Dr.  Dawson, 
will  be  a  young,  progressive,  working 
man  as  long  as  he  lives,  full  of  love  and 
sympathy  for  the  young  as  well  as  the 
mature  in  the  profession. 

^i  •^  ^P  ^fi 


I  think  one  of  the  banner  sections 
was  that  devoted  to  "  Diseases  of  Chil- 
dren." 

The  president.  Dr.  Jno.  A.  Larrabee, 
and  the  secretary.  Dr.  Charles  J.  Jen- 
nings, did  splendid  work  in  the  getting 
up  of  their  programme.  They  kept 
the  lines  well  drawn  and  they  may  well 
feel  proud  of  the  result. 

Dr.  Wm.  Perry  Watson,  the  talented 
editor  of  the  Archives  of  Pediatrics, 
presented  an  admirable  clinical  report 
upon  the  treatment  of  enuresis  by  toxic 
doses  of  atropia  sulphate.  Thirty  un- 
selected  cases  were  reported,  almost 
every  case  cured  within  two  or  three 
days.  The  results  were  certainly 
striking. 

Dr.  Watson  made  friends  on  all  sides. 
He  is  one  of  the  men,  who,  in  addition  to 
having  a  good  supply  of  brains,  has  that 
in  him  which  prompts  one  to  feel  within 
himself,  as  he  looks  into  his  eye;  here  is 
a  man  to  whom  I  can  tie. 

%  %  4c  « 

Dr.  Wm.  11.  Wathen,  Gyniecological 
Section,  made  a  fine  record,  but  it  could 
not  have  been  otherwise  than  successful, 
under  the  skillful  direction  of  the  watch- 
ful Wathen. 

^p  ^p  ^p  ^^ 

The  delegation  in  attendance  from 
the  Mississippi  Yalley  Medical  Associ- 
ation was  everwhere — in  the  sections,  the 
general  session,  in  committee  meetings, 
and  occasionally  it  made  it  elf  felt  in 
tlie  surf,  riding  the  waves  in  l)athing 
suits.  It  did  good  work  in  the  commit- 
tee on  nutrition. 

The  delegation  initiated  into  the  M. 
Y.  M.  A.  many  representative  men  from 
the  eastern  cities,  as  well  as  some  of  the 
leading  lights  from  Pittsburgh  and 
Cleveland,  notably,  Drs.  J.  B.  Murdock, 
E.  A.  Wood,  and  the  classical  Xenophon 
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Scott.  They  have  all  promised  to  attend 
the  meeting  of  the  M.  V.  M.  A.,  at 
Evansville,  Ind.,  September  10th,  llth, 
and  12th,  1889. 

By  the  way,  the  meeting  at  Evans- 
ville will  be  a  grand  one,  and  we  hope  to 
see  a  large  attendance  from  East  of  the 
Alleghanies. 

^F  ^F  ^  ^h 

Dr.  J.  C.  Culbertson,  the  broad-guage 
editor  of  the  Cincinnati  Lancet  and 
Clinic,  was  not  the  "single  representa- 
tive" from  his  citv,  bnt  if  he 
had  have  been,  Cincinnati  would 
have  been  well  represented.  As 
it  was,  they  had  a  splendid 
crowd  of  about  twenty-five,  among 
the  ablest  and  most  energetic  of  whom 
were  Drs.  E. .  S.  McKee,  and  W.  S. 
Christopher.  By  the  way.  Dr.  Fackler, 
of  Cincinnati,  is  a  strong  man,  and  cer- 
tainly a  charming  one.  He  looks  very 
like  Palmer,  the  superb,  of  LouLsville, 
fully  as  handsome.  I  don't  know 
whether  he  can  tell  a  good  story  as  well, 
or  not. 

*  4(  ♦  « 

Dr.  Dudley  S.  Reynolds,  with  his  in- 
evitable cigar,  was  not  there.  He  was 
conspicuous  by  his  absence;  all  felt  an 
aching  void.  He  has  no  falsetto  voice 
and  no  false  set  of  teeth,  but  his  fog 
horn  was  missed.  As  each  wave  dashed 
upon  the  shore  at  of  Newport, 
it  breathed  in  gentle  accents  the  words, 
"  Dudlev  where  art  thou?  As  Adonis 
and  Esculapius  we  need  thee.  Where- 
fore comest  thou  not?" 

Hfi  Hfi  Hf.  -tf. 

The  Annual  Meeting  of  the  American 
Medical  Editors'  Association  was  one  of 
the  best  ever  held,  thanks  to  the  efforts 
of  the  worthy  j)resident,  Dr.  Wile.  His 
annual  address  elicited  a  long  discussion 
and  it  was  well  worthv  of  it. 


But  that  clam-bake  down  at  Crescent 
Park,  will  any  one  who  was  there  ever 
forget  it?  I  fancy  not.  All  the  elements 
united  on  that  rare  day  in  June  to  make 
the  event  a  complete  success.  Provi- 
dence was  on  our  side  sure,  for  did  we 
not  have  that  prince  of  royal  blood, 
Hutchinson,  to  look  after  our  wants? 
And  those  shining  lights,  members  of 
the  committee  on  nutrition,  Drs.  Charles 
Roomie,  Parmele,  and  Mr.  John  Cam- 
rick,  how  they  did  vie  with  each  other 
in  adding  to  the  pleasure  of  all,  not  for- 
getting the  women  and  children. 

Mississippi  Valley  will  get  even  with 
them  in  September,  as  they  have  prom- 
ised to  be  at  Evansville. 

4(  «  *  « 

The  manv  friends  of  the  editor  of  the 
New  Englakd  Medical  Moxthly, 
West  and  South,  are  glad  to  have  been 
at  the  meetings  of  the  profession,  near  to, 
and  almost  underneath  his  own  vine  and 
fig  tree.  They  have  seen  him  on  his 
own  stamping  ground  and  the  evidence 
is  overwhelming  that  he  is  appreciated 
there  thoroughly,  as  they  know  he  is 
elsewhere.  They  are  glad  to  have  this 
evidence  of  the  home  regard  in  which 
their  dear  friend  is  held.  Thev  now 
know  that  this  universal  specialist  of 
the  United  States  is  solid  at  home  as 
well  as  elsewhere.  They  now  know  that 
their  "  Danbury  Medical  News  Man  "is 
not  without  honor  either  at  home  or 
abroad.  Republics  are  not  ungrateful 
and  they  are  hapi)y  in  a  knowledge  of 
the  fact. 

4t  *  ♦  4( 

I  started  out  to  give  a  few  crumbs  of 
science  which  I  picked  up  at  the 
Fortieth  Annual  Meeting  of  the  Ameri- 
can Medical  Association,  but  the  gray 
matter  of  the  convolutions  does  not  re- 
spond readily  with  heavy  thought. 
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**  The  brown  beee  humming  mid  the  flowers; 

The  soimd  of  rushingr  water-fall. 

The  sleepy  chirp  of  Insects,  call 
To  slumber  In  these  July  hours—" 

rather  than  to  serious  scintillations  npon 
the  poet  of  the  mind,  and  the  best  that 
can  be  done  now  is  to  give  you  this 
chaffy  chat.  If  it  does  not  suit  j)errait 
me  to  suggest  that  you  throw  it  into  the 
waste  basket.  Let  me  advise  you  how- 
ever,  that  a  medical  journal  should  not 
be  too  full  of  science  in  the  months  of 
July  and  August,  for  scientific  pearls 
are  then  apt  to  be  overlooked. 
nt        *        *        * 

That  pushing,  stirring,  driving  Dan- 
bury  is  a  delightful  place  to  visit.  A 
man  can  enjoy  his  leisure  and  laziness  so 
much  better  when  he  knows  that  he  is 
surrounded  bv  twenty-five  thousand 
busy,  rushing,  energetic  people.  He  can 
enjoy  his  lolling  opportunity  to  the 
fullest  for  a  day  or  two.  He  may  think 
his  mental  and  physical  heaviness  lovely, 
but  before  he  has  been  there  many  days 
the  beastly  bacillus  of  enersrv  which 
prevades  evennhing,  inoculates  him  and 
the  spirit  of  unrest  overtakes  him. 

The  medical  Danburys  are  noble  fel- 
lows; they  are  full}'  organized  as  a  local 
society,  meet  together  at  each  other's 
houses  once  a  month  and  discuss  science 
and  sandwiches.  The  eaj^rit  de  corjjs 
which  obtains  among  them  is  delightful. 
The  profession  in  other  communities 
might  well  profit  by  their  examjile. 
4t  ♦  %  * 

The  chief  industries  in  Danbury  are 
hats  and  hardware.  It  is  said  they 
furnish  hats  for  half  the  world. 

Mr.  J.  M.  Bailey,  who  is  known  all 
over  the  reading  world  as  the  "  Danbury 
Keics  Man"  (the  scintillations  of  his 
bright  brain  having  scattered  the 
shadows    from   millions    of    homes    in 


years  past)  is  still  in  Danbury,  his 
journal  one  of  the  chief  products  of  the 
city;  but  having  made  an  enormous  for- 
tune  he  is  taking  life  easily  and  enjoying 
it. 

A  minion  of  the  opposition  press  in 
Danbury  informed  me  that  Mr.  Bailey 
had  retired  from  journalism  and  joined 
forces  with  Barnum  in  the  circus  busi- 
ness. This  statement  lacks  confiraia- 
tion. 

*  4c  *  >|c 

Mr.  Jimmie  Porter  is  one  of  the  big, 

warm-hearted  members  of  the  fraternity 

in  Conneticnt.     He  has  seen  a  great  deal 

of  hard  wear  and  tear  duiing  his  time, 

but   is   good   for  much  more.     He  is  a 

royal  man  and  endeared  himself 
thoroughly   to   the   visiting     members. 

We  want  to  see   him   out   West   some 

time  and  have  him   help   us  "  blow   up 

the  country." 

*  5K  *  * 

There  is  a  Wildman  in  Conneticut 
who  came  under  my  observation  and 
presented  many  interesting  points.  He 
ranks  among  the  antiquities  of  Danbury, 
having  figured  in  the  temple  at  the  base 
of  the  pyramids,  in  the  long  ago.  Later 
he  was  one  of  the  Crusaders,  and  it  goes 
without  saying  that  he  was  an  earnest 
and  loyal  one. 

*         *        *         * 

A  morning's  ride  in  Danbury,  with 
Dr.  Watson,  one  of  the  leading  physi- 
cians, visiting  patients  in  the  city  and 
surrounding  country,  impressed  me  with 
the  thought  that  doctors  whose  field  of 
work  lies  in  such  a  territory,  were  for- 
tunate. 

First,  the  stimulation  of  a  bustling 
city  life,  followed  by  drives  in  sur- 
rounding country;  a  clear,  bracing  air, 
full  of  ozone;   hills   and   valleys   alter- 
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nating;  drooping  elms  by  babbling 
brooks,  a  very  panoroma  of  beauty,  an 
enviroment  inspiring;  a  landscape  and 
condition  conducive  to  com})lete  cere- 
bration, energizing  to  the  muscular 
activities  and  the  secretory  system,  and 
favorable  to  enthusiasm  in  the  heart, 
brotherly  love  andsym])athy  in  the  soul. 
The  sustained  strength  of  New  Eng- 
land, and  the  New  England  Medical 
Monthly  and  its  able  editor,  with  such 
surroundings,  is  not  surprising. 

*         *         *         * 

My  dear  friends.  Dr.  Joe  Mathews  and 
Dr.  Arch  Dixon,  of  Kentucky,    and  Dr. 
Cook,     of     Lidianapolis,      about     the 
third  day  in  Danbury,  drew  my  atten- 
tion to  the  first  verse  upon  which  their 
eyes  fell  on  opening  the   sacred   book, 
the  17th  verse  of  the  2oth  cha])ter  of 
Proverbs.       This   verse,   coupled   with 
the   atmospheric   and   microbic    effects 
previously  referred  to,  prompted  a  reso- 
lution to  return  home.     So  we  took  our 
grip-sacks,    and    as   the   train    sped    us 
homeward  we  hummed  the  words,  "  Let 
us  be  gathered  to  the  (piiet  West,  the 
sundown   splendid   and    serc^ne."     And 
we  came  Vack  to  our  field  of  labor  for 
the  fifteenth  time  fully  impressed  with 
the  conviction  that  we  are   members  of 
a  noble  profession,  engaged  in   a  noble 
work;  that  this  is  a  grand  world;  that 
life   is   worth    living,    and    that  as  the 
years   roll   on  we  must  work  earnestly, 
untiringly;  but  at  proper  intervals,  say 
twice  a  year,  a  two  weeks  rest  is  to  the 
best  interest  of  all. 
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FAKE  YOUR   MEDICINE. 

DR.  C.  R.  ILLING  WORTH  says,  in 
the  British  JMedlatl  Journal:  As 
is  only  too  well  known,  children  and 
infants  frequently  refuse  to  take  medi- 
cines, however  palatable  they  may  have  i 
been  made.  A  great  deal  of  trouble  may 
by  saved,  I  find,  by  fixinor  the  cheeks 
firmly  with  the  finf^er  and  thumb  of  the 
left  hand,  while  the  spoon  is  inserted 
with  the  right.     By  this  method,  which 


I  first  observed  practiced  by  a  young 
married  lady  recently,  the  first  essential 
in  the  act  of  deglutition  is  provided  for, 
namely,  a  fixed  point  for  the  pharyngeal 
muscles.  Ordinarily  this  provision 
is  effected  by  closing  the  mouth, 
and  there  can  not,  I  think,  be 
any  doubt  that  the  prevention 
of  the  natural  j)rocess  by  the 
presence  of  the  spoon  leads  in  grt»at  |;art 
to  the  struggle  to  avoid  taking  medicine. 
When  the  approximation  of  the  lips  is 
prevented  by  the  firm  forward  pressure 
of  the  finger  aiul  thumb,  medicine  may 
be  j)oured  into  the  pharynx  without  fear 
of  its  being  s])at  out;  and  the  most  re- 
fractory child  will,  as  a  rule,  discreetly 
swallow  it. 


SOCIETY   REPORTS. 


THE       EXCURSION       OF       THE 

EDITORS. 

The  editor  and  staff  of  the  New 
England  Medical  Monthly  tendered 
to  the  American  Medical  Editors'  Associ- 
ation, at  its  recent  meeting  at  Newport, 
an  excursion  and  clambake,  and  about 
two  hundred  and  fifty  editors  and 
friends  boarded  the  elegant  steamer, 
**Day  Star,"  at  Long  Wharf,  Newj)ort, 
at  half -past  one  on  Tuesday,  June  25  th, 
and  started  for  Cresent  Park,  M'here  the 
ubiquitous  caterer  of  the  Squantum 
Club  had  set  forth  a  feast  which  every 
one  jironounced  j)erfectly  delicious  and 
which  was  enjoyed  as  only  a  lot  of  hun- 
gry  editors  know  how  to  do  justice  to. 

The  California  Vintage  Company,  of 
21  Park  Place,  New  York,  furnished  the 
drinkables  from  their  well  filled  cellars, 
which  for  delicate  flavor  and  ])urity  were 
not  the  least  acce[)tablepart  of  the  feast. 

The  chief  of  staff.  Dr.  Wile,  acted  as 
toastmaster  and  after  all  had  become 
filled  with  the  good  things  provided,  he 
called  uiK)n  Dr.  Love,  of  St.  Louis,  one 
of  the  staff  of  the  Nkw  England  Medi- 
cal Monthly,  to  open  the  flow  of  soul  by 
resj)onding  to  the  toast  of  welcome  with 
the  following  sentiment : 
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WELCOME. 

*'See  your  gruests  approach, 
Address  youraelf  to  entertain  them  sprightly; 
And  let's  be  red  with  mirth." 

Dr.  Love,  in  .<»ub8taiice,  said  an  follows: 

Ladies  and  Gentlemen.* — Asa  mem- 
ber of  the  editorial  staff  of  the  New 
England  Medical  Monthly  to  me  has 
been  assigned  the  pleasant  duty  of  bid- 
dhig  you  welcome.  The  dignity  of  the 
occasion  suggested  to  me  the  propriety 
of  preparing  a  fonnal  address,  but  lack 
of  time  and  the  rush  of  events  prevented, 
besides  I  have  always  felt  that  an  in- 
formal greeting  of  friends  was  preferable. 
I  decided  to  trust  to  the  inspiration  of 
my  surroundings,  and  as  I  look  down  the 
line  of  these  tables,  but  recently  groan- 
ing under  the  good  things  placed  upon 
them,  and  mv  eve  catches  the  li<rht  of 
your  beaming  countenances,  I  feel  that 
my  trust  has  not  been  misplaced.  To 
my  right  I  look  into  the  faces  of  the 
noble  lions  of  Peru— Dr.  Wood,  of 
Pittsburgh;  Dr.  Joe.  Mathews,  of  Louis- 
ville; Dr.  A.  M.  Owen,  of  Evansville; 
Dr.  Robt.  T.  :N[orris,  of  New  York;  and 
Dr.  Brown,  the  only  Brown  of  Ken- 
tucky; "whose  every  feature  speaks  their 
mental  force."  To  my  left  appears  the 
shining  countenances  of  Rhoe,  of  Balti- 
more; Hutchinson,  of  Providence;  and 
— but  I  will  not  permit  my  mental  eye 
to  take  in  all  the  grand  faces  I  see  lest 
the  insj)iration  be  overwhelming  and  I 
be  too  full  for  utterance. 

Representatives  of  the  medical  ])r()fes- 
sion  and  the  National  Medical  Editors' 
Association  are  here  from  everv  section 
of  the  Union.  This  fact  is  an  illustration 
of  the  sentiment  actuating  the  j)rofessi(m 
since  the  foundation  of  the  goverimient. 
No  matter  what  amount  of  partisan  feel- 
ing may  have  entere<l  into  the  lives  of 
others  during  past  years,  it  never  affected 
the  medical  profession.  Among  the 
noble  men  banded  together  in  the  service 
of  humanity  there  never  has  T)een,  nor 
is  there  now,  any  North,  South,  East  or 
West. 

As  a  Southerner  upon  the  staff  of  a 


New  England  medical  journal,  speaking 
for  my  chief,  a  New  Englander  too 
modest  to  speak  for  himself,  who,  liad 
he  not  been  born  in  New  England, 
would  surely  have  been  bom  in  our 
warm  and  sunny  South-land,  I  bid  you 
one  and  all  a  heartv  welcome  to  this 
port — to  Newport. 

The  "Committee  on  Nutrition,"  which 
has  served  you  to-day  with  these  bounti- 
fully  supplied  tables,  is  under  obligation 
to  the  caterer  of  the  Squantum  Club  of 
this  beautiful  Crescent  Park.  I  believe 
all  will  allow  that  the  caterer  has  given 
us  squantinn  sffjficit. 

Other  caterers  to  your  comfort  and 
j)leasure  have  lieen  the  always  broad, 
generous  and  liberal  New  York  members 
of  our  sister  profession  of  pharmacy, 
whose  names  are  known  to  our  profes- 
sion from  one  end  of  our  countrv  to  the 
other.  I  refer  to  Messrs.  Reed  &  Cam- 
rick,  Schieffelin  &  Co.,  New  York 
PhaiTJiacal  Association,  Scott  &  Bowne, 
J.  P.  Bush  &  Co.,  Maltine  Co.,  Cali- 
fornia Vintage  Co.,  and  R.  W.  Gardner. 

I  will  not  weary  you  with  a  lengthy 
address  for  all  those  to  follow  me  arc 
silver  tongued  orators  "from  away  back." 
Some  whose  names  are  upon  the  pro- 
irramme  will  not  be  here — notably,  the 
Foot  Horn  from  Louisville,  the  Weicrhtv 
Sim  from  Memphis,  and  the  mild 
mannered  ^larcy  from  lioston.  A  few 
others  are  absent  who  ought  to  have 
been  here. 

Of  those  who  failed  to  come  we  can 
safelv  sav  "they're  dished,"  they're 
simply  in  the  "consonmie."  They  de- 
serve their  fate. 

Being  dished  and  in  the  co)iHom)ney 
'tis  a  consomme-tion  devoutly  to  be 
Kii^h^d. 

To  those  of  us  who  are  here  I  think  I 
can  say  that  it  is  good  for  us  to  be  here. 
Sleep  is  not  the  sole  rest  for  used  up 
soul  and  body,  and  shattered  nerves  of 
weary  doctors  and  editors.  Sociability, 
congeniality,  and  mingling  with  our  fel- 
lows rests  us  oftentimes  more  than  sleep. 
The    dreary    monotony    of    a    doctor's 
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life,  the  constant  draught  upon  his 
sympathies,  the  burden  upon  his  soul, 
should  be  lifted  now  and  then  by  these 
gleams  of  sunshine  and  oases  of  rest. 

Enjoy  this  one  to  its  fullest  extent  and 
as  we  are  carried  away  from  thisbeauti- 
ful  Crescent  Park  by  our  splendid, 
spanking  steamer,  the  '*Day  Star,"  over 
the  glistening  waters  back  to  Newport, 
and  the  day  is  done  and  the  years  come 
and  go  let  us  remember  this  day  as  one 
of  the  day-starn  of  our  life,  and  let  the 
morn  never  beam  without  brinscins?  us  a 
dream  of  this  day  at  the  Crescent. 

My  chief,  (a  meagre  part  of  whose 
staff  I  am),  the  able  and  worthy  Presi- 
dent of  the  National  Association  of 
American  Medical  Editors,  and  known 
the  world  over  as  the  "Danbury  Medical 
News-man,"  and  loved  wherever  known, 
will  now  proceed  to  stir  up  the  animals 
figuratively  speaking  in  this  our  happy 
family. 

Speaking  medically  I  give  you  Salve! 

Speaking  from  the  heart  and  soul  the 
New  England  Medical  Monthly  bids 
you  welcome!  May  you  one  and  all  be 
now  and  ever  as  happy  as  the  tradition- 
ally merry  and  festive  clam. 

The  next  toast  was  responded  to  by 
Professor  Frank  Woodbury,  of  Phila- 
<lelphia. 

THE    AMERICAN    MEDICAL     EDITORS' 
ASSOCIATION. 

"A  learned  body,  sirs,  and  dignified 
To  no  top  heaviness.    In  hath  a  pride 
Trim  balance  as  a  sc^e/^ 

Dr.  Woodbury  said  that  this  toast  had 
been  very  appropriately  assigned  to  the 
nestor  of  the  Association,  Prof.  N.  S. 
Davis,  who  had  been  unexpectedly  de- 
tained by  a  committee  meeting:.  The 
duty  of  responding  to  this  sentiment, 
being  generally  assigned  to  the  oldest 
member  present,  it  naturally  fell  to  the 
speaker  in  the  absence  of  the  regular 
aj)pointee,  but  up  to  this  time  he  had  not 
been  aware  that  the  absence  of  Dr. 
Davis  from  a  social  gathering  could 
possibly  be  so  actually  regretted  by  him 
as  it  was  at  the  present  moment,  a  regret 


which  he  felt  sure  would  be  shared  bv 
the  rest  of  the  company  before  he  fin- 
ished speaking,  if  they  had  not  already 
been  conscious  of  it.  This  was  his  first 
exj)erience  of  a  clam-bake  and  from  the 
little  he  had  seen  of  it,  he  felt  sure  that 
from  the  stand-point  of  the  medical 
editor,  a  clam-bake  is  a  distinguished 
success;  what  it  is  from  (he  standpoint 
of  the  clams  he  was  not  prepared  to  say 
— they  may  be  heard  from  later  in  the 
eveniniT.  His  classical  friend  on  his  left, 
after  exploring  the  depths  of  his  pan 
with  his  fork,  triumphantly  exhibited  a 
trophy  and  when  asked  its  nature  re- 
plied, ^'de  2^f'o/unditt  clam  have  I,"  and 
as  he  devoured  a  second  one,  the  indig- 
nant rejoinder  seemed  warranted,  "J^if 
ttf  BniteP' 

The  speaker  thought  that  whereas  the 
editors  and  their  friends  had  done  justice 
to  the  clams  in  one  sense,  yet  in  another 
and  higher  sense,  some  of  the  virtues  of 
this  succulent  bivalve  had  possibly  been 
overlooked.  In  Philadelphia,  a  man  had 
made  a  large  fortune  by  persistently 
urging  the  j)eople,  in  flaring  advertise- 
ments, "Don't  be  a  clam."  It  is  true 
that  the  clam  is  generally  looked  upon 
as  a  pretty  hard  case,  given  to  staying 
out  of  nights,  a  hard  drinker  and  often 
"in  the  soup" — excuse  the  term,  cliow- 
dered  would  be  more  correct — but  he  has 
his  good  points,  nevertheless.  He  has  a 
rather  open,  engaging  countenance  and 
knows  when  to  keep  his  mouth  shut.  In 
the  second  place,  he  puts  his  best  foot 
forward,  and  though  he  has  but  one  leg, 
and  that  a  false  one,  he  has  the  habit  of 
getting  there  on  time  "just  the  same.'* 
And  then,  finally,  the  clam  has  an 
apotheosis.  Although  the  speaker  had 
not  been  so  highly  favored  by  inspir- 
ation from  the  approving  eyes  of  lady 
fiiends,  or  exhilarated  to  such  a  de- 
gree by  the  sea-breeze  and  other  causes, 
yet  when  he  saw  the  ladies  toying  with 
the  luscious  bivalve  and  dipping  the 
morsel  in  melted  butter  preparatory^  to 
the  culminating  bliss  of  swallowing — as 
it  were  immolating — it,  he  began  to  ap- 
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preciate  the  force  of  the  boyhood  expres- 
sion of  highest  beatitude,  *'To  be  as 
liappy  as  a  clam."  Tlie  life  of  a  clam 
is,  therefore,  not  without  its  redeeming 
features  and  in  truth  we  mav  exclaim: 

"  Nothing  in  his  life 
Heeame  him  like  the  leaving  it/' 

Hut,  ladies  and  gentlemen,  we  are 
here  to  bury  Ciesar  and  not  to  |>raise 
him,  and  I  am  not  to  speak  for  the  clam 
{Refptiescat  in  jntce);  but  for  the  Medi- 
cal Editors'  Association.  I  cannot  do 
this  better  than  by  ex])ressing  our 
hearty  ap])reciation  of  this  very  well  ar- 
ranged entertainment,  and  to  move  a 
vote  of  thanks  to  Dr.  Wile,  and  his  able 
co-adjutors  on  the  committee,  and  par- 
ticularly to  the  business  firms  who  are 
the  patrons  and  whose  liberality  has 
made  this  day's  pleasure  possible. 

The  motion  was  carried  unanimously 
by  a  rising  vote,  and  so  announced  to 
the  chairman. 

The  next  toast  was  to  the  Clerirv  and 
was  resjwnded  to  by  Dr.  E.  A.  Wood, 
of  Pittsburgh,  Pa. 

THE    CLERGY. 

"  For  never  in  the  long  and  tedious  tract. 
Of  slavish  grammar  was  I  made  to  plod; 

No  tyrany  of  rules  my  patience  rackt; 
I  served  no  prenticeship  to  any  rod: 

But  in  the  freedom  of  the  practice  way 

Learnt  to  go  right,  even  when  I  went  astray." 

Mr.  Toastmaster: — If  eloquence  is  in 
the  occasion,  how,  then,  shall  I  be  elo- 
quent, since  I  have  no  occasion?  I  re- 
member what  stirring  and  eloquent 
sermons  I  used  to  preach  when  I  was  the 
Rector  of  the  Old  South  Church,  around 
which  has  crystallized  a  struggling  vil- 
lage called  Boston.  Ah,  my  clammy 
friends,  there  was  occasion  for  eloquence 
on  all  occasions! 

In  those  days  we  never  had  occasion  to 
enlist  the  aid  of  the  whole  world  in 
answering  the  burning  question — "The 
Pilgrim  Fathers,  where  are  they?"  The 
aforesaid  fathers  were  always  wnani- 
mously  on  hand,  one  and  inseparable,  to 
answer  for  themselves.  When  one  pil- 
grim went  to  a  clam-bake,  they  all  went; 


and  when  one  Puritan  crossed  over  to 
that  New  Pilgrim  Rock,  whose  jasper 
walls  lave  the  laughing  tides  that  roll 
in  from  the  sweet  River  of  Life,  they  all 
went — they  all  went  in  the  same  })han- 
tom  Ma\'flower. 

When  I  j)reached  in  the  Old  South 
Church  even  my  sermons  had  a  pilgrimy 
character — kind  of  wanderings,  suited 
to  the  flock  under  my  charge.  Like  the 
Puritan*  dress  my  sermons  were  plain, 
strong  and  roomy.  The  dress  of  the 
Pilgrim  Fathers  never  bagged  at  the 
knees,  and  neither  did  my  seimons. 
Just  as  vou  divide  this  clam-bake  into 
two  courses,  so  did  I  divide  my  dis- 
courses into  two  heads, — firstly,  the 
M  He  of  the  wicked,  and  secondly,  the 
Love  of  the  good.  You  have  Dr.  Wile 
presiding  over  the  wicked  people  who 
drink  to  your  toasts,  and  you  have  Dr. 
Love  presiding  over  the  landlubbers  of 
the  Mississippi  Valley  eating  their  first 
clams,  and  trembling  with  fear  between 
the  Scylla  of  starvation  on  the  one  hand 
and  the  Chaiybdis  of  choking  to  death 
on  clam  shells  on  the  other. 

The  Puritans  I  I  shall  bestow  no  en- 
comiums on  them:  thev  need  none.  The 
world  knows  their  history  by  heart. 
Around  their  awful  shades  I  draw  the 
girdle  of  Liberty,  and  damned  be  he  who 
strikes  at  their  sacred  dust.  Their  past, 
at  least,  is  secure.  There  is  the  Old 
South  Church,  around  which  revolves  the 
Hub,  and  there  is  Concord,  and  Lexing- 
ton, and  Bunker  Hill,  and  there  they 
will  remain  forever.  And  there,  hang- 
ing over  the  pulpit  of  the  Old  South 
Church,  is  my  portrait,  the  same  yester- 
day, to-day  and  forever! 

The  dust  of  antiquity  gathers  over 
the  land  marks  of  the  Fathers,  and 
moss  grows  around  the  Si>irit  of 
Seventy-Six. 

ft 

Many  of  the  lights  that  flashed  from 
Beacon  Hill  have  gone  out  in  gloom, 
while  newer  and  more  glorious  flames 
burst  forth  in  peace  and  joy.  The 
brands  which  roasted  the  last  witch  on 
Boston    Common  have   burnt   to   their 
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last  ashes,  and  the  auto  da  fe  will  never 
he  relighted.  If  the  fires  of  Puritanism 
do  not  hlaze  with  their  pristine  violence, 
they  still  shine,  hut  with  a  more  benig- 
nant wannth,  and  they  penetrate 
regions  far  remote  from  "a  stern  and 
roekbound  coast." 

Pilgrim's  Progress!  What  a  cold- 
blooded iconoclast  Progress  is!  How 
he  does  break  the  idols  of  the  pulpit, 
the  law  and  medicine!  One  'hundred 
years  ago  my  strongest  holt  was  the 
Devil  and  his  brimstone  hotel, — a  kind 
of  summer  resort,  in  which  no  poet  ever 
sat  in  his  shirt-sleeves  and  wrote,  "What 
are  the  wild  waves  saying?"  The  hell 
I  used  to  preach  had  no  such  water  sup- 
ply as  Newport,  or  Narragansett  Pier. 
The  less  water  it  had  the  better  for  the 
saints,  and  the  worse  for  the  sinners,  and 
that  was  the  aim  sought  in  the  days  of 
stalwart  faith.  In  the  economv  of  old 
fashioned  salvation  one  drop  of  water 
in  hell  would  have  been  fatal.  Thev 
never  watered  the  stock  down  there.  It 
was  clean,  honest,  redhot  brimstone. 

And  now  that  old  landmark,  so  dear 
to  the  Puritan,  is  swe])t  away  by  the 
cool  wave  of  progress!  Scientists  say 
there  is  no  room  in  the  universe  for  a 
Hades,  and  all  the  thinking  men,  and  a 
respectable  minority  of  women,  say  that 
they  can  manage  to  get  along  without 
the  devil,  and  only  ask  the  preachers  to 
keep  God  in  sight.  Many  preachers, 
too,  myself  amon<^  the  number,  are  irlad 
to  eliminate  Satan  from  their  creed,  for 
he  always  was  a  disturbing  factor  in 
their  sermons. 

And  the  doctors,  too,  have  lost  some 
of  their  cherished  idols,  as  witness  the 
decadence  of  the  lancet,  mercurv,  can- 
tharides  and  goose-grease.  But  medi- 
cine has  built  some  new  idols,  some  of 
them  precious,  while  others  are  mon- 
strosities. The  knife  in  the  hands  of 
the  specialist  has  got  to  be  too  much  of 
a  two-edge  sword  that  cuts  both  ways — 
wrong  and  right.  The  knife  is  become 
a  sword  of  Juggernaut,  especially  aimed 
at  human  females. 


What  a  contrast  between  the  medical 
practice  of  a  hundred  and  twenty-five 
years  ago  and  now!  I  have  often  sat  in 
the  office  of  Dr.  Joseph  Warren  of  the 
town  in  the  vicinitv   of  the  Old  South 

ft 

Church,  and  witnessed  his  methods  of 
practice.  He  didn't  write  as  fine  poetry 
as  Dr.  Oliver  Wendell  Holmes,  but  he 
gave  bigger  doses  for  the  money.  Dr. 
Warren  never  saw  a  case  of  malaria,  it 
was  then  called  laziness;  nervousness 
was  then  called  "sterricks,"  and  was 
stunk  out  with  asafetida;  while  rheuma- 
tism was  looked  upon  as  a  personal  dis- 
grace, along  with  the  seven-year  itch. 
I  once  was  present  when  Dr.  Warren 
amputated  the  leg  of  a  young  Puritan. 
The  young  man  had  his  leg  crushed 
with  a  tea  caddy  while  helping  other 
patriots  make  a  teapot  of  Boston  harbor. 
I  remember  it  was  on  the  very  day  of 
the  evening  when  Warren  crawled 
through  the  pulpit  window  of  the  Old 
South  Church  to  deliver  his  oration  on 
the  Boston  Massacre.  The  patient  was 
first  rubbed  all  over  with  opodeldoc; 
then  he  was  fettered  down  to  an  oak 
I  table  with  four  log  chains,  while  four 
stout  assistants  held  the  arms  and  legs. 
There  was  no  ether  or  chloroform,  but 
the  chains  and  men  seemed  to  hold  him 
still.  I  don't  know  how  long  the  oper- 
ation lasted,  nor  whether  the  victim 
yelled  or  not,  but  I  do  recollect  that 
when  I  came  to,  they  were  dashing  cold 
water  all  over  me,  and  that  a  bloody  leg 
was  Ivins:  under  the  table." 

Since  Warren's  dav  doctor's  have  in- 
creased  somewhat;  and  so  also  have 
graveyards,  but  not  disproportionately. 
The  increase  of  both  has  been  about 
fair  and  equal;  but  I  notice  this  differ- 
ence, that  while  the  ratio  between  doc- 
tors and  cemeteries  has  been  main- 
tained, the  dead  lie  closer  together,  and 
have  costlier  monuments,  two  sure  signs 
of  thrift  among  doctors  and  marble  cut- 
ters. 
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COL.    BALLOU,    FOK   THE    BAR. 

Tlie  next  speake^r  was  Col.  Daniel  R. 
Ballon,  of  Providence,  and  for  his  toast 
of  *'The  Law,''  the  words  of  Ben  John- 
son were  given  him  to  respon<l  to: 

'*  Here  is  Domine  Picklock, 

My  man  of  law;  solicits  all  my  causci«, 

Follows  my  busincsH,  makes  and  compounds  ray 

quarrels 
Between  my  tenants  and  me;  sows  all  my  strifes. 
And  reaps  them,  too.    Troubles  the  country  for 

me. 
And  vexes  any  neijrhbors  that  I  please." 

Col.  Ballon,  in  responding  to  this, 
said  in  substance  : 

I  have  read  the  lines  which  form  the 
text  from  which  I  am  expected  to  speak 
to  this  learned  gathering  of  doctors 
many  times,  and  I  am  constrained  to  say 
that  I  have  never  before  seen  so  signifi- 
cant a  combination  of  saturnine  wit  and 
envenomed  satire  as  are  combined  in 
this  brief  puilippic.  One  unacquainted 
with  the  life  of  him  whom  the  world  is 
pleased  to  call  "Rare"  Ben  Johnson, 
might  justly  term  him  the  rarest  of 
cranks,  who  had  no  fair  conception  of 
the  true  relations  of  the  much  abused 
])r()fessi(m  of  the  law  to  the  world's  i)rog- 
ress  in  civilizaticm  and  enlightenment, 
instead  of  the  wise  man  he  was  in  the 
great  field  of  letters.  One  can  read  be- 
tween these  lines  the  story  of  poverty 
an<l  distress  which  was  the  unhappy  in- 
heritance of  the  gifted  man  of  letters,and 
which  unfortunately  made  him  the  law- 
ful  prey  of  long  suffering  creditors 
and  zealous  bailiffs.  Poor]3en  Johnson, 
he  was  entitled  to  a  better  fate  than  be- 
fell him  when  he  lav  down  to  die  in 
abjectest  poverty.  We  lawyers  forgive 
him  for  the  unkind  thiuo^s  he  savs  about 
us  in  these  lines,  and  rejoice  that  his 
name  bears  the  title  which  fits  him  as 
did  that  of  Arestides  the  Just.  Oh, 
"Rare"  Ben  Johnson !  AVell,  I  find  my- 
self alone  in  the  hands  of  the  Philistines, 
not  even  the  jaw  bone  of  an  ass  could 
save  ^me  from  dissection.  Doctors  in 
front  of  me,    doctors   behind   me,   and 


you  are  a  pretty  good  set  of  fellows, 
and  as  I  see  no  more  formidable  instru- 
ments than  the  ample  piles  of  clam 
shells  beside  your  plates,  I  shall  rest 
quite  easy  from  any  fear  that  I  may 
have  at  falling  into  your  hands.  The 
doctors  and  lawyers  bear  a  very  close 
relation  to  each  other  in  the  affairs  of 
life,  but  we  lawyers  take  no  responsi- 
bilitv  in  the  affairs  of  death,  we  leave 
that  to  the  doctors.  The  clergy  come 
in  for  their  share  in  the  drama  of  life. 

When  the  doctor  has  got  the  patient 
well  on  his  way  upon  the  final  journey, 
and  the  patient  realizes  that  there  is 
little  hope  of  esca]>e,  he  seeks  the  lawyer, 
who  settles  his  worldly  affairs  for  him, 
and  then  he  gives  himself  up  to  the 
clergy,  while  the  doctor  j)uts  in  his  final 
work  and  sends  him  to  sleej)  beneath  the 
roots  of  the  daisies.  But  aside  from 
pleasant rv,  mv  medical  friends,  yours  is 
a  noble  profession,  away  from  the  burn- 
ing gaze  of  the  world's  rude  eves,  by 
the  bed  si<le  of  the  sick  and  suffering, 
you  do  your  nobly  humane  work,  s})eak 
words  of  cheer  and  comfort  to  the  anx- 
ious and  troubled. 

In  conclusion  Colonel  l^allou  spoke  of 
the  good  the  united  professions  had 
done  and  could  do,  and  his  remarks  were 
greeted  with  loud  applause. 

Mr.  John  C.  Dyer,  of  the  Providence 
Tehgraui^  responded  to  the  toast  of 

THE    PRESS. 

"  While  human  hearts  shall  pulse,  no  less 
The  echoinjf  enjflne  of  the  press." 

Mr.  Toastmaster,  Ladies,  Gentle- 
men' Axn  Others: — I  suj^pose  many 
think  it  presum})tious  for  an  ordinary 
rei)oi1;er  to  stand  here  in  the  presence  of 
so  man}'  doctors,  and  especially  so  many 
editors,  and  attempt  to  hold  their  atten- 
tion for  even  a  moment,  especially  after 
the  brilliant  verbal  i)yrotechnic8  dis- 
i)laved  by  Dr.  Hutchinson  and  Col. 
Ballon.  Well,  I  do  myself,  and  were  it 
not  for  the  pleasure  that  follows  the  pain 
I  should  wish  to  be  conspicuous  by  my 


doctors  all  around  me;  well,  I   confess  I  absence.     It  is  particularly  the  province 
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of  a  reporter  to  keep  his  mouth  shut  and 
his  ears  open,  but  you  have  reversed 
this,  and  having  made  me  keep  my 
mouth  open,  doubtless  in  a  moment  you 
will  begin  to  keep  your  ears  closed. 

My  presence  here,  pleasant  as  it  has 
been  until  now,  is  tinged  with  sadness 
on  account  of  my  friend,  Mr.  Ilarcourt, 
who  was  to  have  spoken  to  you  and 
whose  place  I  am  very  unworthily  filling. 
He  is  absent  on  account  of  the  severe 
illness  of  his  little  son,  but  as  the  boy  is 
in  charge  of  two  of  the  most  skilled  ones 
of  your  profession  I  feel  safe  for  him. 

I  have  alwavs  found  the  doctors  and 
reporters  on  the  best  of  terms,  whether 
we  go  to  them  for  the  particulars  of  an 
accident  or  dive  with  them  into  the  re- 
searches of  an  autopsy.  The  reporter 
always  knows  one  thing,  and  that  is, 
to  quote  from  the  Pirates,  (no  reflec- 
tion on  your  profession)  that, 

"  When  the  enterprising:  burglar  Isn't  burgling, 
Or  the  cut-throat  isn't  occupied  with  crime," 

then  he  can  turn  to  the  doctor  and  al- 
ways find  an  item. 

I  am  always  soriy  for  a  doctor  when 
we  boys  start  out  to  interview  him,  for 
we  are  sure  to  make  him  say  what  he 
doesn't  mean  to,  but  when  he  stands 
there  "like  Patience  on  a  monument," 
and  does  his  best  to  give  us  information 
we  treat  him  as  well  as  we  can;  and 
when,  on  the  other  hand,  we  come  to 
speak  of  his  patients  under  a  monument, 
then,  too,  we  handle  him  gently  and  give 
such  misinformation  as  we  can.  Then, 
too,  when  all  other  things  fail  the  doctor 
alwavs  furnishes  one  line  of  news  that 
fills  up  the  paper,  and  that  is  obituary 
notices. 

The  average  man  is  scared  in  the 
presence  of  one  doctor,  but  a  reporter 
isn't  scared  at  anv  number:  I  wasn't 
until  I  heard  Dr.  Hutchinson  and  then 
I  began  to  tremble,  and  Col.  Ballou's 
remarks  finished  me  .but  I  must  sav  that 
even  if  Col.  Ballon  is  not  a  doctor  he 
has  the  best  prescription  for  stage 
fright  I  ever  saw. 


I  have  found  it  a  very  good  thing  to 
know  doctors,  especially  on  the  blood- 
less flelds  of  our  annual  militia  camp, 
when  they  furnish  preventives  against 
malaria;  or  here,  in  our  prohibition  state, 
where  they  give  prescriptions  for 
sjnrltHS /rumenti  and  sich. 

My  brothers  in  the  other  professions 
have  welcomed  you  to  the  state,  the 
bay,  the  clams,  and  about  everything 
else,  and  I  wish  to  heartly  second  their 
welcome;  only  I  wish  to  add  one  word 
of  warning,  on  account  of  the  size  of 
the  state,  kindly  "keep  off  the  grass"  or 
vou  will  wander  over  into  Massachusetts 
or  Connecticut  and  then  there  will  be 
trouble. 

Seriously,  Mr.  Toastmaster,  I  thank 
vou  heartilv  for  vour  kindness  and  the 
chance  you  have  given  me  to  enjoy 
Manager  Boydeu's  fine  dinner;  and  now 
that  my  work  is  over,  I  am  glad  I  came. 

DR.  UUTOHINSOX,  FOR  THE  LADIES. 

"The  Ladies"  was  the  next  toast,  and 
Dr.  AVilliam  F.  Hutchinson,  of  Provi- 
dence, was  the  ladies'  man,  his  text 
being: 

'^Ladies,  whose  bright  eyes 
Rain  influence  and  Judge  the  prize." 

He  spoke  as  follows: 

My  response  to  this  sentiment  began 
gome  half  century  ago,  with  my  birth; 
and  will  only  end  when  my  voice  is 
hushed  in  the  dark  vallev.  What  more 
can  a  man  sa}'?  You  do  not,  I  take  it, 
sirs,  expect  me  to  speak  of  woman  as  a 
sex,  of  that  half  of  humanity  which 
gives  to  life  the  grace  and  beauty  of  its 
work,  which  coBsoles  in  adversity  and 
exults  in  prosperity,  without  which 
existence  here  would  be  a  curse,  and  the 
dark  future  shorn  of  its    brightest   ray. 

No!  mine  is  an  easier  tJisk,  for  I  shall 
refer  to  our  country-women  only,  to 
speak  of  them  as  distinct  from  their 
sisters  of  other  lands.  Herein  what  am 
I  to  say  to  you  that  shall  be  new?  Poets 
have  sung  and  artists  drawn  the  match- 
less charms  of  American  girls;  and  to 
speak  of  their  personal  attractions  is,  in 
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this  presence,  unneeded.  In  every  en- 
counter with  their  peers  of  other  coun- 
tries, we  have  seen  tliem  bear  awav  the 
palm  so  easily,  that  the  world  does  not 
longer  cliallenge  our  assertion  that 
American  women  are  the  loveliest  living. 

To  discourse  upon  their  pure  lives, 
their  earnest,  loving  aid  in  hours  of  dis- 
tress, and  their  eager  answer  to  the  call 
of  sweet  charity,  were  but  to  ask  you 
to  listen  to  familiar  words,  to  attempt  to 
gild  the  refined  gold.  No!  in  these  few 
words  be  it  rather  mine  to  look  at  the 
women  of  the  great  republic  at  home, 
queens  of  our  households,  blessed  rulers 
of  our  childhood's  helpWss  years,  adored 
goddesses  of  our  youth,  loving  compan- 
ions of  manhood's  prime  and  faithfid 
helpmates  in  failing  life,  when  all  paths 
lead  to  but  one  goal. 

Here  most  do  our  women  shine. 
There  is  no  other  countrv  where  home 
life  is  so  sweet,  so  complete,  so  restful 
as  in  this;  there  is  no  land  where  the 
acknowledged  power  of  woman  is  so 
great.  Historically,  she  seems  at  the 
acme  of  her  power.  The  age  is  in  full 
accord  with  her,  and  Avherever  she  goes 
in  every  land  she  commands  the  full 
sympathy  of  the  world. 

If  it  should  be  asked,  how  is  the  ques- 
tion of  superiority  of  sex  to  be  settled, 
I  can  only  say  that  no  such  question 
exists.  If  the  Creator  in  His  divine 
wisdom  has  denied  to  woman  equality 
of  physical  strength  with  men,  He  has 
endowed  her  with  a  finer  perception,  a 
more  harmonious  character  than  man 
possesses,  and  she  may  be  compared  to 
a  flexible,  polished  rapier  blade  that 
makes  its  way  easily  Avhere  a  heavier 
weapon  is  dashed  aside  by  equal  force. 

In  every  walk  of  life  woman  gladly 
imitates  man  in  exercise  of  mental 
power  and  no  man  is  content  unless  she 
adds  her  kindly  criticism  to  his  best  in- 
tellectual work.  Mutually  superior, 
each  in  some  degree  inferior,  then 
comes  a  harmony  of  the  sexes  in  this 
nineteenth  century  that  nature  has  been 
arranging  since  civilization  began.     As 


the  great  Napoleon  said  on  his  depart- 
ing embassadors,  ^^soignez  lez  f€7nm£8y^ 
so  -we  repeat  ^''soignez  les  femmeSy'^  but 
with  a  diflFerent  meaning.  We  cherish 
them  as  no  earlier  time  ever  did,  be- 
cause on  the  wide  eminence  of  intel- 
lectual, moral  and  social  life  where  this 
generation  stands,  they  are  at  our  side, 
receiving  from  all  spontaneous  and 
ready  appreciation  and  because  at  last 
thev  are  themselves.     Indeed, 

"The  woman's  cause  Is  man's, 
Thej'  rise  or  sink 

Together,  dwarfed  or  Godlike,  bound  or  free. 
For  she  that  out  of  Lethe  scales  with  man 
The  shininK  heights  of  nature,  shares  with  man 
His  nights,  his  days,  moves  with  him  to  one  goal. 
Stays  aU  the  fair  young  planet  in  her  hands:— 
If  she  be  small,  slight-natured,  miserable. 
How  shall  man  grow?" 

"  The  proud  position  that  woman 
holds  in  America  to-dav  is  due,  it  seems 
to  me,  partly  to  our  free  institutions 
that  cannot  permit  oppression  of  any 
part  of  our  people,  but  in  a  far  greater 
measure  to  the  personal  influence,  the 
strength  of  character  and  the  innate 
dignity  of  the  women  themselves,  who 
so  well  understand  how  to  maintain 
their  sex  and  their  country  before  a  won- 
dering world. 

"  Travelers  who  come  to  America 
stand  amazed  at  the  freedom  of  life  per- 
mitted to  girls  and  find  this  difficult  to 
reconcile  Avith  moral  purity — so  different 
are  their  customs. 

But  we  know  better,  and  trust  our 
daughters  as  we  do  our  sons,  justly  con- 
fident that  they  will  pass  the  ordeal  un- 
scathed. And  so  it  is  through  their 
lives,  faithful,  honest,  leal  and  loving. 
There  are  in  the  whole  universe  no  love- 
lier women,  nor  any  nobler  ornaments 
to  their  sex,  than  those  who  give  our 
land  its  boasted  strength,  who  bore  up 
our  arms  in  the  hour  of  conflict  and 
proudly  joined  in  victory's  psean,  or 
chased  away  the  pain  of  defeat  by  lov- 
ing hand  and  cheering  smile. 

May  God  bless  them  all,  and  teach  us 
to  prize  them  as  they  so  richly  deserve. 
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THE    PARAGRAPHER 

Was  responded  to  by  Mr.  J.  M.  Bailey, 
of  the  Danhury  Xews,  who  was  one  of 
the  guests  of  the  occasion. 

*'A11  thlngrs  are  big  with  Jest;  nothing  that's  plain 
But  may  be  witty,  if  thou  had'st  the  vein." 

You  may  have  noticed — or  your  im- 
mediate relatives  mav,  for  yon — that 
the  Paragrapher  feels  a  friendly  interest 
toward  the  medical  profession.  All 
those  casual  references  to  the  dead,  to 
new  styles  in  undertaking,  to  the  sweet 
l)y  and  bye,  are  but  delicate  expressions 
of  his  regard  for  the  doctor.  The 
mother-in-law  and  the  doctor  form  the 
chief  attractions  to  the  Paragrapher. 
They  are  his  solid  foundation,  his  basis 
of  supplies.  But  what  he  says  of  the 
doctor  is  chiefly  in  fun.  The  only  ex- 
ception  to  this  statement  I  know  was 
once  M'hen  one  of  your  noble  profession 
rebuked  a  newsj)aper  man  for  some 
blunder  in  the  paper.  The  newspaper 
man  said: 

You  have  a  great  advantage  over  me. 
My  mistakes  are  in  print,  in  the  sight  of 
the  world;  yours  are  buried. 

But  this  is  not  the  only  advantacre 
your  profession  enjoys.  The  doctor  is 
the  man  for  the  emerijrency.  Everybody 
recognizes  this,  and  in  tlie  emergency 
flees  to  him.  His  coming  is  prayed  for, 
and  his  very  looks  are  anxiously 
watched.  His  word  is  law  and  gospel, 
and  his  orders  need  no  policeman  to  en- 
force. You  are  looked  to  to  avert 
calamity,  to  keep  back  the  great  shadow 
from  the  home.  The  sick  man  trusts 
you  implicitly.  Many  times  you  trust 
him.     You  have  to. 

Occasionally  you  kill  a  man.  I  don't 
blame  you.  Perhaps  it  is  the  only  way 
to  collect  the  bill.  And  you  can't  cut 
open  a  mind  reader  to  see  how  he  does  it 
without  interferinor  with  his  other  en- 
gagements. 

It  is  appalling  the  amount  of  self -doc- 
toring that  is  going  on.  A  Paragrapher 
once  observed:  If  a  man  have  a  broken 
shoe  he  will  take  it  to  a  shoe-maker  to  [ 


have  it  repaired.  He  will  not  attempt 
the  job  himself.  But  he  will  tinker  with 
his  stomach  without  hesitation. 

Still  some  knowledge  of  medicine  is 
desirable  in  every  house.  I  favor  teach- 
ing  each  girl  the  nature  of  physic  so 
that  when  she  has  daughters  of  her  own 
who  marry  she  can  give  it  to  their  hus- 
bands. 

There  once  lived  a  man  in  Danhury 
of  whom  it  was  said,  he  was  so  honest 
he  would  not  take  even  physic  that  had 
been  prepared  fur  another,  without  the 
consent  of  the  owner.  I  had  a  relative 
who  was  not  as  particular.  When  I  was 
a  boy,  my  mother  employed  me  in  the 
fall  to  irather  roots  and  herbs,  and  in 
the  winter  to  take  them.  One  day  there 
was  a  lot  of  blood  root  drvino^  on  the 
back  stoop.  This  relative  came  along 
and  saw  it,  and  being  of  an  inquiring 
turn  of  mind  he  ])icked  up  a  i)iece  of 
the  root  and  chewed  it.  The  taste  must 
have  struck  him  favorably,  for  he  took 
another  pit^ce,  and  then  another.  He 
had  got  down  a  cord  or  two  of  that 
blood  root  before  the  root ,  discovered 
what  he  was  doing,  and  tried  to  get 
back.  AVhen  the  countermarch  began,  my 
relative  went  immediately  into  executive 
session.  He  tore  around  like  a  pin 
wheel — a  coupling  pin  wheel,  but  the 
language  he  used  was  simply  dreadful, 
lie  got  off  profanity  enough  in  one  hour 
to  supply  a  small  canal  for  a  week.  I 
don't  think  I  ever  before  saw  so  much 
Cfoinij  on  in  one  yard.  We  didn't  know 
but  that  we  would  have  to  take  down 
the  fence  to  make  more  room. 

AVhen  he  could  get  up  to  Avhere 
mother    was     standing  he  would   cry, 

"What  in    God's    name   do  you "" 

Then  he  would  light  out  again  into 
space.  Three  or  four  times  he  en- 
deavored to  finish  this  conundrum,  but 
with  no  better  luck. 

Several  days  later,  Avlieu  he  was 
stronger,  he  brought  to  our  house  the 
rest  of  the  sentence.  Completed  it  was: 
"  What  in  God's  name  do  you  mean  by 
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leaving  stuff  around  to  poison  the 
neighborhood?"  He  threw  his  whole 
strength  into  the  inquiry. 

I  don't  know  that  doctors  in  looks 
average  above  other  professions.  But 
then,constant  going  about  among  people 
gives  them  as  a  body  an  ease  of  manner, 
a  polish  that  cannot  be  found  in  equal 
j)roportion  in  other  bodies.  A  doctor 
appears  to  advantage  anywhere  except 
at  a  funeral. 

SYMPOSIARCH. 

Responded  to  by  Joseph  M.  Mathews, 
Louisville,  Kv. 

Mr.  Chairmax,  Ladies  and  Gentle- 
men:— Several  davs  aofo  I  received  a  so- 
called  letter  from  the  distinguished  gen- 
tlemen who  sits  at  the  head  of  the  table. 
After  a  veiy  laborious  attempt  to  read 
it,  I  was  unable  to  decide  whether  it  was 
a  dun,  an  obituary,  or  an  invitation  to 
a  horse  race.  I  submitted  it  to  an  ex- 
pert and  he  decided  that  it  was  a  re- 
quest to  reply  to  a  toast  upon  this  occa- 
sion ;  but  for  the  life  of  him  he  could 
make  nothing  out  of  the  sentiment  pro- 
posed, save  that  it  read  "crucify  her." 
AVhat  was  my  astonishment  upon  arriv- 
ing here,  to  find  that  I  was  really  to  re- 
spond to  "  Symposiarch."  A  greater 
difficulty  then  encom])assed  me.  My 
edition  of  Webster  is  too  large  for  the 
vest  pocket,  and  I  had  neglected  to  have 
it  expressed  to  me — so  I  found  myself  a 
long  ways  from  home,  without  a  dic- 
tionarv  and  confronted  bv  one  of  the 
biggest  words  in  the  vocabular3^  What 
was  I  to  do?  If  I  should,  in  my  inno- 
cence, ask  Mr.  Bailey,  wlio  sits  to  my 
left,  the  meaning  of  this  gigantic  word 
I  am  sure  that  he  would  laugh  me  to 
scorn,  so  you  can,  I  hope,  appreciate  my 
predicament.  So,  in  my  off-hand  re- 
marks, if  I  fire  wide  of  the  mark,  attri- 
bute it,  please,  to  my  innocence,  not 
ignorance.  If  I  am  correct  in  my 
private  interpretation  of  this  word, 
which  I  am  not  sure  of,  then  permit  me 
to  say,  that  for  a  Symposiarch  I  have 
the  utmost  feeling  of  commiseration.  It 


appears  to  me  that  I  would  not  like  to 
be  one.  (We  haven't  any  of  them  down 
in  Kentucky).  Just  think  of  it!  why,  a 
Symposiarch  must  say  the  most  pleasant 
things  about  a  fellow,  whether  he  means 
them  or  not.  If  you  don't  believe  me 
just  read  this  programme,  or  listen  to 
the  head  of  this  table  as  he  announces 
the  toasts. 

Now  I  don't  know  whether  a  Sym- 
posiarch is  a  clever  fellow,  or  a  clever 
fellow  is  a  Symposiarch.  Be  that  as  it 
may,  I  will  call  mine  host  a  Symposi- 
arch. How  better  could  he  be  described 
than  by  the  poet: 

'*  His  every  f witure  speaks  his  mental  force; 
Jawed  like  a  vise,  a  nose  like  any  prow 
Frontingr  the  storm;  such  eyes  as  in  their  ire 
Do  seem  to  singe;  and  the  high,  vasty  brow, 
O'er  topping  all,  a  towering  shaggy  mane. 
Of  lovely  individuality.'' 

He  is  a  man  after  my  own  heart,  un- 
j)retending,  yet  great;  respectful  of 
others  opinions,  yet  having  opinions  of 
his  own ;  a  heart  as  big  as  a  mountain 
and  a  will  as  strong  as  steel.  Here's  to 
Wm.  C.  Wile,  the  Symposiarch,  may  he 
live  long  and  prosper. 

The  next  toast  was 

THE    LITERARY    DOCTOR. 

''  In  loney  sessions  of  the  night,  when  he 
Kept  watch  and  ward  o'er  the  clenched  eyes  of  rae. 
The  fever  in  my  brain  hath  seemed  to  see 
Him  sitting  thus,  conspiring  poetry." 

It  was  responded  to  by  Prof.  W.  F. 
Waugh,  of  Philadelphia  {Times  aiid 
JReglster), 

Dr.  Waugh  hoped  that  those  present 
would  acquit  him  of  willingly  attempt- 
ing to  fill  the  place  of  Dudley  Reynolds. 
He  had  not  the  gift  of  social  speaking; 
never  having  succeeded  in  constructing 
a  passable  impromptu,  even  after  labor- 
ing over  it  for  weeks.  In  regard  to  the 
toast,  the  Literary  Doctor,  he  would 
draw  a  wide  line  of  distinction  between 
the  two  classes;  the  first  consisting  of 
men  who,  like  Weir  Mitchell  and  Oliver 
Wendell  Holmes,  are  literary,  though 
doctors;  the  other,  of  those  who  are  doc- 
tors, though  literary.  To  the  latter 
class  the  name  should  justly  be  limited; 
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and  the  medical  editor  stands  as  the 
representative.  A  friend,  one  of  those 
true  friends  who  always  advise  one  not 
to  do  the  thing  one  wants  to  do,  had 
asked  the  speaker  what  he  liked  about 
the  editorial  post.  He  replied,  that  he 
liked  best  to  read  the  exchanges.  After 
the  day's  duties  were  done,  he  liked  to 
take  up  a  pile  of  exchanges  and  go 
through  them,  first  marking  the  items 
which  had  been  stolen  from  him  without 
due  credit,  and  then  indulging  in  a  com- 
pound fracture  of  the  tenth  command- 
ment as  he  saw  how  much  better  their 
material  was  than  his  own.  After  all, 
the  part  of  a  medical  journal  which 
proved  of  greatest  interest  to  him,  was 
that  which  threw  some  light  on  the  per- 
sonality of  the  editor.  Personal  notes, 
the  subjects  oftenest  selected,  and  such 
little  matters,  had  been  studied  bv  him 
with  such  interest,  that,  though  this 
was  the  first  time  he  had  met  with  their 
Association,  he  felt  that  he  had  known 
its  members  for  years.  As  to  the  ap- 
preciation in  which  helield  their  talents, 
he  had  onlv  to  allude  to  the  amount  of 
their  work  he  had  himself  borrowed. 

Dr.  George  H.  Rohe,  of  Baltimore, 
next  responded  to 

THE  COUyXRY  DOCTOR. 

**  Learned  he  was  in  med'c'nal  lore. 

For  by  his  side  a  pouche  he  woi-e, 

Replete  with  strangre  hepatic  powder. 

That  wounds  nine  miles  point  blank  would  soldier." 

I  have  never  been  a  Country  Doctor, 
and  I  can  hardly  hope  to  ever  attain 
that  distinction.  Hence  I  do  not  know 
whv  I  should  be  selected  to  act  as  sub- 
stitute  for  my  eloquent,  but  absent 
friend.  Dr.  Marcy,  w^ho  is  set  down  in 
the  programme  to  respond  to  this  toast. 

But  what  man  that  knows  ausrht  of 
medical  history  can  decline  to  add  his 
share  to  the  meed  of  praise  in  honor  of 
the  Country  Doctor? 

The  city  practitioner,  having  ready 
access  to  libranes,  hospitals,  medical 
societies,  and  inestimable  advantages  of 
private  consultation  with  his  elders,  can 
hardly  imagine  the  problems   that  pre- 


sent themselves  for  prompt  solution  to 
the  Country  Doctor,  far  removed  from 
all  aid  but  that  of  his  o\^ni  active  brain 
and  ready  hand.  The  city  practitioner, 
with  all  the  facilities  for  making  discov- 
eries, rarely  creates  an  epoch  in  medical 
history.  But  the  Country  Doctor,  using 
his  hands,  his  eyes,  all  his  senses, — 
above  everything:  his  brains,  not  only 
thinks  out,  but  works  out  the  problems 
with  which  his  city  brethren  are  ineffec- 
tively  struggling.  Can  we  praise  too 
much  that  modest  Country  Doc- 
tor,  Ephraim  McDowell,  who,  away 
back  there  in  Kentucky,  when  Ken- 
tucky was  still  the  dark  and  bloody 
ground,  created  an  operation  which  has 
given  thousands  of  years  of  life  and 
millions  of  hours  of  comfort  to  the 
gentler  sex.  Can  anyone  but  a  Country 
Doctor  himself  fancy  the  emotions  that 
crowded  the  brain  of  that  man  of  cour- 
age when  he  had  finished  that  first 
operation  of  ovariotomy?  May  I  not 
remind  you,  ladies  and  gentlemen,  that 
this  very  day  is  the  anniversary  of  the 
death  of  that  hero  of  medical  history. 

Who  among  you  needs  to  be  told  of 
the  trials  and  travails  of  Daniel  Drake, 
the  medical  pioneer  of  the  great  West — 
the  man  who  first  gave  the  Mississippi 
Valley  a  place  in  medical  geography? 
Or  of  John  L.  Atlee;  of  Samuel  D. 
Gross,  or  of  Marion  Sims?  Do  we  not 
all  profit  by  the  achievements? 

But  it  is  not  alone  in  the  practical  de- 
tails of  our  art  that  the  Country  Doctor 
has  won  his  triumphs.  Scientific 
medicine  is  no  less  indebted  to 
him.  Edward  Jenner,  whose  brilliant 
deduction  and  exact  demonstration  has 
placed  in  our  hands  an  absolute  preven- 
tive of  one  of  the  most  dangerous  and 
loathsome  diseases  that  aflflict  the  human 
race,  was  a  modest  Country  Doctor. 
Robert  Koch,  the  leading  figure  of 
modem  medical  science,  established  his 
reputation  as  the  greatest  living  inves- 
tigator into  the  causes  of  disease,  while 
he  was  a  simple  Country  Doctor. 

The  palm  for  the  highest  classical 
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scholarship  of  the  century  in  the  medi- 
cal profession  must  be  awarded  to  a 
Scotch  Country  Doctor,  Francis  Adams, 
the  translator  of  Hippocrates  andPaulus 
Asgineta.  I  recommend  to  those  of  you 
who  disparage  classical  learning — if 
there  be  such  in  this  audience — to  read 
the  sketch  of  this  modest  scholar, 
written  by  genial  Dr.  John  Brown,  the 
lover  of  dogs,  horses  and  men. 

I  fear  I  shall  tire  you  if  I  go  on  thus, 
prosing  upon  a  topic  that  must  be  so 
much  more  familiar  to  you  than  it  is  to 
me.  I  should  fail,  however,  in  my  duty 
as  a  member  of  the  Association  of 
American  Medical  Editors,  if  I  omitted 
to  speak  of  the  relations  which  the 
Countrv  Doctor  bears  to  medical 
journalism.  He  is  the  true  friend  and 
support  of  the  medical  editor.  The  city 
practitioner  writes  a  long,  tiresome, 
scientific  paper,  and  expects  to  receive 
the  journal  to  which  he  sends  it,  free  for 
all  time.  The  Country  Doctor,  God 
bless  him,  writes  a  short,  crispy,  prac- 
tical article  which  reads  somewhat  like 
this: 

"  KoRN  KoB  Kross  Roads, 
February  31st. 

"Mr.  Editor: — I  like  your  jounial. 
Enclosed  find  postal  note  for  3  dollars 
for  which  please  send  same  to  above  ad- 
dress, and  oblige. 

Yours  fraternally, 

John  Jones,  M.  D. 

"  P.  S.  I  tried  that  prescription  in  the 
last  number  for  vomiting  of  pregnaucy, 
and  found  it  to  work  like  a  charm.  The 
women  hereabouts  say  they  don't  mind 
getting  in  the  family  way  if  their 
*  morning  sickness'  can  be  cured 
so  easily.  I  expect  to  have  15 
more  cases  of  labor  next  year  than  I  Lad 
last.  I  can  recommend  your  journal  as 
the  one  for  the  busy  practitioner. 

J.  J." 

I  fancy  there  are  many  editors  here 
who  would  like  to  get  a  thousand  or 
more  of  such  "practical"  writers  "on 
their  list." 

Let  us  then  honor  the  Country  Doctor. 
He  is  needed  in  the  nation.  The  people 
can't  get  along  without  him ;  the  Ameri- 


can Medical  Association  can't  get  along 
without  him,  and  the  Medical  Editors 
wouldn't  miss  him  if  they  could. 

Dr.  Robt.  T.  Morris,  of  New  York 
Citv,  one  of  the  staff  of  the  New  Eng- 
LAND  Medical  Monthly,  Avas  assigned 
the  toast  of 

THE    doctor's    wife. 

'^  And  thou  should  paint  him,  a3  is  meet 
Tracing  the  dear  face  o'er 
With  llUed  patience  meek  and  sweet, 
As  Mother  Mary  wore." 

Dr.  Morris  responded  by  saying  that 
he  knew  nothing  about  the  subject,  al- 
though he  was  willing  to  learn,  lie 
said  that  he  knew  more  about  clam- 
bakes than  he  did  about  wives.  Bill 
Nye  attended  a  clam-bake  not  long  ago, 
and  on  starting  for  home  discovered  that 
he  was  going  into  convulsions.  He  re- 
strained himself  by  great  effort  until  he 
reached  the  house,  because  he  did  not 
want  to  act  badly  upon  the  street,  but 
did  not  care  how  cussed  mean  he  acted 
in  the  presence  of  his  family.  If  any 
one  present  feels  the  symptoms  coming 
on  he  would  please  reverse  the  Nye  plan 
and  step  out  into  the  street,  for  this  is 
a  happy  family  where  all  intend  to 
show  the  sunniest  side  of  their  disposi- 
tions. The  speaker  was  suddenly  re- 
minded of  a  fish  stoiy.  lie  said  that 
sportsmen' were  in  the  habit  of  gathering 
at  his  office  every  evening  and  relating 
their  experiences.  Not  long  ago  one  of 
them,  who  had  been  off  after  halibut  in 
a  dory,  said  that  he,  unaided,  had 
drawn  into  the  dory  a  halibut  weighing 
nearly  three  hundred  pounds.  The 
speaker,  who  was  familiar  with  the 
dimensions  of  dories  and  of  halibut, 
reckoned  that  this  fish  must  have  ])ro- 
jected  over  the  sides  of  the  boat  at  least 
a  foot  in  every  direction;  and  he  said, 
that  here  in  the  j^resence  of  Rhode 
Island  orators,  who  lapped  over  the 
edges  of  their  state  at  least  three  feet  in 
every  direction,  he  felt  that  his  voice 
was  as  weak  as  that  of  the  fisherman 
under  the  halibut,  and  consequently 
would  retire. 
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THE    DOCTOR  S    PATIEXT. 

"  Oh  (leiir  doctor!  come  and  see 
What  on  earth  is  the  matter  with  mo  I " 
He  feels  my  pulse,  and  he  says,  says  he, 
"  Quiet,  rest  and  ginger  tea." 

This  toast  was  responded  to  by  Dr.  A. 
M.  Owen,  of  Evansville,  Lid.,  as  follows: 

The  Doctor's  Patient  is  a  very  inter- 

I 

esting  subject  to  all  doctors,  of  whatever 
creed  or  nationality.  In  fact  he  is  an 
actual  necessity,  for  he  furnishes  in- 
directly  the  qind  pro  quo  where- 
with the  medical  journals  are  largely 
paid  for  their  subscription.  He  also  | 
furnishes  the  experience  without  which 
we  would  all  be  very  poor  doctors 
indeed.  He  is  of  all  conditions  of  life, 
of  every  nationality,  speaks  every 
language,  and  has  every  kind  of  ailment 
known  or  unknown  under  the  sun.  He 
is,  therefore,  a  cosmopolitan  sort  of  a 
character,  but  one  to  whom  we  are  very 
gracious,  except  when  he  refuses  to  pay 
for  value  received.  Sometimes  his 
estate  has  to  pay,  in  which  event  we  ac- 
cept the  inevitable  with  better  grace, 
and  console  the  widow  with  our  best  ef- 
forts. He,  if  he  gets  well,  furnishes 
the  gratitude  except  when  we  touch  his 
pocket-book,  when  he  is  quite  likely  to 
look  on  the  other  side  of  the  case,  and 
take  a  pessimistic  view  of  affairs.  I 
have  always  made  it  a  principle  of  life 
to  take  especial  pains  with  my  lady 
patients,  in  order  to  prove  the  old  axiom, 
"  If  the  doctor  gets  the  ladies  on  his  side 
the  men  are  sure  to  follow."  I  have 
found  this  to  work  as  well  in  practice  as 
in  theory,  and  commend  it  to  my  younger 
practitioners  for  their  careful  consider- 
ation. Taken  altogether,  the  Doctor's 
Patient  is  a  pretty  good  fellow,  and  one 
which  we  are  very  loath  for  another 
doctor  to  take  away  from  us,  and  de- 
sire  of  keeping  ourselves. 

THE  YOUNG  DOCTOR. 

*'  For  though  ho  may  be  callow. 
Yet  he's  a  Jolly,  i^ood  fellow; 
Trust  him  for  he  trusts  you." 

Responded  to  by  E.  W.  Gushing,  M. 
D.,  of  Boston  {^Annals  of  Gyncpxology), 


Ladies  and  Gextlemex,  and 
Brother  Editors: — AVho  can  fitly  re- 
spond  to  this  toast  and  do  justice  to  the 
subject?  The  struggles  and  disappoint- 
ments of  the  Young  Doctor,  the  "  hope 
deferred  that  maketh  the  heart  sick," 
the  mistakes  and  failures,  which  are 
grievous  alike  to  physician  and  patient — 
these  are  subjects  which  are  often  re- 
ferred to,  the  occasion  of  many  a  jest, 
and  of  not  very  pleasant  recollections  in 
the  minds  of  many  of  us.  Let  me  turn 
to  a  more  agreeable  side  of  the  matter, 
and  recall  the  aspirations  and  expecta- 
tions of  the  Young  Doctor,  his  earnest 
desire  to  do  good,  his  faith  in  man  and 
woman,  and  in  his  professional  brethren, 
his  hopes  of  relieving  human  suffering, 
and  of  being  useful  in  his  day  and  gen- 
eration. Blessed  is  the  man,  who,  in  after 
life,  retains  such  faith  and  hopes,  such 
aspirations;  blessed  is  he  who  still  loves 
to  go  about  doing  good,  who  practices 
for  love  of  his  kind,  and  not  for  money; 
who  is  not  disheartened  by  the  limita- 
tions of  our  art,  nor  disillusioned  by 
seeing  human  nature  unveiled,  nor 
soured  by  the  tricks  and  treachery  of 
those  whom  he  had  trusted  as  "  promi- 
nent men"  in  his  profession,  and  who 
has  not  worn  out  by  fatigue  and  ingrati- 
tude, and  the  res  augusta  dorni,  turned 
the  noble  profession  on  Avhich  be 
entered  with  enthusiasm,  into  a  pre- 
carious trade  which  he  follows  for  lack 
of  a  better  one. 

1  f appy  is  the  young  physician  in  his 
youth,  in  his  strength,  in  his  hope.  The 
world  is  before  him,  his  spirit  is  un- 
broken, his  laudable  ambition  knows  of 
no  limit,  not  even  his  own  mental 
limitation.  "  Werdrelssig  Yahr  hat  int 
80  gut  wle  todt.'^  What  is  the  use  of  a 
big  practice  when  the  heart  is  fatty, 
and  head  tired  and  the  leo^s  shakv? 
What  avails  earning  bread  when  we 
have  no  teeth  to  chew  it? 

Where,  then,  shall  we  look  for  the 
best  type  of  physician?    Is  it  the  great 
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man  with  the  fashionable  practice, 
who  rules  the  hospital,  who  guides  the 
medical  society,  who  is  firmly  en- 
trenched in  a  "combine?"  Not  always; 
not  often.  Rather  in  the  earnest  young 
doctor,  who  is  well  grounded  in  his  pro- 
fession, who  studies  his  case,  who  has 
time  and  will  to  do  his  best  by  his 
patients.  Does  the  Young  Doctor  make 
mistakes?  So  do  his  elders  and  betters. 
"  Be  to  his  faults  a  little  blind,  be  to  his 
virtues  very  khid,"  whatever  he  does  he 
generally  does  his  best. 

But  there  are  other  doctors  who  are 
young,  and  good,  and  jolly,  but  who  are 
not  fellows  at  all,  because  they  are  girls. 
I  sav  it  in  all  earnestness;  thev  do  not 
in  the  least  fall  behind  the  men  in  zeal, 
in  earnestness  and  in  high  aiming;  no, 
nor  in  intellectual  ability. 

ft' 

1  know  of  instances  where  young 
women  have  entered,  and  are  entering, 
the  profession  of  medicine  in  a  spirit  of 
complete  self-abnegation,  without  a 
thought  of  getting  rich  or  of  any  ex- 
cept the  highest  and  noblest  aspirations, 
expecting  only  to  do  charity  work  in 
institutions  and  among  the  poor. 
Nothing  since  the  coming  of  the  friars 
in  medieval  Europe  surpasses  in  interest 
or  in  promise  of  benefit  to  suffering 
humanity,  the  fact  of  the  advent  of 
such  high,  and  noble,  and  charitable 
women  into  the  profession  of  medicine. 

"  The  mission  of  woman,  permitted  to  bruise 
The  head  of  the  serpent,  and  still  to  infuse 
Through  the  sorrow  and  wrong  of  life's  registered 

curse, 
The  blessings  which  mitigate  all;  bom  to  nuree, 
To  sooth  and  to  solace,  to  tend,  and  to  heal 
The  sick  world  that  leans  on  her." 

As  medical  editors,  then,  to  whom 
shall  we  go  for  inspiration  to  conduct 
our  journals  on  the  highest  plan?  I 
answer,  to  the  Young  Doctors.  As  a 
rule  they  arc  more  thoroughly  educated 
than  the  old  ones;  thev  have  more  in- 
terest  in  the  scientific  aspects  of  medical 
questions;  they  do  not  think  that  they 
know  everything  alread3^  They  have 
not  got  into  a  fixed  habit  of  taking  the 


wrong  journals;  they  read  their  journah 
when  they  get  them.  Let  us,  then,  do 
our  best  to  make  our  journals  worthy  of 
the  resjiect  and  confidence  of  the  Young 
Doctor. 

"  Trust  him  for  he  trusts  j'ou." 

rHARMACV. 

"  He  ain't  to  blame  I    He's  got  all  sorts 
O'  curious  notions,  as 
The  fellow  stiys,  his  odd-come-shorts. 
As  smart  men  mostly  has  I " 

This  toast  was  responded  to  by  Mr. 
Benjamin  Lillard,  (^l)rugght  (Hrcidar)^ 
New  York  City. 

During  this  meeting  we  have  heard  so 
many  wise  and  interesting  remarks 
about  the  responsibilities  and  duties  of 
medical  editors,  that  one  is  apt  to  over- 
look the  pharmaceutical  writer  and  his 
peculiar  trials  and  difficulties.  Although 
closely  allied,  and  frequently  working 
for  the  same  object,  their  paths  and 
modes  of  action  are,  as  a  general  thing, 
more  or  less  different.  Our  ideal  medical 
brother  views  the  world  from  a  higher 
level  and  determines  all  questions  ex 
officio,  in  accordance  with  the  regulations 
of  the  old  or  new  code,  as  may  be  con- 

'  ft' 

venicnt  or  best  to  secure  the  health  and 
ha^jpiness  of  the  whole  country;  while 
the  editors  of  you-thful  and  aspiring 
pharmaceutical  jounials,with  their  minds 
concentrated  on  the  possibilities  of  a 
probable  advertisement,  are  more  con- 
tent to  plod  wearily  through  pages  of 
testimonials,  in  order  to  prepare  an 
editorial  squib,  which  will  insure  the 
patronage  of  an  enterprising  manu- 
facturer, and  thus  keep  their  journals 
from  the  grasping  hands  of  the  under- 
taker. 

It  is  said  in  explanation  of  this 
l^eculiar  condition  of  affairs  that  all  good 
editors,  like  children  of  a  similar  dis- 
position, die  young;  but  the  less  fortu- 
nate pharmaceutical  brother,  striving  to 
fill  a  long  felt  want,  is  apt  to  be  more 
systematically  and  thoroughly  drugged, 
and  his  dye,  which'comes  a  little  later,  is 
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warranted  to  restore  the  liair  to  its 
original  color  and  beauty. 

A  syndicate  of  the  most  ingenious  and 
brilliant  medical  editors  have  recently 
invented  a  plan  to  consolidate  into  one, 
all  journals  of  that  knd;  but  with  their 
natural  modesty  thev  refrain  from 
naming  the  periodical  that  is  soon  to 
take  the  place  of  all  otiier  medical 
journals.  The  charitable  and  beneficent 
scheme  would  afford  much  needed  relief 
to  hundreds  of  writers  who  mav  assid- 
uously  engaged  on  thankless  and  un- 
profitable work,  and  at  the  same  time 
bring  joy  and  contentment  to  their 
homes  and  families.  Subscribers  who 
are  now  persistently  dunned  for  five  or 
six  periodicals,  at  a  total  of  thirteen 
dollars  and  sixty-eight  cents  2>er  year, 
including  chromos  and  premiums,  would 
under  this  improved  condition  of  aflFairs, 
add  only  three  dollars  per  annum  to 
their  liabilities,  in  order  to  have  the 
great  3 fed  iced  Absorber  laid  regularly 
at  their  doors.  Another  strong  feature 
of  this  improvement  is  its  full  and  com- 
plete indorsement  by  advertisers,  who 
could  save  much  valuable  time  and 
money  if  they  had  only  one  editor  to 
patronize,  and  he  would  accept  ten  dol- 
lars cash  in  advance  for  a  hundred 
dollar  space,  after  going  through  a 
reasonable  amount  of  protest  and  dicker- 
ing. In  order  to  avoid  sudden  changes, 
it  is  proposed  that  this  great  movement 
be  conduced  by  slow  and  regular  steps, 
that  only  one  journal  at  a  time  be  taken 
in,  which,  after  proper  digestion,  can  be 
assimilated  into  and  become  a  part  of 
the  great  Absorber. 

The  truth  of  the  matter  lies  just  here, 
if  it  is  possible  for  the  truth  to  lie. 
This  great  invention  would  most  likely 
succeed  were  it  not  for  a  formidable 
competitor,  which  has  been  gradually, 
but  surely,  absorbing  medical  journals 
one  at  a  time,  for  nearly  a  hundred 
years.  Some  day  this  proposed  Ab- 
sorber will  most  likely  follow  the 
example  of  its  predecessors,  and  passing 
through  the  purgatory  for   periodicals, 


be  added  to  that  venerable  combination 
of  defunct  medical  journals,  which  has 
been  gradually  and  silently  swallowing 
up  such  publications  for  so  long  a  time. 
But  I  fear  I  have  digressed  somewhat 
from  my  subject,  which  is  pharmacy 
and  its  relations  to  the  average  medical 
editor.  Pharmacy  is  the  skillful  hand- 
ling  and  combining  of  the  various 
remedies  of  the  pharmacopa?ia.  One 
of  the  most  important  of  these  officinal 
drugs  to  medical  editors,  is  water,  as  it 
was  the  only  one  your  careful  president 
provided  "plenty  of  on  board"  during 
this  excursion.  This  was  a  wise  pre- 
caution on  his  part,  as  water  is  usually 
a  very  scare  article  on  excursions  in 
prohibition  districts.  Since  its  intro- 
duction and  recognition  by  the  Phar- 
macop(Eia,  water  has  become  one  of  the 
most  useful  of  all  medicines,  as  it  now 
constitutes  about  nine-tenths  of  all  the 
prescriptions  compounded.  Fortunately 
there  is  no  trade-mark  on  its  name  nor 
patent  on  its  composition,  and  if  used 
externally  or  internally;  with  caution,  it 
cannot  in  any  way  harm  a  medical 
editor.  It  use,  as  a  remedy,  is  also  very- 
popular  with  our  homoeopathic  brethren, 
who  potentialize  it  with  alcohol  up  to 
the  fifth  and  ten-thousandth  centesi- 
mal dilution.  Carefully  prepared  in 
this  way,  they  find  that  spring,  well, 
hydrant  and  distilled  water  each  have 
their  own  peculiar  and  individual 
therapeutic  effects,  all  of  which  are  en- 
tirely different  from  that  produced  by 
aqua  Jfuvialis  when  compounded  in  the 
same  manner.  Now  while  perfectly 
safe,  so  long  as  used  strictly  in  accord- 
ance with  the  prescriptions  of  the  best 
physicians,  there  is  great  danger  in  the 
indiscriminate  and  unprofessional  use  of 
water  by  the  laity,  as  is  clearly  shown 
by  the  following  epitaph  from  an  Eng- 
lish cemetery: 

Here  lies  me  and  my  three  daughters 

From  drinking:  too  much  Cheltenham  waters. 

If  we  had  stuck  to  Epsom  salts 

We  shouldn't  have  been  in  these  'ere  vaults. 


NEW  ENGLAND   MEDICAL  MONTHLY. 


539 


PUBLISHERS'    DEPARTMENT. 


Messrs.  John  Wyeth  &  Bro.'s  adver- 
tisement in  this  issue  is  worthy  of  the 
careful  attention  of  our  patrons;  they 
give  a  complete  list  of  their  Compressed 
Hypodermic  Tablets,  embracing  in  all 
some  seventy-one  different  agents  and 
combinations,  the  most  complete  we 
have  yet  seen.  In  it  will  be  found 
almost  every  medicament  used  in 
hypodermic  practice.  'J^his  houFe  was 
the  first  to  devise  this  most  valuable  and 
convenient  form  of  subcutaneous  treat- 
ment. The  well  known  reputation  of 
this  house  is  sufficient  guarantee  for  all 
claims  they  make  for  them,  as  well  as  for 
all  their  preparations,  so  widely  and 
favorably  known. 

Mr.  G.  W.  Wigner,  who  is  President 
of  the  Society  of  Public  Analysts,  Lon- 
don, has  made  a  critical  examination  of 
Mellin's  Food,  and  finds  that  it  not  only 
contains  the  nitrogenous  and  phos- 
phatic  matters  essential  for  the  healthy 
growth  of  a  child,  but  that  these  are  in 
the  proper  proportions.  The  examina- 
tion demonstrated  that  Mellin's  Food  is 
not  only  readily  digestible  itself,  but 
that  it  actually  assists  to  digest  milk 
and  other  foods  with  which  it  is 
mixed.  Mr.  Wigner  considers  it  of 
great  value  for  infants  and  as  an  addi- 
tion to  the  diet  of  healthy  children. 

Treatment  fob  Catarrhal  Affec- 
tions OF  THE  Throat.— Dr.  G.  B.  Hope, 
34  W.  51st  Street,  New  York,  Attending 
Surgeon  Metropolitan  Throat  Hospital, 
and  Professor  of  Diseases  of  the  Throat, 
University  of  Vermont,  says:  "For  a 
long  time  I  have  been  employing  Hors- 
ford's  Acid  Phosphate  as  a  constitu- 
tional treatment  for  catarrhal  affections 
of  the  throat.  I  consider  it  to  be 
among  the  very  best  tonic  excitants  of 
the  vocal  organs,  and  particularly  ap- 
plicable in  relieving  the  fatigue  and 
huskiness  of  voice  incident  to  those  who 
pursue  a  professional  career  of  actor  or 
vocalist,  and  far  preferable  to  the 
various  forms  of  wines  now  so  generally 
recommended  for  this  purpose. 

I  have  seen  no  other  allusion  to  its 
employment  in  this  direction,  which  I 
believe  you  are  perfectly  safe  in  recom- 
mending both  from  a  'theoretical  and 
practical  point  of  view." 


Xasal  Catarrh. — For  deodorizing 
and  cleansing  the  cavities  in  nasal 
catarrh,  Listerine  answers  the  purpose 
admirably.  Carl  Seiler,  M.  D. 

Philadelphia,  Pa. 

From  the  Philadelphvi  Medical 
Thnes  of  April  1st,  1889,  page  452. — 
The  observations  conducted  by  Dr. 
Gates  showed  that  the  best  of  the  anti- 
pyretics for  phthisis  is  antifebrin,  so  far 
as  the  limitation  of  the  daily  tempera- 
ture fluctuation  is  concerned.  It  is, 
however,  more  depressing  than  phen- 
acetin,  and  has  no  appreciable  effect 
upon  the  number  of  bacilli  to  be  found 
in  the  sputum.  Its  continued  use  has 
also  been  followed  by  colliquative 
sweating  of  unusual  jirofuseness  and 
obstinacy,  followed  by  diarrhoea  of  the 
same  character,  in  a  case  where  doses 
gradually  increased  to  forty  grains  per 
diem  failed  to  keep  the  temperature  oe- 
low  103°. 

Ingluvin  in  the  Vomiting  of 
Pregnancy. — Dr.  Popp  (Pester  med. 
JPresse,  No.  40,  1888)  reports  having 
achieved  considerable  success  with 
Ingluvin  in  the  vomiting  of  pregnancy. 
Having  a  very  obstinate  case,  upon 
which  he  had  exhausted  the  entire  re- 
sources of  the  pharmacopoeia,  he  admin- 
istered three  times  daily,  one-half  hour 
before  meal-time,  eight  grains  of  In- 
gluvin, and  directly  afterw'ard  two 
tablespoonfuls  of  one  per  cent,  hydro- 
chloric acid  solution.  An  improvement 
was  observed  after  a  few  doses  had 
been  taken,  and  a  cure  effected  after 
the  treatment  had  been  continued  for 
three  weeks. — Deutche  med,  Wocheii- 
sc/in'ff,  Jan.  17,  1889. 

The  following  letter  from  W.  E. 
Miller,  M.  D.,  1111  South  California 
Ave.,  Chicago,  111.,  January  26th,  1889, 
says:  **  I  received  a  sample  of  Campho- 
Phenique  some  time  ago.  I  tried  it  on 
a  cut  linger^  and  found  that  while  the 
wound  discharged  pus  so  long  as  dressed 
with  iodoform,  as  soon  as  I  began  using 
Campho-Phenique  it  became  clean  and 
healed  very  rapidly.  I  then  got  a  larger 
quantity  of  Campho-Phenique,  and 
have  since  been  dressing  all  manner  of 
wounds  with  it  with  the  happiest  re- 
sults. It  is  the  best  antiseptic  in  use, 
and  should  be  in  CA^ery  surgeon's  case. 
I  would  not  be  without  it." 
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Troy,  Bradford  Co.,  Pa.,  Apr.  4,  '89. 

"  The  Uric  Solvent  did  splendid  for 
spasms  of  the  bladder  in  an  old  carsi- 
noma  of  the  uterus.  I  used  the  bottle 
and  sent  for  more.  I  wish  you  to  send 
me  two  bottles  more." 

S.  W.  SHEPARD,  M.  D. 

Syphilitic  Ulceration  of  the  Soft 
Palate. — Dr.  L  W.  Condict,  of  Dover, 
N.  J.,  writes: — "I  have  recently  wit- 
nessed satisfactory  results  from  the  per- 
sistent administration  of  Succus  Alterans 
in  an  aggravated  case  of  the  destruction 
of  the  tonsil,  velum  and  all  surrounding 
soft  parts,  where  iodide  of  potassium 
had  been  exhibited  more  than  two 
months  in  liberal  doses,  even  as  high  as 
four  hundred  grains  per  day  continually 
for  three  weeks  of  the  time,  and  had 
failed  to  arrest  the  progress  of  the 
disease."  (We  personally  know  Dr.  Con- 
dict as  a  physician  of  large  practice,  much 
above  the  average  in  education,  and  one 
of  the  most  successful  physicians  in  New 
Jersey.  Coming  from  him  the  above  is 
a  very  high  commendation. — Ed,  Mass, 
Med,  Journal,) 

Uterine  Styptic. — John  Adderlev, 
M.  D.,  Skibbereen,  County  Cork,Ireland, 
says:  "  It  gives  me  great  pleasure  to  add 
my  testimony  to  the  great  value  of  S. 
II.  Kennedy's  Extract  of  Pinus  Cana- 
densis, which  I  consider  a  most  valuable 
uterine  styptic,  seeming  not  only  to 
possess  the  power  of  arresting  uterine 
hemorrhage,  but  also  to  produce  a 
healthy  action  of  the  parts.  I  used  it 
with  a  patient  who  had  been  suffering 
for  a  number  of  vears  from  menor- 
rhagia,  depending  upon  ulceration  of  the 
OS  and  cervix  uteri,  with  whom  I  had 
tried  all  other  remedies  for  menorrhagia, 
lasting  during  a  period  of  live  months 
almost  without  intermission.  Extract 
of  Pinus  Canadensis  applied  to  the  os 
uteri  on  cotton  wool,  and  also  used  as  a 
lotion,  arrested  the  hemorrhage  imme- 
diately, and  the  Aletris  Cordial,  which 
was  taken  internally,  helped  to  invigor- 
ate the  system  and  promote  a  cure  which 
I  had  at  one  time  considered  incurable. 
I  should  not  wish  to  be  without  these 
remedies  in  similar  cases,  and  shall  con- 
tinue the  use  of  them  in  my  practice,  as 
I  consider  they  gave  most  satisfactory 
results." 


Offensive  Odor  op  the  Breath, 
due  to  bad  teeth  or  other  causes,  may  be 
overcome,  or  at  the  least  greatly  abated, 
by  the  habitual  use  of  Listerine.  Add 
a  teaspoonful  to  a  tumblerful  of  water 
for  a  mouth-wash  and  gargle,  and  if  a 
little  is  swallowed,  so  much  the  better. 
Indeed,  a  bad  breath  is  not  un frequently 
caused  by  the  gaseous  eructations  of  in- 
digestion, and  for  this  also  Listerine  is 
an  excellent  remedy,  in  doses  of  twenty 
to  thirty  drops  in  a  little  water. — Sani- 
taria7i. 

Acute  Indigestion. — J.  G.,  aet.  35, 
commercial  traveler,  generous  liver. 
Following  a  late  lunch  and  the  taking 
of  considerable  wine  the  night  previous, 
awoke  in  the  night  with  pain  in  the 
stomach,  intense  and  persistent  nausea, 
and  a  feeling  of  general  discomfort  and 
oppression.  Ordered  Crvstalline  Phos- 
phate and  a  light  diet.  The  distress  was 
relieved  after  the  first  dose;  remedy  per- 
sisted in  for  two  days  longer,  though 
patient  declared  himself  well  after  the 
first  day.  These  cases  represents 
but  a  small  fraction  of  the 
whole  number  of  observations, 
but  they  may  be  taken  as  types 
of  the  variety  of  disorders  in  which  the 
test  has  been  applied.  The  experience 
gained  from  seventy-two  cases,  being 
the  whole  number  in  which  the  remedy 
was  employed,  would  indicate  that  the 
best  effect  is  obtained  from  the  remedy 
when  given  about  an  hour  after  a  meal, 
at  the  time  when  the  normal  acid  ele- 
ment of  the  gastric  secretion  is  being 
furnished  bv  the  mucous  membrane. 
When  well  diluted,  the  solution  is  not 
only  more  palatable,  but  seems  to  act 
more  promptly.  Whether  hot  or  cold 
water  be  employed  is  a  point  that  may 
be  left  to  the  caprice  of  the  patient, 
there  being,  apparently,  no  different  re- 
sults obtained  with  different  tempera- 
tures. The  more  acute  cases  show  a  more 
decided  relief  than  cases  of  longer 
standing;  and  the  most  satisfactory  re- 
sults are  obtained  in  the  very  common 
cases  of  epigastric  distress  occasioned  by 
a  single  indiscretion  in  diet.  In  these 
the  effect  is  truly  surprising,  particularly 
so  to  the  patient,  the  transition  from  a 
feeling  of  intense  discomfort  to  the 
normal  state  taking  place  with  great 
rapidity,  and  not  being  followed  bv  any 
return  of  the  symptoms. — Dr.  Jos.  Eich- 
berg,  in  Cin.  Lancet  and  Clinic, 
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St.  Louis,  Mo. 

Messrs.  Reed  &  Carnrick, 

Gentlemen: — I  have  been  much 
interested  in  the  study  of  the 
milk  question  as  it  affects  infants  who 
are  deprived  of  their  mother's  breast, 
and  have  discussed  it  editorially  and 
otherwise.  This  summer  I  have  had 
the  question  forced  upon  me  practically, 
as  the  result  of  the  illness  of  mv  wife, 
necessitating  the  weaning  of  our  baby 
and  supplying  her  with  some  artificial 
substitute.  1  have  thus  given  a  prac- 
tical test  of  Carn rick's  Soluble  Food 
and  have  been  perfectly  satisfied  with 
the  result,  as  our  little  one  has  thriven 
on  that  food,  I  think,  as  perfectly  as  if 
the  mother  had  been  able  to  nurse  her. 
Though  this  has  been  her  "  second  sum- 
mer," she  has  not  had  anv  disturbance 
of  digestion  or  tendency  to  diarrhoea  at 
all.  Dr.  £.  M.  Nelson. 

In  a  treatise  on  Thiol  and  Ichthyol 
(Mitth.  a.  d.  dermatol.  Clin,  der  Charite 
in  Berlin,)  Dr.  L.  Keeps  called  atten- 
tion to  the  physical,  chemical,  and 
therapeutical  identity  of  these  two  pre- 
parations. Keeps  claims  for  thiol, 
recently  discovered  by  Dr.  Emil  Jacob- 
sen,  the  same  therapeutic  action  and 
value  as  posses&ed  by  the  well-known 
and  successfully  introduced  ichthyol. 
The  practical  experience  on  which  he 
bases  this  claim  was  limited  to  a  few 
cases  only,  but  this  was  due  primarily 
to  inability  to  procure  thiol,  which,  up 
to  date,  had  been  produced  only  in 
limited  quantities  in  a  private  labora- 
tory. 

Of  late,  however,  we  have  resumed 
these  researches  in  our  clinic,  polyclinic, 
and  private  practice,  as  ample  supplies 
are  now  obtainable,  manufactured  in 
large  quantities  for  general  consump- 
tion. It  is  true  that  my  experiments 
are  not  yet  completed  either,  and  I  must 
postpone  publication  of  a  final  repoit 
until  some  future  occasion;  but  I  have 
no  hesitancy  in  endorsing  all  that  Keeps 
claimed  for  the  efficacy  of  thiol  in  those 
diseases  which  I  have  treated  with  it — 
seborrhoe,  rosacea,  acne,  eczema,  etc. 
Thiol  fully  possesses  all  the  widely  and 
authoritatively  claimed  therapeutic 
virtues  of  ichthyol,  as  is  really  self- 
evident  from  the  fact  that  both 
remedies  are  chemically  identical.    The 


chief  properties  of  thiol,  therefore,  are 
its  absorbent,  styptic  and  antiseptic 
action.  *  *  *  Whether  an 
ideal  thiol  should  be  composed  of  one 
unsaturated  carbo-hydrate,  and  if  such 
were  preferable  to  a  mixture  of  thiols,  I 
do  not  here  wish  to  discuss,  but  I  am 
satisfied  to  know  that  thiol,  as  well  as 
ichthyol,  is  a  mixture  of  carbo-hydrates 
which  is  turned  into  a  soluble  sulphate 
(in  water)  by  treatment  with  sulphuric 
acid.  Ideal  thiol  would  be  of  only 
theoretical  value,  as,  in  the  first  place, 
no  one,  to  the  lest  of  my  knowledge, 
has  vet  been  able  to  isolate  an  unsatu- 
rated  carbo-hydrate;  secondly,  it  can 
safely  be  assumed  that  the  carbo- 
hydrates of  iodol,  as  well  as  ichthyol,  do 
not  affect  the  remedy  therapeuti- 
cally. *  *  *  During  the 
preparation  of  thiol  we  meet  a  number 
of  foreign  bodies,  wh^ch  show  acid  re- 
actions, but  yet  can  only  be  looked  upon 
as  impurities.  The  present  article  is  not 
free  of  these  impurities,  which  originate 
in  the  process  acidulaiion,  also  being 
freed  from  the  crude  oil  by  the  use  of 
ligroin.  Above  all,  thiol  does  not 
possess  the  objectionable  odor  of  crude 
oil,  which  most  preparations  retain 
tenaciously.  *  5fc         :^         Con- 

sidering the  favorable  experience  of 
L'^nna  with  ichthyol  as  a  healing  agent 
for  wounds  of  the  skin,  it  should  be  but 
a  short  time  before  thiol  will  be  used  in 
the  practice  of  surgery,  as  Kocher 
recommends  bismuth,  subnit.  Its  use 
as  a  dusting  powder  would  naturally  be 
regulated  by  its  cost.  We  were  often 
compelled  in  our  polyclinics  to  dispense 
with  the  use  of  ichthyol  owing  to  its 
high  price.  As  we  now  have  two  pre- 
parations of  equal  value,  it  will  naturally 
produce  competition,  and  th(»reby  re- 
duce prices.  This  end  may  be  easily 
attained  if  some  of  our  more  prominent 
members  of  the  profession,  not  only 
dermatologists,  but  regular  practitioners, 
w.U  convince  themselves  by  using  it,  of 
its  comparative  efficiency  with  ichthyol. 
— y^oteson  I^ew  Itemed ies. 


From  this  time  forward  the  College  of 
Physicians  and  Surgeons  at  Keokuk, 
Iowa,  will  require  an  attendance  of  three 
years,  instead  of  two,  to  become  a 
candidate  for  graduation. 
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ORIGINAL  ADDRESSES. 


PRESIDENTIAL    ADDRESS. 

Delivered   before  the   Kentucky   State   Medical 

Society  at  its  Thirty-Fourth  Annual  Session, 

held  in  Hichmoud,  May  8,  9,  and  10, 1889. 

BY     L.    S.    MC  MURTRY,     A.  M.,     M.    D.,     OF 
LOUISVILLE,    KY. 

THIRTY-EIGHT  years  have  elapsed 
since  a  convention  of  physicians  of 
Kentucky  was  held  in  the  Senate- 
Cham>^er  at  Frankfort,  to  consider  the 
necessity  of  organizing  a  8tate  Medical 
Society.  In  effecting  permanent  organ- 
ization, the  constitution,  which  was  a 
model  of  simplicity  and  conciseness,  de- 
clared the  purposes  of  the  organization 
in  this  language: 

"  First.  The  cultivation  and  advance- 
ment of  medical  science  and  literature 
by  the  collection,  diffusion,  interchange, 
presentation,  and  general  circulation  of 
medical  knowledge  throughout  the 
State. 

"Second.  The  establishment  and 
maintenance  of  union,  harmony,  and 
good  government  among  its  members, 
thereby  promoting  the  character  and 
usefulness  of  the  profession." 

In  October,  1852,  the  second  annual 
meeting  of  the  society  was  held  in  the 
circuit  court  room  in  Louisville,  when 
the  real  work  of  the  society  was 
inaugurated.  At  this  meeting  the 
original  members  were  nineteen  in  num- 
ber, and  included  the  familiar  and 
memorable  names  of  Breckinridge, 
Chipley,  Dudley,  Flint,  Force,  Gross, 
Miller,  Letcher,  Richardson,  Sutton, 
Sneed,        and      Spillman.        Forty-six 


physicians  were  added  to  the  membership 
at  this  meeting,  among  others  the  names 
of  Bell,  Caldwell,  Ewing,  Hewitt,  L.  P. 
Yandell,  Lewis  Rogers,  Powell,  Bartlett, 
Wible,  Peter,  and  Bullitt  are  found, 
names  familiar  to  Kentucky  people  and 
to  students  of  medical  science. 

At  this  meeting  Professor  Henry 
Miller  made  a  report  on  the  progress  of 
Obstetrics,  a  duty  for  which  his  original 
work  and  superior  knowledge  eminently 
fitted  him;  and  Professor  Gross  read  his 
famous  report  on  Kentucky  Surgery. 
Dr.  W.  S.  Chipley  contributed  a  report 
on  Vital  Statistics,  in  which  he  gave  an 
exhaustive  report  of  the  sanitary  condi- 
tion of  the  State,  illustrated  by  a 
valuable  map  prepared  under  his 
direction,  the  result  of  a  sanitary  survey 
of  the  State.  The  counties  are  ar- 
ranged in  colors  with  reference  to  their 
mortality  and  the  prevalence  of  disease. 

Dr.  C.  H.  Spillman,  of  Ilarrodsburg, 
who  is  still  among  us,  respected  and 
honored,  made  an  elaborate  report  on 
the  Indigenous  Botany  of  Kentucky. 
The  iirst  volume  of  Transactions  was  in- 
deed a  valuable  contribution  to  medical 
science  and  literature.  The  work  done 
at  this  meeting  demonstrated  the  facts: 
First,  that  an  organization  for  pro- 
moting the  science  of  medicine  and  im- 
proving the  sanitary  condition  of  our 
people  was  needed;  second,  that  the  pro- 
fession in  Kentucky  was  thoroughly  im- 
bued with  the  scientific  spirit,  and  in 
ability,  culture  and  attainments  con- 
spicuously in  advance  of  the  age. 

Briefly  and  imperfectly  I  have 
sketched   the  origin  and   foundation  of 
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the  society  which  has  assembled  here 
this  evening  in  its  34tli  annual  session. 
At  the  time  to  which  I  liave  referred 
— 1852 — there  were  982,405  inhabitants 
in  the  State  of  Kentucky,  and  1,470 
physicians.  Li  Lexington,  afterward 
removed  to  Louisville,  a  centre  of  medi- 
ical  education  had  already  been  estab- 
lished,  drawing  to  its  instructions  large 
numbers  of  pui)ils  from  the  great 
domain  west  and  south  of  the  Alle- 
ghenies.  The  fame  of  McDowell,  Dud- 
ley, Drake,  Caldwell,  Gross  and  their 
colleagues  had  already  extended  far  and 
near.  These  were  the  surroundings  and 
the  fields  in  which  our  predecessors 
labored.  And  now  that  thirty -eight 
years  have  elapsed,  with  regular  annual 
meetings,  save  during  the  four  years  of 
civil  war,  may  we  not  pertinently  in- 
quire, what  has  been  accomplished? 
How  can  we  of  the  present  best  dis- 
charge the  duty  committed  to  us  by  our 
predecessors?  What  of  the  future? 
These  are  questions  which  well  deserve 
our  thoughtful  consideration. 

As  has  already  been  stated  the 
orii'inal  constitution  declares  the  chief 
and  first  purpose  of  this  organization  to 
be  "the  cultivation  and  advancement  of 
medical  science  and  literature,  by  the 
collection,  diffusion,  interchange,  pre- 
servation, and  general  circulation  of 
medical  knowledge  throughout  the 
State."  The  earnestness  of  this  purpose 
was  attested  in  1852  by  the  historic 
papers  already  mentioned,  which  may  be 
found  in  the  first  volume  of  our  Tran- 
sactions. The  time  at  ray  command 
will  not  permit  even  an  enumeration  of 
the  many  important  contributions  to 
medical  science  and  literature  made 
through  the  medium  of  this  society  and 
published  in  the  Transactions  through 
all  these   years.     Elaborate   researches 


and  clinical  studies  bearing  upon  the 
various  department*^  of  pathology, 
surgery,  and  midwifery  constitute  the 
major  portion  of  the  Transactions. 
Through  the  several  standing  and 
special  committees  all  the  great  ad- 
vances in  medical  science  and  every 
improvement  in  the  art  of  medicine  and 
surgery  have  been  quickly  brought  to 
the  attention  of  the  society.  Papers 
bearing  upon  improvements  in  medical 
education  have  found  a  [)lace  ahnost 
every  year,  and  questions  relating  to 
sanitary  science  have  been  a  con- 
spicuous  feature  of  our  proceedings.  By 
oft-repeated  suggestion  and  indefatig- 
able labor  through  api)ropriate  commit- 
tees, the  act  of  the  (xeneral  Assembly 
establishing  the  State  Board  of  Health 
was  secured:  more  recently  by  the  exer- 
tion  of  the  able  and  efficient  executive 
oflicers  of  the  Board  of  Health,  with 
the  active  co-operation  of  this  society, 
our  legislature  was  brought  to  realize 
the  importance  of  further  protecting  the 
public  health,  and  passed  a  law  regu- 
lating the  practice  of  medicine  in  this 
Commonwealth.  The  custom  of  holding 
the  annual  meeting  at  various  points  in 
the  State,  observed  since  the  foundation 
of  the  society,  has  of  itself  promoted  the 
declared  purpose  of  the  society  by  awak- 
ing the  profession's  interest  in  scientific 
work  and  diffusing  knowledge.  By  this 
means,  too,  country  medical  societies 
have  been  developed  and  encouraged. 

The  second  pur})ose  enunciated  in  the 
constitution  relates  to  elevating  the 
character  of  the  profession.  Tlirough 
this  society,  from  its  foundation  to  the 
present  time,  appeals  have  been  con- 
stantly made  for  elevating  the  standard 
of  professional  rectitude,  and  exposing 
the  evils  of  charlatanry. 

If  time    and   patience  permitted,    I 
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might  enumerate  many  of  the  indirect 
influences  exerted  bv  this  society  in 
diffusing  knowledge,  improving  the  re- 
sources of  our  art,  and  advancing  the 
public  welfare.  The  charitable  institu- 
tions of  our  State  have  at  all  times 
elicited  the  interest  of  the  society.  Our 
delegates  have  annually  occupied  their 
places  in  the  American  Medical  Asso- 
ciation and  contributed  liberally  to  its 

ft 

proceedings. 

From  what  I  have  stated  relative  to 
the  status  of  the  profession  in  Ken- 
tucky at  the  time  this  body  was  ori'-an- 

a,  ^  «^ 

ized,  it  is  seen  that  the  standard  of  Ken- 
tucky medicine  was  conspicuously  high. 
The  metro]>olis  of  the  State  has  con- 
tinued to  be,  and  is  now,  a  centre  of 
medical  education  for  the  south-west. 
The  medical  periodicals  edited  and 
published  in  Kentucky  are  luimerous 
and  of  a  high  order  of  scientific  merit. 
"To  these  the  members  of  this  society 
have  been  constant  contributors.  In 
J 879  it  was  decided  by  the  society  that 
its  papers  and  proceedings  could  be  best 
-disseminated  through  the  medical 
journals  of  the  State,  and  the  annual 
volume  of  Transactions  was  discontinued. 
'The  last  volume  published  by  the 
society  was  the  McDowell  Memorial 
volume,  containing  the  oration  of  Pro- 
fessor Gross  and  other  papers  incident 
to  the  dedication  of  the  McDowell 
monument  which  was  erected  by  the 
society  in  Danville  in  1879. 

An  examination  of  the  series  of 
•volumes  entitled  the  "Transactions  of 
the  Kentucky  State  Medical  Society" 
•enables  one  to  trace  the  progress  of 
medicine  through  these  years  of  activity 
in  every  department  of  our  art.  As 
knowledge  grew  apace,  and  concentra- 
tion of  energy  with  the  necessary 
ulivision  of  jiabor  obtained,  specialists  in 


medical  practice  were  developed.  These 
gentlemen  representing  the  various 
specialties,  have  been  for  years  past  the 
most  active  and  valued  contributors  to 
the  work  of  the  annual  sessions.  At 
the  same  time  the  great  body  of  the 
society  is  composed  of  general  practi- 
tioners, whose  studies  and  observations 
in  tjeneral  medicine  and  surji^ery  com- 
pose  the  greater  portion  of  our  proceed- 
ings and  are  equally  instructive  and 
valuable.  Lideed,  here,  as  elsewhere  in 
our  profession,  many  of  the  most  im- 
portant and  original  contributions  to 
medical  science  have  emanated  from  the 
practical  country  doctor.  So  it  obtains 
that  the  specialist  brings  here  the  results 
of  his  expert  training  and  cor  centra  ted 
labor  to  enrich  the  knowledge  of  the 
general  practitioner;  while  the  general 
practitioner  strengthens  and  enlarges 
the  specialist's  knowledge  in  :hose  lines 
wherein  his  work  began,  and  with 
which  his  special  work  is  of   necessity 

,  closely  related.  In  thus  glancing 
hastily  back  over  the  thirty-three  annual 
meetings,  it  is  not  my  purpose  to  present 
an  optimistic  view  of  our  society's  labors 
and  their  results.     Perfection  is  seldom 

I  attained  in  human  institutions  or  human 
efforts.  There  are  many  features  of  our 
annual  meetings  which  could  be  im- 
proved. Each  year  witnesses  improve- 
ment in  some    part    of   our   exercises. 

!  This  is  probably  most  notable  of  late  in 
the  large  number  of  papers  presented  at 
the  meetings,  in  the  discussions  arranged 
beforehand  by  the  secretary,  and  the 
improved  arrangements  for  reporting 
and  publishing  the  papers  and  discus- 
sions. 

It  would  also  be  unfaithful  to  the 
record  to  depict  our  society's  history  as  a 
smooth  career  of  harmonious  discussion 
and  unanimity  of  sentiment,  opinion  and 
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desire.  Numerous  breezes  and  some 
storms  have  swept  across  our  floor,  but 
these  are  necessary  to  progress,  and 
doubtless  purify  the  atmosphere  and  en- 
courage wholesome  growth. 

Our  organization  has  not  been  with- 
out its  critics  and  reformers.  They  are 
both  within  and  without.  The  occa- 
sional  attendant,  who  seldom,  if  ever, 
contributes  a  paper  or  participates  in 
the  discussions,  expresses  his  disapproval 
of  those  most  active  in  the  society's 
proceedings,  claiming  that  they 
monopolize  the  time  of  the  society;  for- 
getting that  the  attention  of  the  society 
can  be  readily  had  by  himself  whenever 
he  chooses;  unmindful  apparently  that 
the  most  active  members  are  those  who 
make  the  society  what  it  is,  and  extend 
its  usefulness,  l^he  reformer  often  ap- 
pears upon  the  floor  with  resolutions  to 
amend  the  rules  and  mode  of  organ- 
ization- of  the  society,  only  to  show 
oftentimes  that  he  has  not  carefully  read 
our  constitution  and  by-laws.  From 
time  to  time  a  momentary  enthusiasm 
apj)ears  in  the  form  of  a  proposition  to 
organize  a  new  State  Society  upon  some 
ideal  basis,  forgetting  that  such  institu- 
tions are  built  up  through  years  of 
steadfast  labor,  and  cannot  be  created  in 
full  vigor  in  a  night ;  and  overlooking 
the  important  fact  that  any  suggestions 
looking  to  improved  efliciency  are  sure 
of  respectful  attention  upon  this  floor. 
The  most  certain  and  the  speediest  way 
to  improve  the  efficiency  of  the  society, 
is  to  attend  the  annual  meetings,  and 
take  part  in  the  discussions.  If  in  1851 
in  our  sparsely  settled  State  our  pre- 
decessors realized  the  necessity  of  organ- 
ization for  the  cultivation  of  medical 
science,  surely  the  obligation  to  enrich 
and  improve  the  efliciency  of  that  organ- 
ization is  now  increased.     The  popula- 


tion of  Kentucky  has  almost  been 
doubled,  the  number  of  physicians 
greatly  increased,  and  the  science  and 
practice  of  medicine  and  surgery  ad- 
vanced to  a  degree  of  perfection  beyond 
the  most  sanguine  expectations  of  the 
past  generation.  In  all  departments  of 
our  art  is  to  be  seen  the  greatest  ac- 
tivity, and  never  before  in  the  history  of 
medicine  was  there  such  a  demand  upon 
the  physician's  powers  to  keep  abreast 
in  the  line  of  advance. 


ORIGINAL  COMMUNICATIONS. 


RECTAL  EXAMINATIONS  IN  LIFE 
INSURANCE. 

Read  to  the  Kentucky  State  Medical  Society  at 
liichmoDd,  May  9, 1880. 


BY      JOSEPH     M.      MATHEWS, 
LOUISVILLE,  KY. 


M.     D.,    OF 


THE  importance  of  a  thorouglj  exam- 
ination of  all  ap plicae  ts  for  life 
insurance  cannot  be  over-estimated.  So 
well  recognized  is  this  that  all  compan- 
ies aim  to  secure  the  services  of  com- 
petent physicians  as  examiners ;  yet 
many  persons  are  passed  who  should 
not  be.  Whether  this  is  incompetency 
on  the  part  of  the  examiner,  or  from 
gross  neglect  we  will  not  stop  to  argue  ; 
be  this  as  it  may,  certain  is  it  that  in- 
justice is  done  the  membership  or  com- 
pany each  time  that  an  applicant  is 
passed  who  is  below  the  physical  stand- 
ard. So  careful  is  the  State  of  its  citi- 
zens' welfare  that  laws  looking  to  their 
protection  are  passed,  and  each  com- 
pany seeking  to  do  business  in  any  State 
must  conform  to  these  laws  or  be  pro- 
hibited from  doing  business  within  its 
borders.  In  keeping  with  this,  each 
reputable  company  seeks  to  protect 
those  already  insured  from  any  imposi- 
tion, hence  a  long  list  of  questions  look- 
ing to  the  confirmation  of  good  health 


NEW  ENGLAND  MEDICAL  MONTHLY. 


545 


and  a  sound  family  history  are  asked, 
and  the  applicant  is  required  to  undergo 
a  rigid  physical  examination.  If  he 
stands  the  test  he  is  accej)ted  ;  if  he 
does  not,  he  is  rejected.  The  reason 
for  rejection  is  sometimes  based  upon 
that  which  tlie  longevity  of  the  appli- 
cant afterwards  proves  to  have  been  a 
mistake.  As,  for  instance,  the  heighth 
of  the  individual  must  be  in  proportion 
to  a  certain  measurement  of  the  chest 
and  abdomen,  or  to  the  weight  of  the 
bod  v. 

Again,  if  an  applicant  shows  a  family 
history  of  tubercular  trouble  he  is  liable 
to  be  rejected,  or  if  he  lias  already 
a  lung  deposit  he  is  certain  not  to  be 
recommended,  notwithstanding  the  fact 
that  many  persons  whose  j)arents,  one 
or  both,  have  died  with  phthisis, 
have  themselves  escaped  the  disease 
altogether  ;  and  it  is  also  well  known 
that  phthisical  patients  have  been  cured. 

I  do  not  cite  these  instances  to  con- 
demn the  action  of  the  companies,  but 
it  must  be  conceded  that  the  applicant 
must  be  i)rotected  in  his  rights  equally 
with  the  company.  If  he  be  rejected, 
either  through  the  incompetency  of  liis 
medical  examiner  or  through  the  fault 
of  the  company's  rulings,  he  is  forever 
barred  from  acceptance  in  other  com- 
panies. 

The  responsibility  of  the  medical 
examiner  for  life  insurance  is  a  verv 
grave  one,  and,  I  am  inclined  to  be- 
lieve, often  overlooked.  The  comfort, 
happiness,  and  even  the  lives  of  many 
may  rest  upon  his  decision.  Each  and 
all  of  us  are  more  or  less  interested  in 
this  subject,  and  this  forms  my  excuse 
for  writing  this  paper.  There  is  a  class 
of  trouble  to  which  the  barest  attention 
is  paid  by  the  life  companies,  the  im- 
portance of  which  every  one  will  admit, 


a  class  of  diseases  which  are  attended 
with  more  serious  results  than  the  ma- 
jority of  those  mentioned  in  life  poli- 
cies. I  allude  to  diseasea  of  the  rectiun. 
With  your  permission  I  expect  to  prove 
the  following  propositions  : 

1st.  That  there  are  diseases  affecting 
this  portion  of  the  body  which  are 
wholly  unrecognizable,  save  by  a  care- 
ful exploration  of  the  rectum. 

2d.  That  when  syphilis  or  cancer 
attack  the  rectum  thev  are  incurable, 
and  are  attended  with  fatal  results. 

3d.  The  interim  between  their  incip- 
iency  and  development  is  so  vaguely 
marked  that  nothing  less  than  a  full 
exj)loration  will  reveal  their  nature. 

4th.  That  if  during  this  interim  the 
person  were  to  apply  for  life  insurance 
he  would  be  accepted,  other  things 
being  equal. 

To  elucidate  mv  meaning  I  have 
taken  at  random  a  few  cases  from  my 
record  book  : 

Case  1.  Mr.  C,  about  45  years  old, 
came  to  me  at  the  suggestion  of  his 
physician  for  an  examination  of  his 
rectum.  He  remarked  that  his  doctor 
was  not  sure  that  he  had  rectal  disease  ; 
nor  was  he.  Yet  because  of  the  fact 
that  he  strained  at  stool  and  passed  a 
little  blood  and  mucous  he  thought  it 
best  to  be  examined.  Placing  him  in 
the  recumbent  position  hi  good  light  I 
carefullv  searched  the  rectum  with  a 
speculum,  but  nothing  was  found.  Re- 
moving the  instrument  I  inserted  my 
finger,  and  asking  the  patient  to  strain 
down  I  was  enabled  to  explore  the  gut 
for  six  or  seven  inches.  At  the  end  of 
my  finger  I  detected  an  indurated  spot, 
which  seemed  to  extend  upward.  Al- 
though there  was  no  gland  involvement 
I  gave  it  as  my  opinion  that  this  man 
had   incipient   cancer.     He   was   given 
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treatment  by  injections  and  in  a  few 
days  the  symptoms  cleared  up,  no  dis- 
charge of  blood  or  mucous,  no  strain- 
ing at  stool.  After  this  he  took  a  lonjy 
journey  of  about  fifteen  hundred  miles, 
and  upon  his  return  he  called  at  my 
office  to  sav  that  he  had  entirely  re- 
covered.  He  had  a  rest  from  all  bad 
symptoms  for  several  months.  During 
this  interim  he  applied  for  a  life  policy 
of  ten  thousand  dollars,  passed  the 
examination  and  was  insured.  After 
awhile  his  c(mdition  grew  worse,  the 
tumor  could  be  felt  through  the  abdom- 
inal walls  in  the  sigmoid  flexure,  })er- 
foration  eventually  took  place,  and  he 
died — of  cancer. 

Case  2.  Mollie  T.,  unmarried,  about 
28  years  old,  of  easy  virtue,  and  jjave  a 
history  of  syphilis,  though  no  evidence 
of  it  could  be  found.  Had  had  several 
abortions  produced  upon  herself.  Hav- 
ing money,  she  never  wanted  for  the 
comforts  of  life.  She  came  to  be  treated 
for  constipation.  Upon  examining  her 
I  detected,  about  two  inches  above  the 
external  s])inchter  muscle,  a  tight  fibrous 
stricture.  I  advijsed  her  to  have  it  di- 
vided. She  said  slie  would  consent  to 
any  treatment  but  this,  consequently 
gradual  divulsion  was  practiced  until  a 
No.  H  AVabs  bougie  could  be  passed. 
She  then  failed  to  rei)ort  for  a  number 
of  months.  When  I  saw  her  atrain 
the  stricture  was  as  tight  as  when  I 
first  saw  her.  I  should  mention  that 
after  the  first  dilatation  a  large  mass  of 
faecal  accumulation  passed,  aided  by 
the  syriiiLre.  uVfter  the  second  courst* 
of  treatment  she  again  disappeared,  and 
I  did  not  see  her  for  months.  Meeting 
her  on  the  street  one  day  she  said  that 
she  was  not  doing  well,  and  would  call 
soon.  I  warned  her,  as  I  ha<l  often  done 
before,  that  if  she  did  not  attend  to  it 


she  might  die  in  consequence  of  neglect. 
She  apprehended  this,  but  failed  to  re- 
port, and  in  a  few  days  thereafter  went 
u})on  a  long  journey.  A  telegram  was 
received  on  the  morning  of  the  third 
day  after  her  departure  saying  that  she 
was  dead.  Her  physician  wrote  me 
that  she  had  died  in  consequence  of  a 
faical  impaction  above  the  stricture. 

Case  3.  A  gentleman,  aged  30,  con- 
sulted me  for  constipation.  His  history 
was  very  like  many  who  suffer  from 
this  trouble.  Said  he  had  taken  purga- 
tives in  all  forms  until  all  had  lost  their 
effect.  I  examined  his  rectum  and  de- 
tected a  stricture  at  the  entrance  to  the 
sigmoid  flexure.  He  was  put  under 
chloroform  and  the  stricture  dilated, 
and  by  the  aid  of  my  hand  pushed 
through  the  rectum.  He  passed  an  im- 
mense amount  of  faeces  that  night  and 
made  a  good  recovery.  During  all  the 
time  of  his  complaint  he  never  lost  a 
pound  of  flesh  or  refused  to  eat  a  meaK 

Case  4.  Dr.  B.  asked  me  to  see  with 
him  a  young  married  woman,  who  was 
strangely  affected.  Had  been  consti- 
l)ated  for  a  long  time,  but  was  now  un- 
able to  pass  an  action.  An  examination 
revealed  a  stricture  just  above  the  ex- 
ternal si)hincter  muscle,  which  would 
not  admit  of  the  passage  of  a  lea<l 
pencil.  She  was  anaesthetized  and  the 
stricture    cut.     She   recovered   rapidly. 

Case  5.  A  young  man,  aged  25,  was 
brought  to  me  by  Dr.  G.,  suffering  with 
the  following  symptoms  :  disposition  to 
frequent  actions  and  passing  some  mu- 
cous and  blood  at  each  stool.  With 
the  finger  I  detected  nodules,  four  or 
five  inches  up  the  gut  ;  too  high  for 
excision.  I  diagnosed  cancer.  Under 
injections  all  bad  symptoms  disap- 
peared.    For  months  thereafter  he  ap- 
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peared  in  good  health,  not  losing  a 
pound  of  flesh,  and  eating  and  sleep- 
ing well.  After  awhile  his  symptoms 
reappeared,  deposits  gradually  extended, 
strictures  formed,  glandular  involve- 
ment, loss  of  flesh,  bad  color,  etc.,  and 
the  man  is  now  dying  at  his  home  of 
cancer. 

Case  6.  A  lady,  marrieil,  mother  of 
BIX  children,  aunt  of  the  last  patient, 
apparently  in  good  health,  came  to 
consult  me  for  piles  and  constipation. 
Said  she  had  been  advised  a  e:ood  while 
before  to  consult  me,  and  was  preju- 
diced against  me  for  the  reason  that  I 
had  treated  her  nephew  so  long  without 
benefit.  An  examination  showed  two 
strictures,  two  and  three  inches  above 
the  muscle,  of  small  calibre.  These 
were  divided,  but  I  gave  a  bad  prog- 
nosis, because  I  believed  them  the  re- 
sult of  either  syphilis  or  cancer.  She 
has  gradually  grown  worse  ;  strictures 
have  reappeared.  She  has  lost  flesh, 
and  it  is  only  a  question  of  time  and 
that  very  short,  when  she  will  die  from 
this  trouble. 

Case  7.  ^Irs.  P.,  the  wife  of  a  doctor, 
accompanied  by  her  brother-in-law,  who 
was  also  a  doctor,  came  to  me  for  some 
"  trivial  "  rectal  trouble.  I  found  a 
scirrhus  cancer  blocking  the  entire  rec- 
tum. She  died  in  about  eight  months. 
These  cases  will  suftice  to  illustrate  my 
points. 

SUMMARY. 

The  first  case  verifies  all  four  of  the 
propositions  laid  down  in  this  pai)er. 
1.  The  disease  could  not  have  been 
recognized  save  by  a  thorough  explora- 
tion of  the  rectum.  2.  It  proved  to  be 
both  serious  and  fatal.  3.  In  the  inte- 
rim between  its  incipiency  and  full  de- 
velopment he  api)lied  for  and  secured  a 


life  policy  and  the  company  suffered  a 
loss  of  thousands  of  dollars. 

Case  two  substantiates  the  proposition 
as  well,  except  no  application  for  life 
insurance  was  made.  It  might  be  said 
that  in  this  case  a  history  of  syphilis 
was  given,  and  for  this  the  person  would 
have  been  rejected.  In  answer  I  would 
say,  that  in  many  cases  oi  syphilis  the 
onlv  local  manifestations  are  found  in 
the  rectum,  hence  they  might  escape 
the  attention  of  the  examiner.  The 
fact  that  a  person  has  once  had  a  local 
sore  is  not  ^>r/m«  facie  evidence  of 
syphilis. 

Again,  it  is  not  necessary  that  stric- 
ture of  the  rectum  should  have  resulted 
from  either  cancer  or  syphilis,  as  is  evi- 
denced in  cases  three  and  four,  where 
the  cause  was  benign.  Cases  five  and 
six  demonstrate  that  malignant  trouble 
may  exist  in  the  rectum  and  give  but 
little  intimation  of  its  existence.  Dur- 
ing the  time  of  latency,  if  the  person 
so  affected  should  apply  for  life  insur- 
ance the  chances  are  that  he  would  be 
accepted.  In  each  and  every  instance 
I  believe  that  a  careful  rectal  explora- 
tion would  reveal  the  true  nature  of  the 
disease,  and  its  detection  would  save  the 
company  the  amount  of  the  policy.  No 
life  company,  to  my  knowledge,  requires 
a  rectal  exploration,  and  by  their  neg- 
lect to  do  so  I  am  convinced  by  an 
actual  experience  that  they  lose  thou- 
sands of  dollars  annually. 


Father  Damien,  who  for  sixteen 
years  has  devoted  his  life  to  the  leper 
colon v  in  the  Sandwich  Islands,  died  a 
victim  to  that  dread  disease  on  the  lOth 
of  April.  During  his  residence  there  he 
saw  the  population  of  Molokai  renew  it- 
self three  times,  seven  years  being  about 
the  average  duration  of  a  leper's  life. 
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THE  NEED  OF  UNIFORMITY  IN 
PHARMACOPCEIAL  PREPA- 
RATIONS. 

Read  at  Alleerheny  County  Medical  Society, 
June  18,  1889. 

BY     A.     K(KXIG,     M.    D.,    PITTSBURGH,    PA. 

GENTLEMEN:  The  truths  that  I 
hope  to  make  evident  to  you  are 
principally  embodied  in  the  statement, 
that  most  of  the  preparations  of  vege- 
table origin,  made  in  accordance  with 
the  process  laid  down  in  the  United 
States  Pharmacopccia,  are  of  unreliable 
strength,  or  thej  may  possibly  be  al- 
together inert.  That  such  a  condition 
of  affairs  should  be  tolerated  in  these 
days  of  advance  in  the  knowledge  of  the 
action  of  medicines  and  causation  of 
disease,  is  almost  beyond  comprehension. 
The  watchword  in  the  medical  profes- 
sion in  recent  years,  is  "  higher  educa- 
tion." The  course  of  instruction  con- 
sisting of  one  year  under  a  preceptor 
and  two  terms  of  medical  lectures, 
formerly  deemed  sufficient,  is  now 
universally  recognized  as  being  too  short 
a  period,  during  which  the  necessary 
knowledge  can  be  acquired,  through 
which  life  may  be  prolonged  and  suffer- 
ing relieved.  But  what  must  be  the 
verdict  concerning  the  profession  that 
requires  for  admission  to  its  ranks  years 
of  study  and  perfect  familiarity  with 
the  human  body,  both  in  health  and 
disease;  that  teaches  the  action  of 
remedies  on  the  vital  functions  and  on 
pathological  conditions;  that  describes 
the  weapons  by  means  of  which  pre- 
mature death  may  often  be  prevented 
and  then  offers  these  weapons  in  an  un- 
stable or  adulterated  form?  All  crude 
drugs  possessing  curative  properties  will 
yield  their  active  ingredients  to  the 
analytical  chemist.  The  active  matter 
can  readily  be  separated  from  the  vege- 


table tissue  with  which  it  is  incorpo- 
rated, and  in  this  state  of  purity  it  can 
be  administered  with  the  absolute  as- 
surance that  its  physiological  or  chemi- 
cal action  will  result.  The  United 
States  Pharmacopoeia  makes-  but  slight 
effort  towards  obtaining  uniformity  in 
strength  in  the  officinal  preparations. 
The  preparations  of  opium  and  cinchona 
are  the  only  ones  required  to  oonfonn  to 
a  certain  standard  of  strength  in  active 
ingredients;  and  even  these  most  im- 
portant drugs  are  allow^ed  to  vary,  ex- 
ce})t  in  one  instance,  to  almost  any  de- 
gree. 

The  crude  opium,  for  example,  may 
be  dispensed,  provided  it  contains  not 
less  than  9  per  cent,  of  morphine. 
When  we  consider  that  15  per  cent,  of 
morphine  is  not  an  unusual  percentage, 
it  becomes  evident  that  the  effects  pro- 
duced by  the  administration  of  this  drug 
must  vary  greatly.  Further,  the  Opii 
Pulvis  of  the  Pharmacopceia  should 
contain  not  less  than  12  nor  more  than 
16  per  cent  of  morphine,  a  latitude  of  25 
per  cent.  The  only  j)reparation  of 
opium,  aside  from  the  alkaloids  and 
their  salts,  having  a  fixed  percentage  of 
its  principal  alkaloid,  is  Opium  Denar- 
cotisatum,  which  contains  14  j)er  cent  of 
morphine. 

With  regard  to  cinchona  preparations, 
the  requirements  are  even  more  lar. 
Under  the  name  of  Cinchona,  the 
Pharmacopceia  admits  the  bark  of  any 
species  of  cinchona  containing  at  least 
3  per  cent,  of  its  peculiar  alkaloids. 
Tliis,  it  will  be  admitted,  is  a  step  in 
the  right  direction,  but  the  Infusum 
Cinchome,  which  the  Pharmacoposia 
directs  shall  be  made  from  this  bark, 
wmII  present,  of  necessity,  wide  range 
of  strength.  Under  the  term  Cinchona 
Flava,  the  bark  of  the  species  Calisaya, 
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containing  at  least  2  per  cent,  of 
quinine,  is  recognized.  From  this  variety 
an  extract,  a  fluid  extract  and  a  tincture 
maj'  be  made,  and  they  also  present 
wide  ranges  of  strength.  The  bark  of 
the  6j)ecie8  succirubra  is  known  as 
Cinchona  Rubra,  and  must  conform  to 
the  standard  of  strength  required  for  the 
yellow  bark;  the  compound  tincture 
made  from  this  bark  is  also  of  the  same 
unknown  strength. 

These  are  the  more  reliable  prepara- 
tions of  vegetable  origin,  for  which  the 
Phamiacopcria  furnishes  a  formula. 
The  remaining  large  number,  many  of 
which  are  of  great  value  as  remedial 
agents,  can  never  be  relied  upon,  their 
variability  may  depend  on  several 
causes.  The  climate  and  soil  in  which 
a  plant  grows  materially  modify  the 
proportion  of  active  ingredients.  The 
age  of  the  plant  must  also  be  taken  into 
consideration,  and  finallv  the  almost  in- 
credible  fact  that  men  will  jeopardize 
the  lives  of  their  fellow  beings,  in  their 
inordinate  greed  for  wealth,  by  adul- 
terating the  more  expensive    remedies, 

■ 

forces  itself  on  whomsoever  investigates 
the  drugs  offered  in  the  market.  Crimes 
of  this  nature  should  be  met  with  severe 
punishment,  but  as  long  as  the  active 
ingredients  of  pharmacopceial  prepara- 
tions are  an  unknown  quantity,  it  be- 
comes a  matter  of  difliculty  to  prove  the 
sophistication  and  mete  out  the  desei*ved 
punishment. 

The  strength  of  such  important  pre- 
parations as  tincture  of  aconite,  tincture 
of  digitalis,  tincture  of  veratrum  viride, 
tincture  of  opium  and  tincture  of  bella- 
donna, can,  under  our  present  methods, 
be  determined  only  from  their  effects, 
produced  after  administration,  and  by 
the  time  this  has  been  accomplished,  the 
indication  for  their  employment  may  be 


past,  or  the  patient  may  have  succumbed 
to  the  disease.  This  is  true  not  alone  of 
the  tinctures  enumerated;  extracts,  fluid 
extracts,  etc.,  are  no  more  reliable. 

The  only  remedy  for  this  unfortunate 
condition  of  things  that  seems  at  all 
feasible,  would  be  to  exhaust  the  active 
drugs  of  all  of  their  active  constituents, 
assay  the  product,  and  require  the  pre- 
paration to  conform  in  strength  to  a 
percentage  to  be  determined  upon  by 
the  Committee  on  Revision  of  the  Phar- 
macopceia.  That  has  been  done  in  the 
case  of  at  least  one  drug,  namely  elater- 
ium;  this,  one  of  the  most  valuable 
hydragogue  cathartics,  fell  into  un- 
merited disrepute  by  reason  of  its  unre- 
liability of  action.  At  the  last  decennial 
revision  of  the  Pharmacopana,  it  was 
deemed  wise  to  drop  Elaterium  from 
the  list  of  oflicinal  drugs,  and  substitute 
in  its  place  its  active  principk*,  elaterin; 
which  can  be  separated  from  the  inert 
vegetable  matter,  composing  the  greater 
part  of  elaterium,  by  chloroform,  and 
afterward  crystalized.  In  this  form  it 
becomes  an  absolutely  reliable  drug  and 
may  be  administered  with  scientific  pre- 
cision. To  facilitate  its  administration, 
some  substance  having  no  appreciable 
effect  on  the  vital  functions  must  be 
added;  this  is  found  in  sugar  of  milk. 
The  Trituratio  Elaterini  is  composed  of 
10  parts  elaterin  and  90  parts  of  milk 
sugar,  producing  thus  a  preparation  of 
definite  strength. 

In  view  of  this  fact,  the  query — Why 
can  not  other  drugs  be  treated  similarly? 
presents  itself.  Why  cannot  ergot, 
aconite,  digitalis  and  others  be  trans- 
formed into  solid  or  liquid  preparations 
of  definite  strength,  thereby  assisting  to 
place  medicine  on  a  thoroughly  scien- 
tific basis,  and  at  the  same  time  prevent 
the  skepticism  that  frequently  charac- 
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terizes  the  aged  physician,  whose  life 
has  been  spent  in  an  ofttimes  ineffectual 
warfare  against  disease,  with  these  de- 
fective medicines.  This  delusion  re- 
garding the  value  of  medicines  as  cur- 
ative agents,  can  unquestionably  be 
traced  to  an  oversanguine  confidence  of 
youth,  engendered  by  the  positive  state- 
ments of  teachers  and  authors,  followed 
by  the  disastrous  results  obtained  too 
often  by  the  administration  of  inferior 
or  adulterated  substances,  recommended 
for  the  cure  of  disease. 

Drugs  furnished  by  the  mineral  king- 
dom may  be  obtained  pure  with  much 
greater  ease;  nevertheless  some  of  these 
are  notoriously  impure,  while  many 
other  substances  such  as  volatile  oils, 
etc.,  owing  to  the  leniency  of  the  law, 
are  so  adulterated  as  to  be  practically 
devoid  of  medicinal  activitv.  What,  it 
might  be  asked,  is  the  remedy  for  this 
condition  of  things?  Primarily  it  will 
become  incumbent  on  the  profession  to 
e8tal)lish  a  standard  of  strength  for  all 
the  preparations  made  from  drugs  hav- 
ing known  active  ingredients.  This 
being  done,  all'  deviations  from  the 
standard  should  render  the  manufacturer 
amenable  to  the  law;  and  finallv,  all 
persons  convicted  of  adulterating  officinal 
preparations,  made  from  drugh  derived 
from  the  vegetable  or  animal  kingdoms, 
as  well  as  of  chemicals  used  as  remedial 
agents,  should  be  dealt  with  with  a 
severity  'little  short  of  that  ac- 
corded murderers.  To  bring  about 
this  needed  reform,  the  proper 
course  would  undoubtediv  be  to 
place  the  manufacture  of  all  medicines 
under  the  same  restrictions  that  hedtre 
the  practice  of  medicine  and  pharmacy. 
Physicians  must  furnish  evidence  to  the 
authorities  of  fitness  to  practice  their 
high    calling.     Phannacists   must   con- 


form to  the  same  law,  but  anv  manu- 
facturer,  so  disposed,  may  flood  the 
market  with  inferior  pharmacop(eial 
preparations  with  perfect  immunity.  It 
is  a  matter  of  e very-day  experience  that 
the  price  of  valuable  remedies  varies  in 
open  market  as  much  as  one  hundred 
per  cent. 

The  question  that  confronts  you, 
gentlemen,  is,  are  your  prescriptions 
,  compounded  with  these  cheap  prepara- 
tions? The  mere  fact  that  thev  are  in 
the  market  indicates  that  there  is  a  de- 
mand for  them.  There  is  but  one 
solution  to  this  deplorable  condition 
of  the  drug  trade,  namely,  to  place  it 
under  governmental  su}>ervision.  Every 
bottle  of  medicine  in  the  retail  dru^r 
store  used  in  compounding  prescriptions, 
should  bear  the  government's  stamp  of 
I  genuineness.  Without  stringent  pre- 
I  cautions  of  this  nature,  the  physician 
will  continue  to  do  battle  'gainst  the 
scythe  of  death  with  a  leaden  sword. 


IIYDRIODIC  ACID. 

BY    JOHN    V.    SHOEMAKER,    A.    M.,    M.    D., 
PHILADELPHIA. 

IF  any  alterative  is  more  iu  demand 
than  the  iodides,  it  would  puzzle 
!  therapeutists  to  agree  upon  its  name. 
Many  obscure  deviations  from  liealth 
exist,  amounting  not  always  to  pro- 
nounced disease  which  will  not  give  way 
to  simple  tonics  or  to  depurants  of  the 
purgative  order.  These  maladies  are 
the  bane  and  torment  of  a  busy  doctor, 
and  many  times  he  gets  them  out  of  his 
list  bv  the  use  of  iodides.  Then  a<rain, 
when  well-defined  cases  of  scrofula  and 
syphilis  are  under  our  care,  the  value  of 
a  good  alterative  is  pre-eminently  a 
a  question  of  moment.  Unfortunately, 
the  iodides  in  large  or  long-continued 
doses  have  a  tendency  in  manv  instances 
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to  inaugurate  stomach  disorders,  and 
yet  the  absohite  need  of  the  remedy  is 
apparent.  What  then  shall  we  do?  We 
can  have  recourse  to  hydriodic  acid. 
For  years  this  agent  was  officinal  in  the 
Dispensatoiy,  but  it  was  dropped  ])e- 
cause  of  its  unstable  character,  which 
made  it  not  only  unpleasant,  but  unsafe 
to  administer.  For  almost  ten  years 
the  acid  was  not  obtainable,  until  in 
1878,  when  Mr.  R.  W.  Gardner,  of  New 
York,  introduced  the  agent  in  the  form 
of  a  syrup,  which  the  best  tests  have 
shown  to  be  unalterable  by  anv  ordi- 
nary  exposure  in  the  sick-room,  unless 
in  hot  weather,  when,  of  course*,  it  should 
be  excluded  from  either  extreme  liurbt 
or  heat.  Sufficient  time  has  now  ehipsed 
to  demonstrate  that  the  claims  made 
for  the  syrup  are  well  founded,  and 
that  it  replaces  the  salts  of  soda  and 
potassa  in  an  entirely  satisfactory  man- 
ner. An  important  addition  in  the 
form  of  the  syrup  of  hydriodic  acid  has 
therefore  been  made  to  current  therapeu- 
tics. By  the  use  of  this  syrup  we  obtain, 
in  a  palatable  form,  iodine  in  its  most 
effective  state.  Mr.  Gardner  has  shown 
that: 

"  When  not  decomposed,  hydriodic 
acid  is  of  a  light -yellowish  color,  is  per- 
fectly non-irritant,  gratefully  acid  to 
the  taste,  aud  rendered  still  more  ac- 
ceptable if  combined,  as  in  this  prepara- 
tion, with  sugar. 

"  In  chemical  composition  it  consists 
of  one  equivalent  each  of  iodine  and 
hydrogen  (III).  As  the  equivalent  of 
iodine  is  127,  and  that  of  hydrogen  1,  it 
follows  that  the  proportion  of  hydrogen 
present  as  C(mipared  to  iodine  is  less  than 
1  per  cent.  (78-100  of  1  per  cent).  Ab- 
solute hydriodic  acid  is,  therefore,  nearly 
pure  iodine.  If  affords  the  most  natural 
and   effective    means     of     assimilating 


iodine,  as  the  hydrogen  with  which  it  is 
combined  is  one  of  the  largest  elemen- 
tary constituents  of  the  body.  The 
combination  renders  iodine  more  assi- 
milable, therefore,  because  in  physio- 
logical harmony,  while  it  is  medicinally 
more  active,  and  dei)rived  of  its  objec- 
tionable irritant  properties,  and  changed 
from  a  most  disagreeable  to  one  of  the 
pleasantest  of  remedies." 

One  fluid  ounce  of  this  syrup  contains 
G.66  grains  of  iodide  converted  into 
hydriodic  acid.  Its  action  will  be  found 
more  efficient  in  equivalent  doses  than 
iodide  of  j)otassium,  while  it  produces 
none  of  the  uni)leasant  effects  of  the 
the  latter,  such  as  loss  of  api)etite,  sore- 
ness in  the  fauces,  nausea,  etc.  Physi- 
cians who  use  iodide  of  potassium 
largely  will  appreciate  this,  because  it  is 
more  active  than  iodide  of  potassium, 
and  should  be  given,  in  smaller  relative 
doses,  thus  not  interfering  with  diges- 
tion. 

Its  effect  upon  mucous  surfaces  is 
more  marked  than  with  other  forms  of 
iodine,  while  it  is  effective  in  smaller 
relative  proportions,  and  when  required 
it  is  so  free  from  irritant  action  that  it 
may  be  given  to  the  youngest  infant. 

Our  chemist  just  (pioted  further  adds 
that  Hydriodic  Acid  has  a  characteristic 
subacid  taste,  and  if  the  syrup  contains 
about  6.66-100  grains  in  one  fluid  ounce, 
it  will  taste  like  lemon  syrup,  or  lemon- 
ade. Consumers  of  the  syruj)  can  be 
guided  as  to  any  deleterious  change  in 
it  by  noting  the  color.  When  decom- 
position iias  occurred  in  syrup  of 
Hydriodic  Acid,  it  becomes  first  red  and 
finally  black.  This  is  owing  to  the  very 
feeble  chemical  affinity  existing  between 
its  elements,  and  is  caused  by  the 
gradual  oxidation  of  the  combined 
hydrogen  into  water  (HO)  and  the  con- 
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sequent  freeing  of  iodine,  which  passes 
at  once  into  solution  in  the  remaining 
Ilvdriodic  Acid. 

In  this  condition  it  is  unfit  for  medical 
use,  because  the  irritant  action  of  free 
iodine  is  again  restored. 

It  will  be  seen  that  this  change  is  in- 
herent though  it  may  be  delayed.  After 
this  change  has  commenced,  however,  it 
is  progressive,  and  the  preparation  can- 
not be  restored  to  its  former  condition. 

The  best  method  of  preventing  this 
change  is  to  keep  the  syrup  in  as  cold  a 
situation  as  possible,  in  a  refrigerator  if 
convenient,  during  warm  weather,  and 
carefully  excluded  from  air  by  keeping 
it  well  corked. 

The  syrup  of  Hydriodic  Acid  is 
especially  serviceable  in  asthma,  hay 
fever,  acute  and  chronic  rheumatism, 
chronic  bronchitis,  and  in  many  chronic 
congestions  of  the  mucous  tract.  Pro- 
bably the  greatest  value  to  the  practi- 
tioner of  syrup  of  Hydriodic  Acid  will 
come  from  its  employiMcnt  in  syphilis, 
particularly  in  the  latter  stages.  The 
stomach  is  often  rebellious  at  this  time, 
for  it  has  most  likelv  been  surfeited  with 
mercury.  Many  cases  drag  along  under 
iodine  because  not  enough  of  it  can  be 
borne,  and  mercurials  frequently  are  not 
only  useless,  but  at  times  injurious.  In- 
stances such  as  those  related  bear  ad- 
mirably large  doses  of  syrup  of  Hydrio- 
dic Acid.  Such  cases  have  come  under 
my  observation  in  which  the  patients 
were  at  a  standstill,  who  at  once 
brightened  up  and  rapidly  improved 
under  the  use  of  the  syrup  of  Hydriodic 
Acid.  If  thought  desirable  the  binio- 
dide  of*  mercury  (the  red  salt)  can  be 
combined  with  the  syrup,  but  the  pro- 
tiodide  cannot  be  used  at  the  same 
time,  because  it  (the  green  salt)  would 
be  converted  into  the  former  salt,  and 


unless  care  was  taken  the  unexpected 
activity  of  the  syrup  thus  prepared 
would  exceed  the  prescriber's  expecta- 
tions, and  possibly  injure  the  patient. 
In  syphilis  the  syrup  can  be  pushed,  if 
needed,  until  the  characteristic  satur- 
ation is  evident,  or  when  the  metallic 
taste  becomes  pronounced  and  we  know 
that  iodism  is  near  at  hand.  Itis  advis- 
able, however,  not  to  carry  the  admin- 
istration so  far. 

In  rheumatism  the  syrup  may  substi- 
tute the  alkalies  and  mav  cut  acute  at- 
tacks  short  sooner  than  the  ordinary 
drugs  that  are  usually  prescribed.  It  is 
certainlv  a  useful  article  in  chronic 
muscular  rheumatism.  It  has  done 
good  service  in  my  hands  in  sciatica.  It 
mav  be  administered  duriu":  acute 
rheumatic  attacks  without  reference  to 
the  fever,  and  in  moderate  doses,  say  a 
teaspoonful  or  two  every  two  hours.  Of 
course,  it  will  not  act  promptly  and  ef- 
fectually in  all  cases,  for  rheumatism  is 
notoriously  fickle  as  related  to  curative 
agents.  In  bronchial  disorders  small 
and  frequently  repeated  doses  are  better 
than  large  ones.  It  may  be  admin- 
istered in  this  latter  affection  in  from 
twenty  to  thirt}'^  drops  every  two  hours. 
The  s}Tup  has  been  recommended  in 
chronic  arsenical  poisoning,  several  cures 
being  noted.  In  lead  poisoning  it  has 
also  been  serviceable.  In  obesity  the 
steady  administration  of  the  svTup  of 
Hydriodic  Acid  with  suitable  regimen 
has  a  very  happy  effect.  We  are  not 
too  well  supplied  with  agents  of  repute 
in  this  disagreeable  complaint,  hence  a 
note  on  this  point  in  reference  to  its  use 
in  this  respect  is  of  utility. 

Many  skin  diseases  are  benefited  by 
the  syrup  of  Hydriodic  Acid.  In  con- 
nection with  cod-liver  oil  it  is  valuable 
in  some  varities  of  eczema,  particularly 
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in  children.  It  is  especially  efficacious 
in  the  form  known  as  scald  head,  which 
is  often  so  obstinate  and  unyielding  to 
many  remedies.  Scrofulous  persons 
(those  predisposed  to  glandular 
troubles)  receive  decided  benefit  from 
its  use.  The  red -eyed  children,  those 
having  recurrent  granular  lids,  with  re- 
peated attacks  of  mild  conjunctivitis, 
derive  great  relief  from  syrup  of 
Hydriodic  Acid.  A  case  of  amyloid 
liver  with  fatty  heart,  in  the  practice  of 
Dr.  F.  A.  Burrall,  of  New  York,  was 
notably  aided  by  the  syrup  of  Hy- 
driodic acid,  and  he  indorses  it  in  glan- 
dular troubles  generally.  Dr.  Black- 
wood, of  Philadelphia,  has  employed  it 
largely  in  his  practice,  and  reports  cases 
of  exophthalmic  goitre,  lumbago,  and 
uterine  catarrhs  which  were  cured  bv 
the  syrup.  It  is  desirable  that  Hydriodic 
Acid  should  be  given  by  itself;  inasmuch 
as  it  is  very  susceptible  to  chemical 
action,  combinations  with  other 
remedies  might  act  injuriously  upon  it. 
Metals  and  alkalies  are  incompatibles, 
so  also  are  oxidizing  agents,  as,  for  in- 
stance, acids,  permanganate  and  chlorate 
of  potassium.  These  would  form  iodic 
acid,  which  would  be  highly  injurious  to 
the  patient.  If  intolerance  becomes  ap- 
parent, as  occurs  with  all  really  active 
medicines,  after  a  more  or  less  extended 
use,  the  syi  up  should  be  dropped  for  a 
week  or  ten  days,  when  most  likely  the 
stomach  will  have  recovered  its  tone  and 
it  may  again  be  administered.  Unlike 
many  remedies  which,  when  once  ob- 
jected to  in  this  way,  are  never  likely 
to  be  good  again,  the  syrup  is  just  as 
palatable  and  equally  efficient  when 
taken  up  after  a  vacation  (so  to  speak) 
as  when  first  given,  which  is  an  im- 
portant characteristic  of  this  remedy. 
Although   syrup  of  Hydriodic  Acid  is 


used  by  many  practitioners,  we  call  at- 
tention to  it  believing  that  a  wider 
knowledge  of  it  is  desirable,  and  feeling 
certain  that  a  careful  trial  by  physicians 
at  large  will  add  to  their  armamen- 
tarium an  important  remedial  agent, 
and  that  they  will  learn  to  appreciate 
its  value  as  we  have,  by  its  employment 
in  a  wide  circle  of  disease  for  many 
years. 


THE  DIAGNOSIS  OF  URETHRAL 

STRICTURE  OF  LARGE 

CALIBRE. 

Read  at  Allegrheny  County  Medical  Society, 
June  18,  1889. 

BY    R.    W.    STEWART,    M.    D.,    M.    R.    C.    S., 
Physician  to  Mercy  Hospital,  Pittsburgh,  Pa. 

A  PROMINENT  authority  on  genito- 
urinary diseases  says  :  "  Tlie  least 
contraction  at  any  point  in  the  urethral 
canal  has  been  demonstrated  as  capable 
of  causing  the  indefinite  continuance 
of  an  urethral  discharge  and  even  of 
establishing  it  de  novo  without  vene- 
real contact."  The  same  authority  also 
says,  "Chronic  urethral  discharges, 
commonly  called  gleet,  is  the  signal 
which  nature  hangs  out  to  notify  the 
intelligent  surgeon  that  an  obstruction 
to  the  normal  working  of  the  muscular 
apparatus  of  the  urethra  has  occurred  ; 
that  plastic  material  laid  down  in  the 
antecedent  inflammatorv  condition  has 
begun  to  contract  the  normal  urethral 
calibre,  whether  it  be  20  or  40  millime- 
tres in  circumference,  and  that  nothing 
short  of  a  complete  restoration  of  the 
normal  calibre  of  the  canal  will  afford 
a  permanent  cure."  (Otis,"  Stricture  of 
tbe  male  urethra,"  pages  20  and  15,) 
Those  who  are  accustomed  to  the  treat- 
ment of  urethral  diseases  are  aware 
that  the  treatment  of  gleet  constitute* 
perhaps  the  most  important  as  well  a& 
the  most  troublesome  part  of  urethral 
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surgery,  and  if,  as  there  are  good  rea- 
sons for  believing,  the  successful  treat- 
ment of  gleet  consists  in  the  majority 
of  cases,  of  the  removal  from  the  ure- 
thra of  some  contraction  in  its  calibre, 
which  keeps  the  adjacent  mucous  raem- 
l)rane  in  a  condition  of  chronic  inflam- 
mation it  will  be  evident  how  impor- 
tant it  is  that  some  means  should  be 
placed  al  our  disposal  by  which  urethral 
stricture  may  be  readily  detected  and 
accurately  located. 

For  this  purpose  various  instruments 
have  been  devised;  those  in  general  use 
are  the  blunt  pointed  steel  sound,  the 
bulbous  bousrie  and  the  urethrometer. 

The  blunt  pointed  steel  sound,  as 
recommended  by  Sir  Henry  Thompson, 
is  doubtless  useful  for  the  detection  of 
stricture  of  small  calibre  through  which 
only  small  instruments  will  pass.  But 
these  strictures  are  not  those  with  which 
we  have  most  to  contend  with  ;  it  is 
the  stricture  of  large  calibre,  through 
which  a  medium  sized  steel  sound  will 
pass  without,  perhaps,  a  noticeable  ob- 
struction. The  blunt  pointed  steel 
sound  is  certainly  inadequate  as  a  means 
of  detecting  strictures  of  large  calibre, 
and  in  the  presence  oi"  superior  instru- 
ments should  be  relegated  to  obscurity. 

The  bulbous  bougies  are,  in  many 
respects,  superior  to  the  steel  sound, 
but  to  their  use  may  be  urged  several 
serious  objections,  which  they  have  in 
common  with  the  steel  sounds.  It  is 
necessary  to  have  a  complete  set  of 
bougies,  as  each  bougie  only  gauges  a 
particular  size.  While  there  is  more 
than  one  contraction  of  the  urethra, 
should  the  posterior  contraction  be  less 
than  the  anterior,  the  bulbous  bougie 
will  not  indicate  its  presence  until  the 
anterior  contraction  is  dilated  sufficiently 
to  pass  an  instrument  the  size  of  the 


posterior  stricture,  and  a  contraction  of 
the  meatus  so  commonly  found,  renders 
them  useless  until  the  meatus  is  cut. 
Another  objection  to  these  instruments 
is  the  necessity  of  trying  ])ougie  after 
bougie  until  the  proper  size  is  obtained. 
To  obviate  these  objections  the  ure- 
thrometer was  devised.  There  are  sev- 
eral varieties  of  this  instrument,  all 
agreeing,  however,  in  their  general 
construction  and  method  of  using. 
This  instrument  has  a  bulbous  extrem- 
ity, which  can  be  expanded  to  any  de- 
sired extent  by  means  of  a  screw  at  the 
handle.  An  index  at  the  handle  indi- 
cates in  millimetres  the  size  of  the  ex- 
panded bulb.  The  urctrometer  is  free 
from  the  objections  of  the  previous  in- 
struments, in  the  fact  that  it  can  be 
adjusted  so  as  to  measure  any  stricture 
of  large  calibre,  and  that  a  contracted 
meatus  or  a  narrow  anterior  stricture 
forms  no  obstacle  to  the  detection  of 
deeper  strictures.  It  must  be  admitted 
that  the  urethrometer  is  an  improvement 
on  the  sound  and  the  bougie,  but  it  is 
perhaps  better  in  theory  than  in  prac- 
tice, for  in  practice  it  has  serious  objec- 
tions. Following  the  instruction  of 
Professor  Otis  we  introduce  the  ureth- 
rometer down  to  the  bulbo-membranous 
junction  and  by  means  of  the  screw  at 
the-  handle  expand  the  bulbous  extrem- 
ity "up  to  a  point  which  is  recognized 
by  the  patient  as  filling  it  (the  urethra) 
completely,  and  yet  easily  moving  back 
and  forth.  The  index  at  the  handle 
then  shows  the  normal  circumference  of 
the  urethra  under  examination."  This 
is  all  beautiful  in  theory  but  very  dif- 
ferent in  practice  ;  if  we  rely  on  the 
patient's  feeling  his  urethra  filled  by  the 
bulb  we  rely  on  a  very  unstable  guide, 
because  one  patient  may  consider  his 
urethra  filled  as  soon  as  it  is  touched  by 
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the  expanding  bulb,  while  another  will 
not  consider  his  uretha  filled  until  the 
pain  of  distension  forces  an  admission 
from  him  ;  and  a  patient  may  at  differ- 
ent parts  of  his  uretha,  according  to  its 
tenderness,  form  different  estimates  as 
to  when  it  is  distended.  The  only  relia- 
ble  indication  of  the  distension  of  the 
urethra  is  bv  movinif  the  urethro meter 
alonii:  the  uretha  and  feelinof  whether  it 
is  held  or  not,  and  this  may  necessitate 
considerable  moving  back  and  forth  of 
the  instrument,  exposing  the  urethra  to 
considerable  irritation.  A  contraction 
is  recoijnized  by  feeling  an  obstruction 
to  the  withdrawal  of  the  urethrometer 
when  the  bulbous  portion  is  reduced 
just  far  enough  to  slip  tli rough  the  con- 
traction ;  at  the  same  time  a  note  is 
taken  of  the  size  and  depth  of  the  stric- 
ture. Having  passed  through  the 
stricture  the  bulb  is  asrain  enlarged  un- 
til  the  urethra  is  filled,  and  so  on. 

All  this  requires  considerable  skill, 
and  a  delicacy  of  manipulation,  which 
is  seldom  attained  by  any  but  the  ex- 
pert, accustomed  to  the  handling  of 
urethral  instruments.  In  the  hands  of 
the  expert  the  urethrometer  may  give 
satisfaction,  but  in  other  hands  it  will 
perhaps  be  oftener  a  source  of  embar- 
rassment than  a  source  of  information. 

To  my  mind  the  requirements  of  an 
ideal  instrument  for  the  detection  of 
large  strictures  would  be  an  instrument 
the  use  of  which  did  not  require  special 
skill,  and  which  would  make  an  accu- 
rate record  of  the  urethra  at  all  parts. 
In  considering  how  an  instrument  could 
be  made  to  fulfill  these  requirements  it 
became  evident  that  the  tactus  eruditus 
of  the  surgeon  must  be  replaced  by  a 
mechanical  contrivance,  and  that  in- 
stead of  an  index  on  the  instrument  a 
diagram  representing  the    size    of   the 


urethra  at  all  parts  must  be  substituted. 
Acting  on  these  principles  I  have  had 
an  instrument  constructed  which  I  have 
called  a  urethragraph.  It  consists  of  a 
canula,  terminating  in  two  movable 
blades,  which  present  a  smooth  convex 
surface  to  the  urethra.  This  instru- 
ment is  introduced  with  the  blades 
closed  as  far  as  the  bulbo-membranous 
junction  ;  then  with  the  left  hand  the 
carriage  containing  a  strip  of  cardboard 
is  introduced  into  the  slot  in  the  ureth- 
ragraph. With  the  index  finger  of  the 
right  hand  a  movable  pin  is  touched, 
which  liberates  a  spring  contained  within 
the  handle  of  the  instrument.  This 
spring,  on  being  liberated,  expands  the 
movable  blades  until  a  certain  adjusta- 
ble pressure  is  exerted  against  the  ureth- 
ral walls.  The  carriage  is  now  held 
stationary  with  the  left  hand,  and  with 
the  right  the  instrument  is  withdrawn 
from  the  urethra.  The  spring  within 
the  handle  is  so  adjusted  that  the  mov- 
able blades  press  against  the  urethra 
with  an  equal  pressure  at  all  portions, 
whether  it  is  strictured  or  not.  As  the 
movable  blades  move  along  the  ure- 
thral wall  they  follow  its  contour,  no 
matter  how  irregular  its  shape,  and  at 
the  same  time  an  arrangement  under- 
neath the  handle  draws  a  diagram  on 
the  cardboard  corresponding  exactly 
with  the  width  of  the  urethra  at  all 
parts.  The  cardboard  is  spaced  longi- 
tudinally into  millimetres,  and  trans- 
versely into  inches,  so  that  at  a  glance 
the  size  and  position  of  any  portion  of 
the  urethra  can  be  seen.  The  advan- 
tages claimed  for  this  instrument  are  : 

1.  The  rapidity  which  an  examination 
of  the  urethra  can  be  made. 

2.  The  simplicity  of  the  examination, 
so  that  it  offers  no  greater  difliculties 
than  the  introduction  of  a  sound. 
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3.  The  accuracy  of  the  results. 

4.  A  uniform  pressure  is  exerted 
against  the  uretliral  wall  at  all  parts,  so 
that  the  patient  does  not  suffer  from 
the  instrument  being  obstructed  in  pass- 
ing through  a  stricture. 

5.  Tliis  pressure  can  be  adjusted  at 
the  will  of  the  operator. 

6.  A  record  is  obtained  so  that  at  a 
glance  the  condition  of  the  urethra  at 
any  part  may  be  ascertained. 

7.  These  records  may  be  filed  away 
and  kept  for  future  reference. 


Our  CoN(iRKss. — The  spirit  of  fra- 
ternity shown  at  each  succeeding  meet- 
ing of  the  American  Medical  Associa- 
tion begins  to  show  some  good  results 
upon  the  dissenters.  At  Cincinnati 
Bartholow  aj)peared  with  his  address 
on  medicine,  Sam  Gross  was  a  conspic- 
uous figure,  Whittaker  and  Reamy  re- 
turned to  the  fold,  and  many  other  evi- 
dences of  increasing  strength  were  ap- 
parent. At  Newport  Wm.  Pepper  and 
P.  S.  Conner  will  deliver  addresses.  A 
large  number  of  those  who  boasted  of 
their  opj)osition  to  the  code  of  ethics 
will  come  in  and  the  good  work  of  or- 
ganized effort  will  overwhelm  the  mis- 
chief-maker.— Ei^change, 

M.  Korosi,  of  the  Hungarian 
Academy  of  Sciences,  has  collected 
about  < 0,000  data,  and  has  come  to  the 
following  conclusions:  Mothers  under  20 
years  of  age  and  fathers  under  24  have 
children  more  weakly  than  parents  of 
riper  age.  Their  children  are  more  sub- 
ject to  pulmonary  diseases.  The 
healthiest  children  are  those  whose 
fathers  are  from  25  to  30  years  old.  M. 
Korosi  savs,  and  most  medical  men  in- 
dorse  this  view,  that  the  best  marriages 
are  those  in  which  the  husband  is  senior 
to  the  wife. 


The  Russian  Government  has  granted 
£300  (lloOO)  for  a  special  laboratory 
and  veterinary  clinic  for  the  study  of 
Glanders  at  Dor  pat. 

Dr.  Gautier,  of  France,  while  pulver- 
izing dry  discharges  for  the  purpose  of 
making  experiments  as  to  infection  by 
tuberculosis  germs,  became  himself  in- 
fected and  died. 

Dr.  William  W.  Keen  has  been 
elected  to  fill  the  chair  of  Surgery  in 
Jefferson  Medical  College,  Philadelphia, 
made  vacant  by  the  death  of  the  late 
Dr.  Samuel  W.  Gross. 

The  recent  appointment  by  Governor 
Fifer  of  Dr.  D.  H.  Williams,  a  Chicago 
colored  physician  and  a  graduate  of 
Rush  Medical  College,  to  a  position  on 
the  State  Board  of  Health,  seems  to 
have  produced  considerable  talk, 
especially  by  Dr.  Ranch,  who  tried  to 
influence  the  Governor  against  such  a 
proceeding. —  Wes(e7'n  Med,  Reporter, 

The  John  Hopkins  hospital,  of  Balti- 
more, was  formally  opened  May  7.  Its 
construction  was  begun  more  than  ten 
years  ago,  and  the  cost  has  been  over 
$2,000,000.  This  institution  is  one  of 
the  finest  and  most  complete  in  the 
world,  embracing  seventeen  buildings 
and  covering  four  acres  of  ground,  sur- 
rounded by  ten  acres  more,  which  is 
laid  out  in  a  beautiful  park. 

Pruritl's  Axi. — The  following  is  an 
excellent  application  in  cases  of  pruritus 
ani : 

B. 
Hydgr.  chl.  mit,     -         -        gi 
Balsam  Peru,  -         -        jiss 

Carb.  acid,      -         -         -        grs.xx 
Lanolin,  -         -         -         Ji 

M.     Ft.  ointment. 

Sig  :  Apply  once  or  twice  daily  after 
sponging  with  hot  water. 
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EDITORIAL. 


THE   MEDK  AL   PRACTICE   ACT 
IN  NEW  HAMPSHIRE. 

AT  a  recent  session  of  the  full  Bench 
of  the  Supreme  Court  of  New 
Hampshire,  the  indictments  against  two 
illegal  practitioners  of  medicine  and 
dentistry  respectively,  were  dismissed, 
it  having  been  held  by  these  Solons 
that  the  old  act,  under  which  the  above 
were  presented,  was  unconstitutional. 

This  very  remarkable  decision  haa 
been  received  by  the  medical  profession 
of  that  and  other  states  with  much 
genuine  surprise  and  dissatisfaction. 
And  it  is  quite  natural  that  it  should  be. 
From  a  purely  legal  standpoint  it  must 
appear  to  most,  wholly  inexplicable. 
The  solution  of  the  enigma  can  be 
credited  only  to  those  few  whose  oppor- 
tunities have  enabled  them  to  read  bc*- 
tween  the  lines. 

The  former,  but  now  deceased  act, 
reads  as  follows: — 


— 


Sec  1.  It  shall  not  be  lawful  for  anv 
person  to  practice  medicine,  surger}^ 
or  midwifery  unless  such  person  shall 
have  obtained  a  license  from  some  medi- 
cal society  organized  under  the  laws  of 
this  State,  stating  that  he  is  qualified  in 
the  branches  of  the  medical  profession 
named  in  said  license. 

Sec  2.  Every  medical  society,  organ- 
ized under  the  laws  of  this  State,  shall, 
at  such  time  and  in  such  manner  as  mav 
be  prescribed  in  its  charter  or  bv  laws, 
elect  a  board  of  censors,  consisting  of 
three  members,  wlio  shall  be  elected  for 
such  term  as  may  be  prescribed  in  said 
charter  or  by-laws,  which  board  shall 
have  authority  to  examine  and  license 
persons  to  practice  medicine,  surgery,  or 
midwifery.  The  board  shall  issue 
licenses  without  examination  to  all  per- 
sons who  furnish  evidence  by  diploma 
from  some  medical  school  authorized  to 
confer  <legrees  in  medicine  and  surgerv, 
when  said  board  is  satisfied  that  the  per- 
son presenting  such  diploma  has  ob- 
tained it  after  pursuing  some  prescribed 
course  of  study  and  upon  due  exami- 
nation. Said  board  shall  also  have 
power,  upon  due  notice  and  hearing,  to 
revoke  anv  license  granted  bv  said 
board,  when  improperly  obtained,  or 
when  the  holder  has,  by  conviction  for 
crime,  or  any  other  cause,  ceased  to  be 
worthy  of  jjublic  confidence.  Such 
license  or  revocation  shall  be  recorded 
by  the  clerk  of  said  medical  societv. 

Sec  1,  If  any  person  shall  practice 
medicine,  surgery,  midwifery,  or  dentis- 
try without  being  duly  authorized  as 
provided  in  this  chapter,  or  after  his 
license  is  revoked,  he  shall  be  punished 
by  a  fine  of  not  more  than  three  hun- 
dred dollars  for  each  offense. 

Sec  8.  The  provisions  of  the  pre- 
ceding sections  shall  not  apply  to  persons 
who  have  resided  and  practiced  their 
profession  in  the  town  or  city  of  their 
present  residence  during  all  the  time 
since  January  first,  eighteen  hundred 
and  seventy-five,  nor  to  physicians  re- 
siding out  of  the  State,  when  called  into 
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the   State   for  consultation   with  duly 

licensed  physicians,  or  to  attend  upon 

patients  in  the  regular  course  of  busi- 
ness. 

The  two  individuals  to  whom  this 
law  was  supposed  to  apply,  were  by 
common  consent,  fully  indictable.  The 
dentist  could  produce  no  credentials 
other  than  an  honorary  degree  from  an 
obscure  western  college,  while  the  so- 
called  doctor  claimed  only  the  ability  to 
cure  disease  by  the  inunction  pf  a  medi- 
cated  oil.  He  possessed  no  diploma  or 
license  and  no  knowledge  whatever  of 
medicine.  More  than  this,  he  was 
notorious  in  many  ways  and  far  from 
ornamental  to  any  community. 

Counsel  for  the  respondent,  in  his 
brief,  states  the  statute  is  unconstitu- 
tional, because : 

"  It  is  in  violation  of  Section  2,  of 
Act  4,  of  the  Constitution  of  the 
United  States,  entitling  citizens  of 
each  state  to  all  the  privileges  and 
immunities  of  citizens  of  the  several 
states.  It  undertakes  to  discriminate 
against  physicians,  citizens  of  our  own 
State,  as  Section  8  exempts  from  the 
provisions  of  the  Chapter,  physicians 
residing  out  of  the  State,  who  come  into 
it  to  consult  or  *  to  attend  upon  patients 
in  the  regular  course  of  business,  which 
is  nothing  more  or  less  than  practicing 
their  profession. 

"  (2)  It  is  in  violation  of  Section  1  of 
the  l4th  amendment  to  the  Constitution 
of  the  LTnited  States,  because  it  attempts 
to  deny  the  equal  protection  of  the 
laws.  Instead  of  being  a  law  applicable 
to  all  dentists  or  all  physicians,  and  re- 
quiring the  same  tests  of  fitness  from 
all,  it  applies  only  to  particular  individ- 
uals, and  establishes  a  different  test  of 
fitness  for  different  dentists  and  physi- 
cians. It  confers  upon  certain  men  of  a 
certain  class  an  exclusive  right  and 
privilege  that  is  not  open  to  every  man 
of  that  class  or  to  eveiy  citizen. 


"  This  statute  seeks  to  punish  a  physi- 
cian, surgeon  or  dentist  for  changing  his 
residence,  or  omitting  to  practice  his 
profession  for  any  part  of  the  time  be- 
tween January  1st,  18V5,  and  January 
1st,  1879,  even  though  he  may  have 
spent  part  of  that  time  in  the  hospitals 
of  Europe  or  his  own  country,  adding 
to  his  knowledge  and  experience. 

"  (3)  It  is  in  violation  of  Article  2,  of 
the  Bill  of  Rights,  which  declares  that 
all  men  have  the  natural,  essential  and 
inherent  right  of  acquiring  and  possess- 
ing property  and  seeking  and  obtaining 
happiness.  The  license  provided  for  in 
this  chapter  is  not  a  license  from  the 
State  or  the  lawful  authorities.  The 
fee  for  the  license  does  not  go  to  the 
State  or  any  municipal  corporation. 
Neither  the  State  or  the  people  have  any 
voice  in  choosing  the  board  of  censors 
nor  any  authority  over  them.  The  law 
in  effect,  gives  to  a  private  corporation 
the  right  to  compel  a  person  to  subject 
himself  to  the  rules  and  requirements  of 
that  corporation  and  to  obtain  his  edu- 
cation and  knowledge  according  to  its 
by-laws,  before  he  can  pursue  his  lawful 
business." 

The  objections  above  urged  were 
fully  and  satisfactorily  met  by  the  coun- 
sel for  the  State  whose  interpretation  of 
the  law  coincided  fully  with  that  of  the 
various  courts  throughout  the  country. 
Portions  of  the  arguments  set  forth  in 
the  brief  for  the  State  are  here  given. 
Precedent  in  English  law  has  shown 
that  the  Bill  of  Rights  has  been,  and  is 
subject  to  the  regulation  of  laws.  By 
what  laws  a  Legislature  should  regu- 
late the  exercise  of  these  rights,  the 
framers  of  the  Constitution  determined. 
That  they  should  be  so  exercised  is  de- 
clared  by  Article  3  of  our  Bill  of  Rights: 
"  When  men  enter  into  a  state  of 
society  they  surrender  up  some  of  their 
natural  rights  to  that  society,  in  order 
to  insure  the  protection  of  others."  The 
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Constitutional  limitation  upon  these* 
rei^ulations  of  law  is  to  be  found  in 
Article  5,  of  Part  2,  of  the  Constitution 
of  New  Hampshire.  It  is  the  police 
power  grant  and  is: — "  To  make,  ordain 
and  establish  all  manner  of  wholesome 
and  reasonable  orders,  laws,  statutes, 
etc.,  so  as  the  same  be  not  contrarv^  to 
the  Constitution,  as  they  may  judge  for 
the  benefit  and  welfare  of  the  State. 
This  police  power  is  well  defined  by  the 
Indiana  Court  : "  concerns  the  protection 
of  the  lives,  limbs,  health,  comfort  and 
convenience,  as  well  as  the  property  of 
all  persons  within  the  State." 

Regarding  this  grant,  the  United 
States  Supreme  Court  says,  in  speaking 
of  tlie  fourteenth  amendment  to  the 
Federal  Constitution  :  "  But  neither  the 
amendment,  broad  and  comprehensive 
as  it  is,  nor  any  other  amendment,  was 
designed  to  interfere  with  the  power  of 
the  State,  sometimes  called  tlie  police 
j)()wer,  to  prescribe  regulations  to  pro- 
mote the  health,  peace,  morals,  educa- 
tion and  good  morals  of  the  people." 
lender  this  jiolice  power  the  legislature 
may  enact  a  law  regulating  the  practice 
of  medicine  and  dentistry.  This  is 
proven  by  citations  of  ten  previous  ler/al 
(/tc/.svV>/w,  rendered  in  as  many  similar 
cases  in  various  states. 

Whenever  the  State  requires  a  duty  of 
a  citizen  he  is  bound  to  perform  it.  The 
society  elects  censors  and  the  censors 
examine  applicants.  Both  duties  are 
imposed  by  statute  and  the  censors  are 
public  officers  and  mandamus  in  them 
lies.  If  the  legislature  may  reasonably 
make  a  degree  the  equivalent  of  an  ex- 
amination, why  may  it  not  make  four 
years  steady  practice  another  equiva- 
lent. The  latter  is  to  enable  the  officers 
to  ascertain  whether  a  persons  claim  to 
exemption  be  genuine  or  not.     In  Ar- 


kansas persons  who  had  been  in  prac- 
tice five  years  at  the  time  the  registra- 
tion law  was  passed  were  exempted  from 
registering.  Several  prosecutions  have 
occurred  under  this  law,  and  no  one  has 
yet  considered  the  law  unconstitutional. 
As  to  the  clause  regarding  physicians 
residing  out  of  the  State  who  may  be 
called  into  it  in  consultation,  the  law 
would  imply  this  exception.  The  Su- 
preme Court  of  Indiana  says  :  **  It  may 
be  there  are  cases  where  courts  would 
hold  that  the  statute  does  not  apply  in 
its  full  vigor,  as  when  there  is  an  emer- 
gency demanding  prompt  action  or  the 
professional  visit  for  consultation,  etc. 
In  other  instances  restrictions  are  placed 
upon  persons  as  to  place  and  duration 
of  residence  ;  for  example,  a  person 
loses  his  right  of  suffrage  by  changing 
his  residence.  Why  should  a  similar 
requirement  concerning  the  physician  be 
deemed  unconstitutional  ?  A  law  enacted 
under  the  police  power  is  constitutional 
of  all  persons  in  each  class  are  affected 
alike,  or  according  to  the  Supreme  Court 
of  the  United  States,  "  equal  protection 
and  security  should  be  given  to  all  un- 
der like  circumstances  in  the  enjoy- 
ment of  their  personal  and  civil  rights." 
The  law  in  question  is  an  honest,  fair 
exercise  by  the  legislature  of  the  police 
power  granted  by  the  constitution,  and 
the  respondent  is  required  by  it  to  sur- 
render ho  right  which  he  cannot  be  con- 
stitutionally obliged  to  surrender. 

This  brief  contains  a  forcible  and 
convincing  argument  for  the  State,  and 
by  any  other  Bench  would  probably 
have  received  the  recognition  it  de- 
served. Unfortunately,  the  scales  of 
justice  are  often  weighted  with  other  than 
legal  arguments,  and  her  proverbial 
blindness  oftentimes  occurs  at  most  con- 
venient times.     At  present,  New  Harap- 
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shire  is  without  any  protection  what- 
ever against  medical  criminals.  Such 
immunity  is  enjoyed  by  them  and  by 
regular  physicians  equally.  At  the 
same  time  the  lives  and  health  of  un- 
thinking people  must  go  to  pay  the 
penalty.  This  decision,  as  rendered, 
brings  no  credit  to  its  originators. 
More  than  this,  it  is  a  reflection  upon 
the  New  Hampshire  Bar,  a  flagrant 
wrong  to  the  people  and  an  almost  ir- 
reparable injury  to  the  medical  pro- 
fession. 


HOW  PRESIDENT  DWIGHT  PAID 
HIS  DOCTOR. 

FEW  persons  have  the  temerity  to 
make  public  criticism  of  the  action 
of  colleges  and  universities  in  giving 
honorary  degress  to  whomsoever  they 
please.  It  is  generally  assumed  that 
these  marks  of  approbation  will  be  only 
bestowed  upon  men  who  have  shown 
unusual  ability  in  certain  directions.  In 
many  cases,  of  course,  the  recipient  of 
the  degree  is  an  individual  of  distinc- 
tion, and  it  is  just  as  much  of  an  ad- 
vantage for  the  college  to  be  able  to 
place  his  name  upon  its  roll  as  for  him 
to  be  able  to  write  two  or  three  addi- 
tional capital  letters  after  his  name. 
But,  on  the  other  hand,  in  some  in- 
stances the  ])erson  whose  vanity  is 
tickled  is  a  man  of  limited  and  doubtful 
reputation.  The  disinterested  observer 
cannot  supi)ress  a  feeling  of  surprise  at 
the  selection.  If,  however,  he  ha}>pens 
to  leani  the  real  reason  for  it  he  is  still 
more  surprised  to  know  what  narrow^ 
and  selfish  motives  frequently  influence 
bodies  of  men  who  are  supposed  to 
represent  the  highest  development  of 
intellectual  culture. 


Anvone  who  is  interested  in  this  sub- 
ject  will  find  food  for  thought  in  the 
fearless  article  on  "Cheap  Academic 
Titles,"  by  Leonard  Woolsey  Bacon,  in 
the  June  number  of  the  Forum.  Speak- 
ing of  the  abuses  of  the  honorary  title 
of  LL.  D.,  he  savs  :  "A  recent  illus- 
tration  of  this  is  furnished  by  one  of 
our  foremost  universities,  in  which  a 
member  of  the  governing  board  felt 
indebted  for  professional  services  to  a 
practitioner  of  homeopathy,  who  had 
given  the  public  documentary  proofs  of 
his  small  learning  and  less  w^it.  And 
the  fellows  of  the  universitv  were  ini- 
petrated,  as  a  personal  favor  to  their 
colleague,  to  constitute  the  man  of 
globules  doctor  utriusque  jurist 

Does  the  reader  instinctively  ask 
when  and  where  this  happened,  and  who 
was  the  officer  of  the  universitv  who 
was  so  eager  to  pay  his  bill  for  profes- 
sional attendance  with  an  honorary  de- 
gree?  These  questions  are  easily  an- 
swered. The  transaction  described  oc- 
curred so  recently  as  June,  1 888.  This 
scandalous  piece  of  business  was  not 
accomplished  at  some  western  State 
l^niversity,  where  political  considera- 
tions, it  might  be  imagined,  would  have 
some  influence  ;  but  at  ancient,  ortho- 
dox, conservative  Yale  —  the  mother  of 
statesmen,  scientists  and  scholars.  The 
member  of  the  governing  board  referred 
to  was  not  one  of  the  representatives 
of  the  almuni  ;  who,  if  anyone,  might 
be  sus[)ected  of  relaxing  the  recognized 
standard.  It  was  —  sad  to  relate  —  the 
Reverend  Timothy  Dwight,  D.  D., 
LL.  D.,  President  of  the  Faculty  and 
of  the  Corporation. 

When  such  things  happen  at  Yale 
what  can  be  expected  of  smaller, 
younger,  weaker  colleges  and  universi- 
ties ? 
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THE  NEW  PREVENTIVE  OF  SEA 

SICKNESS. 

AN  ORIGINAL  German  investigator 
has  recently  published  the  results 
of  his  studies  in  sea  sickness,  and  in- 
forms us  that  this  miserable  trouble 
can  be  easily  and  surely  averted  by 
bending  the  knees  slightly  with  each 
movement  of  the  vessel,  so  that  the 
little  synchronous  lurches  of  the  indi- 
vidual  offset  the  effects  of  symypathy 
with  a  ship  having  the  heaves. 

As  all  medical  specifics  for  sea  sick- 
ness have  failed  shortly  after  their  dis- 
covery  we  now  turn  with  renewed  hoj>e 
to  our  German  c(mferee,  and  we  wish  to 
know  what  he  will  charge  to  come  to 
this  country  and  to  see  with  us  in  con- 
sultation several  of  our  patients  who 
are  in  the  habit  of  going  to  bed  before 
the  vessel  leaves  her  dock,  who  do  not 
get  out  of  bed  until  the  journey  is  fin- 
ished, and  who  are  seasick  all  of  the 
way  across  the  ocean.  Perhaps  with 
his  help  we  can  rig  up  some  sort  of  an 
apparatus  worked  by  a  strap  from  the 
engine  that  will  keep  our  patients' 
knees  gently  bending  to  and  fro  for  a 
week  at  a  time. 


BOOK  NOTICES  AND  REVIEWS. 


Svxorsis  OF  Hum  AX  Ax  atomy,  being 
a  complete  compend  of  anatomy,  in- 
cludinsr  the  anatomy  of  the  visera 
and  numerous  tables,  l)y  James  K. 
Young,  M.  D.  Philadelphia  and 
London  :  F.  A.  Davis,  1HH9. 

This  little  book  furnishes  a  concise 
and  thoroughly  complete  synopsis  of 
human  anatomy  for  the  use  of  students 
of  medicine  and  others.  It  is  carefully 
written,  filled  with  good  illustrations, 
and  together  with  its  excellent  arrange- 
ment and  make-up,  makes  it  one  of  the 
best  of  the  physicians'  and  students' 
ready  reference  series.     Price,  |5L40. 


A  System  of  Obstetrics,  by  Amer- 
ican  authors.  Edited  by  Barton 
Cooke  Hirst.,  M.  D.;  vol.  2,  illus- 
trated with  221  engravings  on  wood. 
Philadelphia :  Lea  Brothers  &  Co., 
18S9. 

When  reviewing  vol.  1  of  this  useful 
and  elegant  series  on  obstetrics  we  com- 
mended it  most  favorably  to  our  read- 
ers. In  the  space  at  our  disposal  we 
cannot  do  justice  to  a  book  of  this  size, 
but  we  can  and  do  most  cordially  say 
that  vol.  2  is  in  no  way  inferior  to  vol. 
1,  and  as  the  volumes  succeed,  the  grand 
scope  of  this  series  becomes  apparent, 
and  the  more  valuable,  we  are  con- 
vinced, they  will  become  to  the  general 
practitioner. 

The  Medical  axd  Surgical  History 
OF  THE  War  of  the  Rekelliox, 
Part  iii,  vol.  1.  Medical  History  be- 
ing  the  third  medical  volume  pre- 
pared under  the  direction  of  the  Sur- 
geon General  of  the  Army,  by  Chas. 
Smart,  M.  D.,  major  and  surgeon  U.  S. 
A.  Washington  :  Government  Print- 
ing Office,  1888. 

This  volume  forms  the  concluding 
part  of  the  medical  history  of  the  war 
of  the  rebellion.  Part  iirst  was  pub- 
lished in  1870,  and  part  second  in  1879. 
Both  of  these  parts  were  issued  under 
the  supervision  of  the  late  lamented 
surgeon,  J.  Woodward,  M.  D.,  whose 
untimely  death  brought  his  labors  in 
this  direction,  in  which  he  had  won  so 
many  laurels  to  an  untimely  close.  In 
the  preparation  of  this  the  third  vol- 
ume, Surgeon-Major  Charles  Smart  was 
called  by  the  Surgeon  General  to  un- 
dertake the  work  and  most  ably  has  he 
done  it.  Dr.  Woodward  could  have 
had  no  better  successor,  and  we  con- 
gratulate Dr.  Smart  on  the  high  char- 
acter of  the  work  which  he  has  pro- 
duced. It  will  stand  as  a  monument  of 
his  ability  and  industry  long  after  the 
stirring  incidents  of  the  last  decade 
have  faded  from  the  memory  of  man. 
In  all  of  its  particulars  it  is  in  no  way 
inferior  to  its  predecessors  and  in  some 
respects  it  is  superior.  In  the  publication 
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of  this  magnificent  series  of  works 
comprising  the  medical  and  surgical 
history  of  the  war  of  the  rebellion,  the 
government  has  done  much  for  the  ad- 
vancement of  medical  science,  and  we 
feel  assured  that  the  immense  expense 
involved  in  their  preparation  and  publi- 
cation of  will  prove  money  well  laid 
out  for  the  future  good  of  the  Amer- 
ican citizen.  It  stands  pre-eminent 
the  grandest  work  of  the  kind  ever 
undertaken  by  any  people  on  the  face 
of  the  earth. 

Manual  of  Hypodermic  Medication, 
bv  Drs.  Bourneville  and  Bricon,  of 
Paris,  and  Andrew  S.  Currie,  M.  D., 
Edinburgh.  Rearranged  and  revised 
for  the  use  of  American  Practitioners. 

Those  who  understand  the  hypoder- 
mic method  of  administration  of  medi- 
cines as  being  restricted  to  a  limited 
number  of  drugs  will  be  surprised  at 
the  information  conveyed  by  the  above 
work,  which  now  appears  in  this  coun- 
try, occupying  238  pages  of  the  August 
issue  of  Wood's  Medical  and  Surgical 
Monographs.  In  it  the  authors  treat  of 
over  one  hundred  drugs  that  have  been 
(with  varying  frequency  and  success  it 
is  true)  administered  hypodermically  in 
diseases.  The  main  body  of  the  Manual 
consists  of  articles  on  the  various  drugs 
arranged  in  alphabetical  order.  The 
physical  properties  of  the  drug  are  first 
described,  then  its  physiological  effects 
and  antidotes,  next  formula?  which  have 
been  employed  are  given,  and  finally 
the  therapeutic  uses  are  indicated.  The 
authors  confess  that  many  of  the 
formulae  included  in  the  manual  must, 
for  various  reasons,  be  abandoned,  but 
they  deserve  notice  in  a  work  so  com- 
plete, if  not  for  their  historic  interest, 
for  reason  that  their  mention  may  assist 
future  investigatore.  The  practical 
value  of  the  work  is  increased  by  the 
addition  of  a  therapeutic  index  based  on 
those  contained  in  the  well-known 
works  of  Dr.  Ringer  and  Dr.  Lauder 
Brunton.  A  table  of  antidotes  and 
antagonisms,    and   a   posological  table, 


make  the  work  the  most  complete  and 
accurate  of  its  kind.  Readers  of  the 
present  edition  will  enjoy  the  advantage 
which  a  careful  revision  and  rearrange- 
ment by  Dr.  Chas.  Rice  has  afforded, 
such  changes  and  additions  having  been 
made  as  were  calculated  to  adapt  it  for 
use  in  this  country. 

Book  on  the  Physician  Himself  and 
Things  that  Concern  His  Reputa- 
tion AND  Success,  by  D.  W.  Cathell, 
M.  D.  The  ninth  edition  revised  and 
enlarged.  Philadelphia  and  London: 
F.  A.  Davis,  1889. 

It  must  be  a  number  of  vears  since 
Dr.  Cathell  sent  this  little  volume, 
"  The  Physician  Himself,"  out  to  the  pro- 
fession. It  was  then  a  small  book,  not 
half  the  present  size  of  this  volume  be- 
fore us,  and  believing  the  righteousness 
of  his  cause  waited  the  verdict.  That 
verdict  is  before  u«  in  the  shape  of  a 
large,  handsome  volume  of  three  hun- 
dred pages  filled  with  most  interesting 
matter  to  the  practical  doctor  and  on  its 
title  page  we  note  "  ninth  edition."  The 
time  for  criticism  is  past  and  we  will 
content  ourselves  with  saying  that  the 
book  is  now  better  than  ever  and  should 
be  universallv  read. 

The  Physiology  of  the  Domestic 
Animals.  A  text  book  for  veterin- 
ary and  medical  students  and  prac- 
titioners, by  Robert  Meade  Smith, 
A.  M.,  M.  I).,  Professor  of  Compara- 
tive Physiology  in  the  University  of 
Pennsylvania,  etc.,  etc.,  with  over 
400  illustrations.  Philadelphia  and 
London  :  F.  A.  Davis,  1880. 

This  large  book  of  9»38  pages  is  the 
only  one  on  the  physiology  of  the  do- 
mestic animal  published  in  the  English 
language,  and  when  we  consider  the 
manv  difficulties  which  the  author  must 
have  encountered  and  the  number  of 
errors  it  appeared,  it  is  simnly  wonder- 
ful. It  is  bound  to  become  the  stand- 
ard text  book  on  this  important  subject 
for  years  to  come,  and  we  are  sure  it 
will  meet  with  an  appreciative  recep- 
tion. 
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Wood's  Medical  and  Surgical 
Monographs. 

June  number,  vol.  ii,  No.  3.  General 
orthopedies,  including  surgical  opera- 
tions by  Dr.  August  Schreiber. 

July  number,  vol.  iii,  No.  1 — Cancer 
and  cancerous  diseases  by  Sir  Spencer 
Wells  Bart,  F.  R.  C.  S.  Cardiac  Dysp- 
noea and  Cardiac  Asthma,  by  Dr.  S. 
Von  Basch.  The  Influence  of  Menstrua- 
tion and  of  the  Pathological  Condition 
of  the  Uterus  on  Cutaneous  disease,  by 
Dr.  L.  Grellity.  Tension  as  met  with 
in  Surgical  Practice  ;  Inflammation  of 
bone ;  Cranial  and  intracranial  inju- 
ries by  T.  Bryant,  F.  R.  C.  S.  Antisep- 
tic and  its  Relation  to  Bacteriology,  by 
Dr.  J.  Newderfer. 

Both  of  these  numbers  are  excellent 
and  of  great  value. 

A  Manual  of  Chemistry  for  the 
Use  of  Medk^al  Sir  dents,  bv 
Brandreth  Symonds,  A.  M.,  M.  D. 
Philadelphia :  P.  Blakiston  &  Co., 
1880. 

This  is  a  most  excellent  little  vol- 
ume, and  though  designed  for  students 
of  medicine,  the  practitioner  will  find 
in  its  pages  and  beneatli  its  co\'ers 
much  valuable  information.  The  stvle 
is  clear  and  the  work  condensed. 

A  manual  of  instruction  for  giving 
Swedish  Movements  and  Massage 
Treatment,  by  Prof.  Hartrig  Nissen, 
Washington,  I).  C,  with  twenty-nine 
original  wood  engravings.  Philadel- 
phia and  London  :  F.  A.  Davis,  1880. 

This  is  a  practical  treatise  on  the 
manner  of  giving  the  Swedish  Move- 
ments and  Massages,  and  seems  to  be  a 
thorough  expose.  The  wood  cuts  serve 
to  elucidate  the  text  and  for  a  wonder 
are  really  good.  We  cannot  commend 
it  too  highly. 

On  the  treatment  of  the  Morphine 
Habit,  by  Dr.  Albrecht  Erlenmeyer, 
translated  by  E.  P.  Hurd,  M.  I).,  1880. 
George  S.  Davis,  Detroit,  Mich. 

This  little  monograph  consists  of  one 
chapter — that  on  treatment — from  Dr. 
Erlenmeyer's  great  work  on  the  Mor- 
phine Habit.     It  is  a  pity  that  the  whole 


book  could  not  be  published  in  English, 
as  the  chapter  alluded  to  and  published 
in  the  current  issue  of  the  Leisure  Li- 
brarv  series  is  a  most  excellent  and 
practical  one. 

PiiYsiriANs'  Leisure  Library  for  this 
month  contains  an  elaborate  article  on 
the  subject  of  Dys])e])!'ia,  by  Dr. 
Frank  Woodbury,  of  Philadelphia. 

Dr.  Woodbury  is  a  forcible  writer 
and  a  most  able  teacher,  and  tliis  book 
will  be  read  with  pleasure  and  profit  by 
a  large  class  of  the  medical  profession 
of  America. 

Report  on  Medical  Education, 
Medical  Colleges  and  the  Regu- 
lation OF   THE   PRxVCTICE    OF    MeDI- 

riNE  IN  THE  United  States  and 
Canada  1765-1880.,  bv  John  II. 
Ranch,  M.  I).,  Secretary  of  the 
Illinois  State  Board  of  Health. 

We  have  often  had  occasion  to  com- 
mend the  work  of  this  most  excellent 
board,  and  this  book  adds  another 
laurel  to  their  chaplet.  It  is  unique, 
complete  and  exhaustive.  We  wish 
everv  doctor  in  the  United  States  could 
see  it. 


CURRENT  LITERATURE. 


"Scarlatinous  Otitis,"  by  C.  II.  May, 
]M.  D.  Reprinted  from  the  American 
Journal  of  ObstetricH. 

I  On  "  Unusual  Methods  of  Acquiring 
Syphilis,"  with  reports  of  cases,  by  L. 
I).  Bulkley,   A.  31.,  M.  D.,  New  York. 

'  Reprint  from  the  Medical  uVetci, 

"  The  Value  of  Frequently  Repeated 
Doses  of  Arsenic  in  the  Treatment  of 
j  Bullous  Disease  of  the  Skin,  especially 
in  children,"  by  L.  Duncan  Bulkley,  A. 
M.,  M.  D.  Reprint  from  the  Xew  York 
Medical  Jour  mil. 

"  The  Mutual  Relations  of  the  Medi- 
cal Profession  :  its  Press  and  Commu- 
nity." Dr.  Horatio  Storer,  Jr.,  New- 
port, R.  I.  Reprinted  from  the  Jot/r- 
nal  of  the  Gynecological  Society  of 
Boston,  1872. 
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"  Suspension  in  the  Treatment  of 
Affections  of  the  Spinal  Cord,"  by 
Alexander  Shaw,  M.  D. 

"Accumulators  and  Their  Medical 
Use,"  by  Robert  Newman,  M.  D.  Re- 
print from  the  Medical  7\mes. 

"Report  of  a  case  of  Hystero  Epil- 
epsy in  a  Man,"  by  Lewis  A.  Adler,  M. 
D.     Reprinted  from  the  Medical  Xews, 

"A  Brief  Consideration  of  the  Pres- 
ent Surgical  Treatment  of  Non-stran- 
gulated Herina,"  by  AV.  B.  DeGarmo, 
M.  D.,  New  York. 

"  The  Care  and  Control  and  Care  of 
Pauper  Inebriates  of  Towns  and  Cities," 
by  Lewis  D.  Mason,  M.  D.  Reprint 
from  the  Journal  of  Liehritty, 

"  A  Clinical  Study  of  Alopecia  Are- 
ata and  its  Treatment,"  bv  L.  Duncan 
Bulkley,  A.  M.,  M.  D.,  New  York.  Re- 
print from  the  Medical  lltcord, 

"A  Case  of  Hodgkin's  Disease,  ac- 
companied with  a  possible  resulting 
Paraplegio,"  reported  by  LewMs  H.  Ad- 
ler, Jr.,  M.  D.  Reprint  from  the  Med- 
ical  New8. 

"  Secondary  Mixed  Infection  in  Some 
of  the  Acute  Infectious  Diseases  of 
Children,"  by  Bayard  Holmes,  M.  D. 
Reprint  from  the  Korth  American 
Practitioner. 

"  A  Resume  of  Experience  at  the 
Aural  Clinic  of  Prof.  Henry  Schwartze, 
in  Halle,  Germany."  By  Charles  II. 
May,  M.  D.  Reprinted  from  the  New 
York  Medical  Journal, 

"  Case  of  Poisoning  by  Water  Gas, 
with  New^  Method  of  Treatment,"  by 
D.  A.  Cleveland,  M.  D.,  of  Middletown, 
Conn.  Reprinted  from  the  Bostoit 
Medical  and  Surgical  Journal. 

"  Cases  Illustrating  the  Influence  of 
Convex  Glasses  in  Correcting  the  Con- 
vergent Squint  of  Young  Children 
Mostly  Without  Tenotomy,"  by  Oren 
D.  Pomeroy,  M.  D.  Reprint  from  the 
y^ew  York  Medical  Journal, 

"  Four  Consecutive  Extractions  of 
Lenses,  by  Means,    of  the  Agnew  Bi- 


dent,  wnth  TWo  Additional  Cases  from 
Other  Sources,"  by  Oren  D.  Pomeroy, 
M.  D.  Reprint  from  the  New  Eng- 
land Medical  Monthly. 

Yale  University,  Department  of  Med- 
icine, 1888-89. 

Boston  University,  School  of  Medi- 
cine,  seventh  annual  catalogue  and  an- 
nouncement, 1889. 

The  Medico  Chirurgical  College  of 
Philadelphia.  Announcement  for  ses- 
sion of   1889-1890. 

Fortv-eiffhth  Annual  Announcement 
for  the  St.  Louis  Medical  College,  Col- 
legiate Year,  1889-'90. 

Annual  Report  of  the  Department 
for  the  Insane  of  the  Pennsylvania 
Hospital  for  the  year  emhng  April  22, 
1889. 

Annual  Annonncement  of  the  New 
York  Polyclinic  and  Hospital,  a  Clinical 
School  for  Graduates  in  Medicine  and 
Surgery. 

Announcement  of  Gross  Medical  Col- 
lege, of  Denver,  Medical  Department  of 
the  Rocky  Mountain  University,  session 
of  i889-'90. 

University  of  the  City  of  New  York, 
Medical  Department,  49th  annual  an- 
nouncement of  lectures  and  catalogue, 
session  of  1889  and  1889. 

Catalogue  of  the  Albany  Medical 
College,  Medical  Department  of  Union 
University,  58th  session,  1889,  and  the 
annual  announcement  for  session  1889 
and  1890. 

College  of  Physicians  and  Surgeons 
of  the  Citv  of  New  York,  Medical  De- 
part  men  t  of  Columbia  College.  An- 
nual catalogue  and  announcement,  wnth 
an  account  of  the  new  buildings,  1889. 

Annual  Report  of  the  Murdock  Free 
Hosi)ital  for  Women  for  the  year  1S88, 
We  find  in  the  report  of  this  most 
I  excellent  charity  that  the  total  number 
of  cases  treated  during  the  year  was 
548  ;  total  number  of  operations,  516  ; 
total  number  of  deaths  operated  upon, 
1 1  ;  deaths  in  cases  not  operated  on,  6. 
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The   average   number   of   days   in   the 
hospital,   34}.      This    is  a  remarkable 
showing   and  must  prove  a   source  of 
great     satisfaction    to      the     generous 
founder  and  only  supporter  of  the  in- 
stitution,  Mr.    A.    L.  Murdock.     That 
this  result  is  due  to  the  use  of  the  food  \ 
as  well  as  the  general  skill  exercised  by  ] 
the  staff  will  be  at  once  apparent  by  com-  j 
paring  this  list  with  those  of  other  hos- 
pitals.    Certainly  every  one  connected 
with  this  grand   charity   ought   to   be 
well  satisfied. 

The  Medical  Examiner^  a  monthly 
journal  devoted  to  the  interests  of  the 
general  practitioner  in  his  relation  as 
examiner.  A  good  monthly,  well  up 
with  the  times  and  full  of  readable 
practical  matter. 

The  Trained  Xurm^  a  monthly  jour- 
nal devoted  to  the  education  of  the 
trained  nurse.  Lakeside  Publishing 
Co.,  Buffalo,  N.  Y.  ;  Margaret  Elliot 
Francis,  editor.  I;  1.50  a  j'ear.  We 
give  a  cordial  w^elcome  to  this  practical 
little  sheet  and  bid  it  God-speed.     . 

The  Midsummer  Century. — A  gen- 
uine midsummer  number  is  T'lie  Cen- 
tury ifor  August,  with  its  opening  arti- 
cle on  "  The  Stream  of  Pleasure — the 
River  Thames,"  bv  the  Pennells  —  hus- 
band  and  wife,  —  who  have  written 
about  and  minutely  pictured  that  gay 
and  thronged  resort  of  boats  and  boat- 
ers. Little  and  big,  there  are  twenty 
pictures  in  this  article  alone.  Mrs. 
Foote's  "  Afternoon  at  a  Ranch "  has 
also  a  midsummer  air,  and  all  inland  va- 
cationists will  find  matter  of  interest  in 
Dr.  Weir  Mitchell's  profusely  illustrated 
article  on  **The  Poison  of  Serpents," 
a  line  of  inquiry  in  w^iich  he  has  made 
important  discoveries.  Remington,  ar- 
tist and  writer,  describes  with  pen  and 
pencil  his  outing  with  the  Cheyennes  ; 
and  a  group  of  well-known  wood  en- 
gravers —  French,  Kingsley,  C'losson 
and  Davis  —  describe  in  their  own  lan- 
guage, and  with  drawings  and  engrav- 
ings by  each,  a  wood  engraver's  camp 


on  the  Connecticut  river,  as  well  as  the 
methods  of  the  American  school  of 
wood  engraving. 

The  Popular  Science  Monthly 
FOR  July,  1889.  —  Thoughtful  essays 
and  interesting  descriptive  articles  are 
very  happily  mingled  in  The  Popxdar 
Science  Monthlu  for  Jul  v.  Professor 
W.  G.  Sumner,  of  Yale,  opens  the 
number  with  a  discussion  of  the  ques- 
tion, "What  is  C^ivil  Libertv  ?"  in 
which  he  reviews  the  earlier  ideas  of 
civil  liberty,  and  points  out  the  dangers 
w^hich  now  threaten  it.  A  grimly,  fas- 
cinating subject  is  treated  by  Charles 
W.  Pilgrim,  M.  D.,  of  the  State  Lu- 
natic Asylum  at  Utica,  N.  Y.,  who  con- 
tributes "A  Study  of  Suicide,"  giving 
the  usual  motive  and  methods  of  self- 
murder,  and  disc.issing  its  connection 
with  insanity.  Accounts  are  given  of 
two  little-known  families  of  living 
things,  with  pictures  showing  their  cu- 
rious and  graceful  forms.  One  of  these 
is  "  Sea-Butterflies,"  described  by  Prof. 
Carl  Vogt,  and  the  other  is  "  Fungi  — 
Microscopic  Forms,"  by  Prof.  T.  II. 
McBride. 

F.  A.  Davis,  of  Philadelphia,  has  in 
press  a  new  work  on  the  "  Practical  Ap- 
plications of  Electricity  in  Medicine 
and  Surgery,"  by  Dr.  G.  A.  Liebig,  Jr., 
of  Johns  Hopkins  University,  and  Prof. 
George  H.  Rohe,  of  the  College  of 
Physicians  and  Surgeons,  of  Baltimore. 
The  part  on  Physical  Electricity,  writ- 
ten by  Dr.  Liebig,  one  of  the  recog- 
nized authorities  on  the  science  in  the 
United  States,  will  treat  fully  such  top- 
ics of  interest  as  storage  batteries,  dyna- 
mos, the  electric  light  and  the  princi- 
ples and  practice  of  electrical  meas- 
urement in  their  relations  to  medical 
practice.  Prof.  Rohe,w^ho  writes  on  Elec- 
tro-Therapeutics, discusses  at  length 
the  recent  developments  of  electricity 
in  the  treatment  of  stricture,  enlarged 
prostrate,  uterine  fibroids,  pelvic  celluli- 
tis and  other  diseases  of  the  male  and 
female  genito-urinary  organs. 
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The  applications  of  electricity  in  der- 
matology, as  well  as  in  the  diseases  of 
the  nervous  system,  are  also  fully  con- 
sidered. The  work  will  be  fully  illus- 
trated by  engravings  and  original  dia- 
grams. 

CORRESPONDENCE. 


PLAN^rS  AND  THEIR  ALKALOIDS. 

Editor  New  ExciLAND  Medical 
Monthly  :  —  In  an  important  paper 
recently  read  at  the  Academy  of  Medi- 
cine by  that  distinguished  professor, 
Dr.  Gennain  See,  he  very  correct!}^ 
stated  that'  in  therapeutics,  alkaloids 
and  the  plants  from  which  they  are  de- 
rived should  not  be  confounded.  These 
opportune  remarks  were  made  in  regard 
to  strophanthas  and  strophanthine.  But 
he  pointed  out  that  they  might  be 
equally  well  applied  to  a  number  of 
alkaloids  and  plants  used  daily  in  our 
practice.  In  fact,  we  well  know  the 
essentially  different  nature  of  the  effects 
of  digitalis  and  digitaline,  of  opium  and 
morphine,  of  cinchona  and  quinine,  and 
of  the  many  plants  from  which  alka- 
loids are  derived. 

Coca  is  indisputably  that  drug  to 
which,  above  all  others,  these  remarks 
can  be  applied. 

P2nythroxylon  coca  possesses,  without 
doubt,  analgesic  properties,  and  is  held 
as  a  superior  local  sedative,  especially 
where  pain  exists  in  the  region  of  the  , 
mouth  and  the  throat  (as  noted  and 
published  by  Professor  Charles  Fauvel), 
and  in  calling  attention  to  the  virtues 
of  this  plafit  it  may  be  stated  that  the 
beneficial  effects  of  wine  of  coca  have 
been  thorousj^hlv  established  in  tubercu- 
lous  and  other  ulcerations  existing  on 
the  tongue,  the  mouth,  the  lips  and  on 
the  vocal  cords  ;  in  all  this  class  of 
cases  such  a  preparation  is  of  great  ! 
value,  prolonging  as  it  does  the  ansesthet- 
ic  and  sedative  effects  of  cocaine  when 
api)lied  toi)ically  or  when  such  applica- 
tion becomes,  for  one  reason  or  another,  \ 


impracticable,  proving  itself  of  great 
service  to  the  physician  by  reason  of 
its  local  action. 

Coca  differing  essentially  from  co- 
caine, the  action  of  the  plant  upon  the 
general  economy,  and  not  its  local  ac- 
tion, should  be  borne  in  mind. 

Coca  is  a  most  active  stimulant  tonic, 
especially  when  used  in  vinous  combi- 
nation. No  better  preparation  can  be 
employed  than  the  "  Yin  Mariani," 
which  contains  all  the  valuable  proper- 
ties of  the  plant,  combined  with  a  gen- 
erous and  absolutely  pure  wine.  This 
has  been  found  to  give  the  best  results. 

There  are  numerous  conditions  in 
which  this  preparation  is  indicated  ;  in 
a  general  way  it  is  serviceable  in  all 
those  various  diseases,  which  come  un- 
der the  clinical  head  of  anaemia  (weak 
heart,  chlorosis,  various  forms  of  cach- 
ectic conditions,  neurasthenia,  general 
debility  and  in  convalescence  from 
fevers). 

Tuberculosis,  presenting  essentially 
anajmic  features,  it  can  be  readilv  un- 
derstood  here  that  the  happiest  results 
may  be  obtained  by  the  use  of  the  above 
preparation  of  cocoa,  as  also  in  the 
other  forms  of  phthisis. 

Although  coca  is  not  a  specific  in 
phthisis,  and  without  wishing  to  claim 
that  it  is  a  destroyer  of  the  bacillus  of 
Koch,  it  nevertheless  here  proves  its 
efficacy,  and,  as  quite  recently  stated  in 
that  important  work,  "  JLa  Phthisis 
Pulmonaire  et  T^aryngee^^  by  Dr.  H. 
Libermann,  physician  in  chief  to  the 
Army  of  France,  "  the  bacillus  alone 
is  not  the  sole  factor  to  be  considered 
in  phthisis." 

Contained  largely  as  it  is  in  the  at- 
mosphere which  we  inhale,  it  happily 
remains  inert  in  the  great  majority  of 
cases.  In  other  words,  its  victims  are 
those  in  whose  organism  it  finds  a  fer- 
tile field  for  growth  and  development. 

All  our  efforts  should,  therefore,  be  in 
the  direction  of  rendering  this  field  less 
susceptible  to  the  inroads  of  the  bacillus 
of  tuberculosis,    until   such   time  when 
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we  may  be  able  to  act  more  directly 
upon  this  dangerous  germ. 

Among  other  means  at  our  command 
to  combat  and  to'  guard  the  organism 
against  these  inroads  may  be  mentioned 
hydropathy,  hygiene  to  the  fullest  ex- 
tent, and  climatology,  which  should 
always  be  taken  into  consideration  by 
the  physician  and  the  patient. 

All  these  data  are  of  absolute  impor- 
tance and  at  the  same  time  the  physi- 
cian should  have  at  his  command  some 
agent,  which  in  all  cases  will,  by  its  re- 
liable action  as  a  diffusible  tonic  and 
stimulant,  fill  the  following  indication 
during  treatment,  namely  :  "  The  main- 
tainance  of  perfect  nutrition  and  the 
guarding  against  debility  in  its  various 
forms." 

The  only  tonic  in  every  respect  fill- 
ing these  indications  and  which  it  has 
been  found  may  be  given  for  an  indefi- 
nite period  without  any  unpleasant  re- 
action in  wasting  diseases,  is  wine  of 
coca.  The  preparation  known  as  "  Yin 
Mariani,"  (prepared  by  Mr.  Angelo 
Mariani  of  Paris),  which  has  been  em- 
employed  by  the  medical  profession 
since  the  last  thirty  years,  is  the  only 
one  which  has  given  me  uniforml}'-  good 
results  without  the  unfavorable  features 
which  frequently  follow  in  the  wake  of 
tonics  and  stimulants.  And  I  attribute 
this  to  the  fact  that  it  represents  all 
the  volatile  principles  of  the  plant, 
thus  differing  essentially  from  those 
preparations  made  from  the  dried  com- 
paratively inert  leaf,  (the  volatile  prin- 
ciples being  absent)  or  through  ignor- 
ance of  the  proper  requirements  con- 
taining a  dangerous  added  percentage 
of  the  alkaloid  cocaine. 

Thus  will  be  seen  the  necessity  of 
recognizing  the  merits  of  this  plant,  in- 
dependently of  its  alkaloid,  and  the 
wide  field  it  should  occupy  in  our  thera- 
peutics. 

DR.  S.  A.  NITARD. 

— "  Le  Bulletin  Medical;'  Paris,  8 
Mai,  1889. 
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ALLEGHENY  COUNTY  MEDICAL 

SOCIETY. 

Special  Meeting  June  ISt/i,  1889. 

AYm.  F.  Knox,  M.  D.,  President,  in 
the  chair. 

Dr.  Rigg  presented  a  small  piece  of 
bone  and  its  history  :  On  the  28th  day 
of  May,  1888,  Mr.  O'Neil,  while  drink- 
ing  a  bowl  of  soup,  choked  on  something; 
after  vomiting,  he  put  his  finger  down 
his  throat  and  succeeded  in  dislogeing  it. 
Not  feeling  relief  completely,  after 
this  occurance,  he  consulted  a  physician 
who  examined  his  throat  and  found 
nothing  there,  and  merely  prescribed 
for  the  irritation  of  the  throat.  Two 
days  later,  he  developed  a  severe  cough, 
lie  consulted  a  physician,  who  examined 
his  larynx,  his  vocal  organs  and  throat 
as  far  as  possible,  and  stated  that  he 
could  not  see  anything  wrong — he  had 
bronchitis,  which  I  think  was  correct. 
About  the  first  of  August  he  came  to 
me  with  this  history,  stating  that  he  had 
been  perfectly  well  up  to  the  date  of 
the  accident.  He  had  no  fever ;  his 
pulse  was  very  little  excited;  he  had  a 
very  severe  cough,  mucous  rales  over 
both  lungs,  more  particularly  over  the 
left  lung.  I  examined  the  throat,  larynx 
and  vocal  cords,  and  they  seemed  to  me 
to  be  in  a  fairly  healthy  state.  He  got 
much  better  and  went  to  work.  In 
December  he  ran  down,  and  developed 
a  severe  pneumonia  of  the  right  side. 
From  the  first  of  February  he  improved 
slowly  but  steadily  until  the  latter  part 
of  March,  when  he  improved  more 
rapidly.  He  got  out  of  doors  in  April,, 
walked  about  and  gathered  up  very  satis- 
factorily. Still,  however,  the  cough 
remained;  the  right  side  improved,  the 
left  side  remaining  pretty  much  the 
same  throughout.  On  the  first  of  June 
he  began  to  run  down  again,  looking 
more  like  he  had  looked  when  he  came 
into  my  hands  in  August.  On  the 
fourth  of  June  he  expectorated   some 
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pure  blood  while  coughing — about  a  tea- 
spoonful  of  pure,  bright  blood.  He 
coughed  up  mucus  afterward.  He  came 
to  me  and  said  he  felt  something  jagging 
in  his  throat.  I  paid  very  little  atten- 
tion to  that,  however,  but  saw  that  he 
was  running  down.  This  was  on  the 
4th  of  June.  On  the  11th,  after  , 
coughing,  this  bone  came  up.  Since  , 
that  time  the  patient  has  been  improv- 
proving,  he  has  felt  more  comfortable 
and  seems  to  be  improving  to  some  ex- 
tent; however  the  damage  done  to  the 
lungs  is  extensive  and  the  ultimate  out- 
come is  uncertain. 

Dr.  Munn:  Such  cases  usually  go  to 
the  family  physician,  and  in  many  cases 
any  foreign  body  in  the  trachea,  or  in 
the  bronchi  is  overlooked  because  the 
physician  has  not  an  opportunity  for 
frequent  examinations  of  such  cases. 
The  case  in  its  beginning  reminds  me  of 
another  which  came  under  mv  own 
observation.  An  old  lady  of  eighty- 
two  years  came  under  my  notice  com- 
plainnig  of  a  bone  in  the  throat.  A 
superficial  examination  of  her  throat 
revealed  absolutely  nothing;  no  reden- 
ing,  no  swelling.  The  second  examina- 
tion also  resulted  in  revealing  nothing, 
but  upon  a  third  examination  I  discov- 
ered between  the  larynx  and  the  base  of 
the  tongue,  a  pin,  whose  point  was  im- 
bedded. It  was  almost  inaccessible  by 
curved  forceps.  After  three  attempts 
to  seize  it  with  curved  forceps,  I  man- 
aged to  gain  possession  of  it  by  using 
long,  straight  forceps,  passing  them 
back  on  the  body  of  the  tongue.  The 
woman  was  relieved  of  all  uneasiness 
and  had  no  trouble  with  it  afterward. 
I  think  the  body  was  one  which  might 
easily  have  been  overlooked,  and  led  to 
absess  formation. 

Dr.  Koenig  read  a  paper  on  "  The  Im- 
porfiiice  of  LTniformity  in  Pharmaco- 
pa*ial  Preparations."  * 

Dr.  ^lacfarlane  reported  a  case  of 

FATAL  ALCOHOLIC  POLSOXIXG  IN  A  CHILD. 

A  boy,  aged  five  years,  was  in  good 

♦  Publisherl  on  page  548. 


health  playing  on  the  street,  when  bis 
mother  called  him  in  for  his  dinner.     A 
few  minutes  elapsed  from  the  time  the 
child  was  called  until  the  mother  was 
prepared  to  place  him  at  the  table,  not 
over  twenty  minutes.     When  she  looked 
around  for  the  child,  she  saw  that  he 
appeared  to  be  intoxicated.     In  the  sit- 
ting room  there  was  a  bottle  containing 
some  six  or  eight  ounces  of  whiskey, 
along  with  some  cake   (a   visitor   had 
come  in  and  been  treated  by  the  mother). 
She  found  the  bottle  empty.     This  oc- 
curred   between     twelve     and    twenty 
minutes   after  twelve.     The  child   was 
put  to  bed  to  sleep  the  liquor  off.     After 
the   child    had   taken   the   whiskey,   it 
became  blanched,  and  this  was  followed 
in  an  hour  or  so  by  purging  and  vomit- 
ing.    About  six  o'clock  I  saw  the  child. 
It  had  a  rapidly  running   pulse   and  a 
normal  temperature.     The  pupils  of  tbe 
eyes  were  dilated  and  did  not  respond 
to  light.     There  was   slight   twitching 
about  the  face,  and  an  occasional  tremor 
about  the  hands  and  fingers.     I  put  my 
nose  to  the  child's  breath  and  it  was 
identical  with   that  of  a  man  who  has 
been    intoxicated   by   whiskey.      I  did 
what  I  could  for  the  patient  under  the 
circumstances.      I   gave  it   bromide   of 
potash,  and  coffee.     I  saw  it  again  at 
eleven  o'clock,  and  found  it  in  general 
convulsions.      It   died   about   half -past 
eleven,  eleven  hours  from  the  time  it 
took  the  liquor. 

Dr.  Jones  reported  several  cases  of 

SKCOXI)  A'rrACKS  OF  INCIDENT  DISEASES. 

I  have  recently  had  under  my  care  a 
child  with  his  second  attack  of  scarlet 
fever.  I  had  treated  this  child  a  couple 
of  years  ago,  with  the  same  disease;  and 
recently  another  child  died  with  diph- 
theria, whom  I  had  treated  the  second 
time  for  scarlet  fever;  I  also  treated 
this  child  the  first  time.  I  had  two 
cases  of  measles  in  two  children  in  one 
family,  both  of  whom  had  two  attacks 
of  that  disease  within  six  weeks;  they 
got  the  first  attack  and  were  up  and 
about  and  almost  well,  seemingly,  when 
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they  were  again  taken  down  with  the  j 
disease. 

PELVIC  PERITONITIS  CAUSED  BY  VIOLENT 

PRESSURE  ON   THE  UTERUS 

POST-PARTUM. 

Dr.  Munn:     The   case   I   relate   this  , 
evening  illustrates  the  probable  and  pos- 
sibly  frequent   result  of   the   injurious 
use   of   Crede's   method  of  completing 
the  third  stage  of  labor,  and  the  injury 
that   midwifery    is    apt    to   inflict.      I 
recently  visited  a  woman  in  labor  for 
the   purpose    of    removing  a    retained 
placena.      The   woman    in   attendance 
had  made  retraction  on  the  cord,  and 
partially   detached    the    placenta;    the 
woman  was  bleeding  freely.     Alarmed 
at  her  condition,  I  immediately  placed 
my   hands   above    the    fundus   of   the 
uterus,  and   exercised  what  I  thought 
was  a  proper  amount  of  compression — 
what  I  supposed  was  the  exact  method 
of  Crede.     The  hemorrhage  was  con- 
trolled promptly.     I  continued  the  pres- 
sure, and  a  moment  later  the  hard  ball, 
which  could  be  felt  in   my  hands,  dis- 
appeared.       Examining     through     the 
vagina,  I  felt  a  rounded  tumor  in  the 
posterior  cul  de  sac.      I  had  exercised 
too    great     voilence,     and    retroflexed 
the    uterus.       The    patient    progressed 
favorablv.     A  week  later,  she  was  seized 
with  all   the  symptoms   of   peritonitis. 
For  two  or  three  weeks,  her  condition 
was  so  serious  that  I  daily  expected  her 
death.     After  that  she  made  a  slow  re- 
coveiy.     For  several  months,  she  came 
to  inv  office  for  treatment  on  account  of 
pelvic  pain.     I  could  discover  nothing 
but  an  erosion  of  the  cervix,  and  this 
I  treated  by  the  application  of    iodine 
and  solutions  of  nitrate  of  silver.     The 
thickening  which  resulted  from  the  per- 
itonitis, was   so   marked  that   I   could 
necessarily  make  no  positive  diagnosis. 
Under  general  tonic  treatment  she  re- 
gained a  fair  degree  of  health,  but  was 
never  able  to  attend  to  her  household 
duties   and   still    suffered   pelvic   pain. 
She  passed  out  of  my  hands.      In  the 
spring  of  this  year  she  again  returned 


to  me.  The  thickening  in  the  pelvis 
had  disappeared,  so  that  I  was  able  to 
determine  the  exact  condition.  There 
was  a  dislocated  ovary  and  tube.  This 
was  very  tender.  On  the  i:uh  of  April, 
that  is  more  than  eleven  months  after 
the  labor,  I  opened  the  abdomen,  with 
the  assistance  of  Dr.  Riggs,  and  in  the 
presence  of  Dr.  Foster  and  Dr.  llazzard. 
There  were  all  evidences  of  severe  pelvic 
peritonitis.  The  right  ovary  and  tube 
were  prolapsed,  the  ovary  itself  was 
cystic,  the  pelvic  peritoneum  was  cov- 
ered with  granulations.  I  removed  the 
ovary  and  tube,  and  she  recovered.  She 
is  now  able  to  do  almost  all  kinds  of 
household  work,  and  is  entirely  free 
from  pain.  I  attribute  the  displacement 
of  the  ovary  and  tube,  as  well  as  the 
retroflexion  ard  the  pelvic  peritonitis, 
to  undue  violence  exercised  bv  mvself. 
I  think  the  case  is  interesting  and  in- 
structive, and  at  least  calls  for  greater 
care  in  the  use  of  this  method  of  causing 
the  expulsion  of  the  placenta. 

Dr.  Buchanan:  I  do  not  think  it  is 
clear  that  the  Crede  method  is  to  blame 
for  the  result  in  this  case.  I  think  it 
would  be  very  difficult  to  positively 
decide  that  it  was  violence  done  by  the 
hand, ,  and  not  infection,  which  was 
causative  of  the  inflamation.  Accord- 
ing to  the  statement,  there  had  been 
efforts  at  the  removal  of  this  placena 
bv  attendant  woman  before  Dr.  Munn 
arrived.  lie  also  made  an  examination, 
and  although  symptoms  of  trouble  did 
not  come  until  a  week  after  the  mani- 
pulations, I  see  no  reason  why  this 
should  militate  against  the  probability 
of  sepsis,  especially  as  we  have  no  ac- 
count of  the  after-treatment,  douches, 
etc.  The  related  trouble  cannot 
justly  be  ascribed  to  Crede's  method. 
It  is  probable  that  this  was  a  case  of 
pelvic  cellulitis  or  pelvic  peritonitis 
from  infection. 

Dr.  Blume:  Crede's  method  never 
produces  septicasmia.  Whenever  the 
uterus  is  emptied  by  Crede's  method, 
there  may  be  left  behind  some  shreds  of 
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membranes  or  parts  of  the  placenta; 
these  may  become  decomposed,  and  so 
celhilitis  or  local  pentonitis  may  be  the 
final  result.  This  cannot  be  due  to 
Crede's  method.  All  cases  of  cellulitis, 
metritis  and  peritonitis,  during:  the 
puerperium,  are  the  result  of  infection. 
If  the  vagina  is  clean,  the  finger  aseptic, 
or  the  instrument  aseptic,  there  is  a 
probability  that  by  introducing  the 
hands  or  instrument  into  the  uterine 
cavity  to  remove  parts  of  the  placenta, 
sepsis  will  not  follow.  I  wish  to  make 
one  remark  in  regard  to  retroflexion  of 
the  womb.  It  is  hard  to  understand 
how  a  womb  as  large,  reaching  to  the 
umbilicus,  can  be  retroflected  bv  Crede's 
method.  It  might  be  possible  about 
three  or  four  days  later.  I  believe  it  is 
not  possible  just  after  labor.  There  are 
many  cases  of  Crede's  method  and  its 
results  reported,  but  as  far  as  I  know, 
none  of  retroflexion.  The  uterus  is 
lying  on  the  spine,  and  cannot  be  turned 
over. 

Dr.  D.  T.  Davis:  I  was  struck  by 
the  same  thought  brought  out  by  Dr. 
Buchanan.  I  do  not  think  Crede's 
method  is  to  blame  for  this  trouble  as  is 
the  doctor  who  fails  to  properly  employ 
it.  One  of  the  advantages  is  that  you 
retain  complete  control  of  the  uterus  by 
your  hand.  If  you  simply  bear  upon 
the  fundus,  you  do  not  carry  out  Crede's 
method.  Crede's  method  consists  in 
grasping  the  fundus  of  the  uterus  with 
the  fingers  well  placed  around  it,  and 
holding  it  well  within  the  grasp  of  the 
hand.  The  fingei-s  and  thumb  grasp 
the  uterus,  and  then  by  gentle  pressure 
cause  contractions  of  the  uterus.  No 
later  than  this  moniing  I  saw  the 
placenta  thrown  into  the  bed  by  the 
powerful  contraction  of  the  uterus  ex- 
cited by  that  method.  The  conditions 
that  followed  in  this  case,  whether  they 
were  septic  and  whether  the  pressure 
made  by  the  doctor  caused  retroversion, 
the  doctor  is  most  qualified  to  determine. 

Dr.  Munn :  In  stating  the  case,  I  said 
it  was  not  an  argument  against  the  em- 


ployment of  Crede's  method,  but  against 
the  improper  employment  of  it  and  the 
use  of  undue  force  by  inexperienced  per- 
sons. The  point  to  which  I  wish  to  call 
attention  is  the  possibility  of  doing  dam- 
age when  you  attempt  to  employ  Crede's 
method.  As  to  whethf  r  this  case  was 
due  to  sepsis :  it  does  not  come  under  the 
classical  description  of  sepsis.  Fever 
should  begin  within  ^\q  or  six  days. 
It  was  fullv  a  week  before  this  trouble 
began.  I  should  attribute  it  to  Crede's 
method  because  I  believe  that  the  cir- 
culation of  the  uterus  was  more  or  less 
interf erred  with  and  the  peritoneum 
was  damaged,  while  the  peritonitis  was 
not  developed  until  the  seventh  or 
eighth  day.  As  to  whether  retroflexion 
of  the  uterus  is  possible  or  not,  in  this 
case  it  no  doubt  happened. 

Dr.  McMullen:  I  remember  during 
last  winter  placing  my  ice-cold  hands 
over  the  uterus  in  a  case  of  labor  with 
hemorrhage.  This  was  followed  by  a 
violent  contraction,  and  the  placenta 
was  thrown  clear  out  of  the  vagina.  I 
tried  this  again  a  few  times,  and  it  pro- 
duced the  same  effect.  Cold  is  not 
sufliciently  appreciated  for  this  purpose. 
It  is  very  effective.  Dr.  Munn  is  too 
severely  just  in  blaming  himself  for  the 
bad  result  in  this  case. 

Dr.  Rigg:  The  Crede  method,  I  be- 
lieve, is  sometimes  abused,  particularly 
in  the  hands  of  inexperienced  persons. 
Ten  years  ago  I  used  the  Crede  method 
of  expelling  the  placenta,  not  with  the 
same  discretion,  however,  that  I  should 
have  employed  it.  Inversion  followed. 
I  replaced  the  uterus,  an^  remained  with 
the  woman  nearly  all  day  to  see  whether 
anything  would  follow.  There  were 
hemorrhages  until  I  got  the  uterus  re- 
placed. It  is  necessar}'  to  make  light 
pressure  when  the  uterus  is  up,  when 
there  is  a  contraction;  and  when  there 
is  no  contraction  to  relax  the  pressure. 
Simply  stimulate  the  uterus  when  we 
have  a  contraction.  I  think  with  that 
precaution   we   will  seldom   have    any 
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trouble  from   that  method;  I  think   it 
decidedly  the  best  one  we  have. 

Dr.  Stewart  exhibited  an  instrument 
for  measuring  tlie  calibre  of  the  male 
urethra,  and  read  a  paper  on  "The 
Dia^osis  of  Urethral  Stricture  of  Large 
Calibre."  * 

Dr.  McCann:  I  think  this  has  cer- 
tain advantages  over  other  urethro- 
meters  which  I  have  examined.  It 
seems  of  more  value  than  any  like  in- 
struments. All  the  others  are  exceed- 
ingly cumbersome,  difficult  to  manii)u- 
late,  and  practically  useless.  The 
advantages  of  this  are  really  its  sim- 
plicity and  the  fact  that  it  lays  before 
you  a  picture  of  the  condition  of  the 
urethra.  I  am  at  a  loss  to  understand 
how  or  why  the  urethrometer  should  be 
required  for  the  treatment  of  stricture 
which  is  twenty  to  forty  millimeters  in 
diameter.  I  find  persons  who  have 
strictures  in  which  No.  16  English  can 
be  passed.  I  have  been  in  the  habit  of 
telling  such  persons  that  they  have  no 
stricture,  and  I  am  satisfied  this  state- 
ment is  true.  The  human  urethra  is 
not  a  tube  like  a  gas  pipe;  it  is  not 
something  which  is  invariable  in  its  size 
and  calibre;  it  varies  w^th  different  in- 
dividuals, much  as  the  size  of  the  male 
organ  varies.  I  heard  a  prominent 
professor,  one  of  the  leading  professors 
in  an  Eastern  school,  state  that  he  had 
cut  a  man  up  to  No.  40,  and  the  man 
came  back  again  and  stated  he  had 
another  stricture,  and  he  had  felt  it  with 
his  finger.  Now  such  treatment  is 
malpractice,  and  malpractice  of  the 
grossest  kind.  The  result  is  that  men 
go  through  life  dribbling  their  urine, 
being  unable  to  propel  a  stream.  These 
people  are  a  profitable  source  of  revenue 
to  men  who  are  unscrupulous.  With 
such  people  I  think  the  instrument  in- 
vented by  Dr.  Stewart  would  probably 
be  valuable;  it  would  show  them  some- 
thing tangible  which  they  could  gaze 
upon,  and  would  satisfy  them  they  had 
no  stricture.     But  the  stricture  which 

*  Published  on  -page  563. 


will  permit  this  instrument  to  pass  will 
readily  permit  the  passage  of  sounds  of 
such  size  that  the  persistent  use  of  them 
for  a  short  time  will  cure  the  stricture. 


ALLEGHENY  COLTNTY  MEDICAL 

SOCIETY. 

Special  Meeting  May  2\st,  1889. 

W.  F.  Knox,  M.  D.,  President,  in 
the  chair. 

Dr.  Munn,  as  Chairman  of  the  Com- 
mittee on  Health  and  Disease,  read  a 
paper  entitled,  "Functions  and  Duties 
of  Health  Boards." 

Dr.  Thomas:  I  indorse  all  that  was 
said,  but  I  am  sorry  the  measures  ad- 
vocated in  the  paper  will  probably  not 
be  enforced  within  a  hundred  vears.  I 
have  been  connected  with  the  Board  of 
Health  of  the  city  of  Pittsburgh  for  a 
number  of  years,  and  I  know  the  diffi- 
culty encountered  in  trying  to  enforce 
any  sanitary  law.  It  lies  not  only 
with  the  medical  profession,  but  also 
with  the  laity.  The  laitv  cannot  under- 
stand  why  these  things  should  be;  they 
think  these  diseases  are  punishments 
sent  by  the  Almighty,  and  that  any- 
thing that  men  could  do  would  not  fore- 
stall the  appearance  of  these  diseases. 
The  laity  need  instructions  before  they 
can  appreciate  the  necessity  of  these 
laws.  I  am  also  connected  with  the 
school  board,  and  I  know  the  difficulties 
we  have  there  in  preventing  children 
from  going  to  school  in  whose  families 
contagious  diseases  exist.  The  rules  of 
the  Board  of  Health  of  this  city  are,  that 
children,  cannot  go  to  school  until  thirty 
days  after  convalescence  from  one  of 
these  diseases,  but  these  rules  are  fre- 
quently violated.  So  long  as  we  do  not 
have  a  fearful  epidemic,  the  laity  pay 
no  attention  to  isolated  cases.  On  the 
South  Side,  so  long  as  we  have  continu- 
ous freshets,  we  get  fresh  and  pure 
water  from  the  mountains  of  West  Vir- 
ginia, and  are  comparatively  free  from 
typhoid  fever.  For  the  last  year  I  do 
not  think  we  have  had  a  dozen  cases  of 
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typhoid  fever  on  the  South  Side;  but 
there  may  be  a  return  of  the  circum- 
stances  we  had  last  fall  a  year  ago,  and 
then  we  shall  have  a  fearful  epidemic. 

Now,  as  I  say,  we  have  had  for  the 
last  year  no  typhoid  fever;  the  people 
are  apathetic;  they  have  not  arisen  to 
the  fact  that  the  same  conditions  exists 
now,  as  far  as  the  river  is  concerned, 
and  we  shall  have  another  fearful 
epidemic  of  typhoid  fever.  The  South 
Side  Medical  Society,  during  that 
epidemic,  discussed  the  subject  fully  and 
had  published  in  the  Pittsburgh  papers, 
articles  showing  plainly  the  cause  of  the 
epidemic.  Nothing  was  done;  nothing 
will  be  done  until  we  have  another 
epidemic  and  we  go  over  the  same  thing 
again  and  again. 

Dr.  Munn:  I  would  make  only  one 
remark  in  reference  to  the  report,  and 
that  is,  that  the  health  administration  of 
Pittsburgh  may  not  be  what  it  should 
be,  but  I  would  esteem  it  a  peculiarly 
fortunate  thing  if  the  city  of  Allegheny 
were  to  have  for  one  year  only,  a  health 
administration  as  efficient  as  exists  in 
the  city  of  Pittsburgh. 

Dr.  Buchanan  read  a  paper  entitled, 
"Two  Unc<'mpleted  Ovariotomies;  One 
Fatal." 

Dr.  McCann  reported 

TWO    CASES    OF    NEPIIRErTOMY. 

I  operated  upon  a  case  of  movable 
kidney.  The  kidney  could  be  readily 
detected  in  the  abdomen  above  the  um- 
bilicus, could  be  pushed  beyond  the 
median  line  and  downward  to  the  anterior 
superior  spinous  process  of  the  ilium. 
The  woman  was  emaciated  and  weak; 
had  suffered  constant  pain,  sickness  at 
the  stomach,  and  abdominal  tenderness. 
The  kidney  was  easilly  reached  by  the 
lumbar  incision,  and  pressure  upon  the 
abdominal  wall  in  front  brought  the 
kidney  into  its  normal  position.  The 
peri-renal  fat  was  divided  and  the  true 
fibrous  capsule  exposed.  The  ease  with 
which  the  kidney  could  be  grapsed  and 
held  was  remarkable  and  demonstrated 
the  advantage  of  the  lumbar  operation 


for  removal  of  the  kidnev%  when  not 
enlarged  beyond  double  its  normal  size. 
After  pushing  the  tumor  down  to  its  nor- 
mal position,  freeing  it  from  peri-renal 
fat,  four  strong  silk-worm  gut  sutures 
were  passed  so  as  to  include  the  capsule 
and  cortical  structure  of  the  kidnev,  the 
lumbar  fascia  and  a  portion  of  the 
deeper  muscles.  The  kidney  was  held 
in  its  normal  position,  and  the  ligatures 
were  drawn  tightly  and  tied;  their  ends 
being  cut  short  and  left  in  the  wound 
and  the  kidney  thus  securely  "  anchored" 
in  its  natural  location.  A  drainage 
tube  was  placed  in  the  wound,  the  entire 
wound  united  by  silver  sutures  passed 
deeply  through  the  muscles,  and  an 
antiseptic  dressing  applied.  No  shock 
followed  the  operation,  and  there  was  no 
rise  of  temperature,  except  on  one  oc- 
casion when  it  reached  101°  F.  No 
renal  disturbance  whatever  followed. 
The  wound  united  kindly;  the  drainage 
tube  was  removed  on  the  seventh  day, 
and  thus  far  the  patient  has  progressed 
very  favorably.  A  pad  is  still  woni 
over  the  abdomen  to  support  the  kidney. 
The  second  case  was  one  of  supposed 
cancer  of  the  kidney.  A  tumor  existed 
in  the  right  loin,  extending  almost  to 
the  umbilicus  and  down  to  a  little  below 
the  anterior  superior  spinous  process  of 
the  ilium.  It  was  very  painful  and  had 
been  noticed  first  eight  months  ago.  A 
i  careful  microscopical  examination  of  the 
urine,  which  was  loaded  with  pus, 
apparently  revealed  the  presence  of 
cancer  cells,  and  the  case  was  supposed 
to  be  one  of  cancer  of  the  kidnev. 
I  There  was  an  obscure  sense  of  fluctu- 
ation in  the  tumor,  and  on  exploring 
!  with  a  hypodermic  syringe  a  quantity 
,  of  pus  was  withdrawn.  The  patient 
was  etherized,  and  an  incision  through 
I  the  muscles  in  the  loin  exposed  the  sur- 
'  face  of  the  kidney.  The  incision  was 
I  deepened  in  the  direction  of  the  fluc- 
tuation through  a  portion  of  nomal 
kidney  structure.  About  a  pint  and  a 
half  of  thick,  not  unhealthy  looking  pus, 
was   discharged.       The   wound  in   the 
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kidney  was  enlarged,  and  the  pulvis  and 
calyces  explored  in  every  direction,  in 
the  hope  of  being  able  to  detect  a  cal- 
culus, but  none  was  discovered.  A  large 
drainage  tube  was  placed  in  the  wound 
and  an  antiseptic  dressing  applied. 
During  the  first  48  hours  there  was  a 
copious  discharge  of  pus,  but  this  has 
gradually  diminished.  Two  weeks  have 
now  passed  since  the  operation;  the 
woman  is  able  to  sit  up,  to  walk,  and  is 
free  from  pain ;  the  enlargement  has  al- 
most disappeared,  and  her  health  is 
steadily  improving. 

Dr.  McMullen:  I  have  had  in  my 
practice  since  March  10,  eight  cases  of 

CEREBRO-SPINAL  MEXIXGITIS 

of  the  epidemic  variety.  The  whole 
number  of  cases  have  existed  in  five 
families  and  about  five  squares  apart. 
Three  cases  have  been  fatal,  one  after 
five  hours,  one  sixteen  hours  after  first 
symptoms,  and  one  twenty-seven  days 
after  the  first  development  of  symp- 
toms. One  has  recovered  with  the  loss 
of  the  sight  of  one  eye,  and  I  think 
there  will  be  some  permanent  disability 
of  the  left  lesf.  The  treatment  consisted 
of  calomel  and  rhubarb  for  purgation, 
and  of  large  doses  of  bromide  and  iodide 
of  j>otash.  For,  pain,  oi)ium  and  bella- 
donna were  administered. 

Dr.  Keains:  We  had  an  epidemic  of 
cerebro- spinal  meningitis.  At  that 
time  I  had  a  number  of  oases.  I  be- 
came convinced  that  quinine  was  the 
great  remedy.  Symptoms  are  to  be 
combated  as  thev  arise,  but  as  to  the 
general  treatment,  quinine  is  most  eflica- 
cious.  I  have  my  doubts  about  its  being 
an  infections  disease. 

Dr.  Thomas:  I  have  used  chloral  I 
suppose  the  last  Iwelve  years  in  cases  of 
cerebro-spinal  meningitis,  and  I  ap- 
proach these  cases  now  with  a  great 
deal  of  assurance.  It  must  be  given  in 
large  doses;  not  in  five  grain  doses,  or  in 
forty  grain  doses,  but  in  doses  sufticient 
to  control  the  symptoms;  that  is,  the 
dose  may  be  five  grains,  it  may  be 
twenty. 


Dr.  Stewart  reported 

A  CASE  OF  STRICTURE  OF  THE  URETHRA. 

I  desire  to  report  a  case  of  stricture 
of  the  urethra,  which  has  some  inter- 
esting points.  The  patient  came  to  me 
with  a  history  of  having  contracted 
gonorrhoea  four  months  .previously, 
which  soon  became  a  gleet.  His  princi- 
pal trouble,  however,  was  a  difliculty  in 
beginning  the  act  of  micturition,  asso- 
ciated with  a  difliculty  in  completing 
the  act,  owing  to  spasmodic  contractions 
of  the  compressor  urethrfe  nmscles. 
During  the  past  three  months  he  had 
been  subjected  to  a  course  of  introduc- 
tion of  sounds  without  benefit.  I 
examined  his  urethra  with  the 
urethrometer  and  found  it  to  have  a 
calibre  of  40  F.,  but  at  the  meatus  there 
was  a  contraction  to  34  F.  I  incised 
this  stricture  to  40  F.,  but  did  not  in- 
troduce a  sound,  as  at  that  time  I  had 
none  sufficiently  large  to  be  of  any 
service. 

Three  days  afterward  the  patient  re- 
turned and  reported  that  from  the  time 
his  meatus  was  cut,  the  trouble  in 
urinating  has  ceased.  The  gleet  was 
subsequently  cured  by  the  introduction 
for  a  few  times  of  a  No.  38  and  40  F. 
sound.  The  interesting  point  in  his 
case  is  the  interference  a  stricture  of  the 
meatus  capable  of  admitting  a  No.  34 
sound,  may  exert  on  the  act  of  micturi- 
tion, and  the  immediate  relief  obtained 
bv  the  removal  of  the  stricture. 

I  have  so  often  observed   the   bene- 
ficial  effects  obtained   \\y  cutting  the 
meatus  where  it   is  contracted,   that  I 
make  it  a  routine  practice  in  the  treat- 
ment of  chronic  urethral  troubles,  to  cut 
the  meatus  if  contracted,  i)reliminary  to 
the  further  treatment  of   the   urethra. 
Li  cutting  the  meatus  I  do  not  follow 
the  directions  of  the  authorities,  to  cut 
the   flaccid  penis,  but  insert  a  bivalve 
meatoscope,  and  cut  the  meatus  w^hen 
rendered  tense.     By  this  means  there  is 
I  less  pain  and  the  incision  is  more  likely 
;  to  be  vertical  than   if  the  tissues   were 
!  not  put  on  the  stretch. 
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Dr.  Thomas:  We  know  that  various 
conditions  about  the  penile  organ  pro- 
duce reflex  troubles.  Where  a  stricture 
of  the  urethra  exists,  and  it  becomes 
necessary  to  incise  it,  the  rule  is  to 
afterwards  pass  full  sized  sounds  in  order 
that  the  incision  may  be  filled  in  with  a 
plug  of  new  tissue;  if  we  do  not  do  so, 
when  the  parts  have  healed,  they  remain 
as  they  were  before  the  cutting.  As 
the  doctor  did  not  follow  this  rule,  but 
at  the  same  time  succeeded  in  curing  his 
patient  of  his  symptoms,  I  suspect  that 
these  were  of  reflex  origin.  The  mere 
fact  that  the  patient's  previous  attend- 
ant had  passed  a  pretty  full-sized  sound, 
amounts   to  nothing. 

Eveiy  penis  has  its  own  standard  as 
to  the  calibre  of  its  urethra.  Some  time 
ago  I  treated  a  young  man  about  20 
years  of  age,  who  required  a  No.  40  F. 
sound  before  his  strictures  were  com- 
pletely dilated. 

I  aorree  with  the  doctor  that  when 
the  meatus,  or  a  stricture  immediately 
back  of  it,  needs  cutting,  it  is  correct  to 
put  the  parts  upon  the  stretch.  I 
usually  do  this  little  operation  with  the 
Otis  urethrotome,  inverted.  By  thus 
putting  them  upon  the  stretch  the  in- 
cision is  more  precise,  and  less  bleeding 
follows. 

Dr.  LeMoyne :  Diseases  of  the  urinary 
passages  are  characterized  by  such  a 
great  variety  of  demonstrations  that 
unique  cases  are  frequently  encountered. 
It  is  a  fact  very  generally  admitted  that 
simple  incision  of  urethral  stricture  is 
almost  invariably  ineffective.  On  the 
contrary,  it  must  be  tollowed  by  re- 
peated dilatations  to  prevent  the  pri- 
mary union  of  the  divided  tissue,  and 
secure  the  development  of  a  cicatricial 
tract  by  granulation,  with  the  effect  of 
increasing  the  calibre  of  the  canal  at  the 
contracted  portion. 

With  all  due  regard  to  the  observa- 
tions reported  in  thiscase  I  am  disposed 
to  attribute  the  irritation  to  a  diseased 
filament  of  nerve  which  was  divided  by 
the  incision. 


OBITUARY. 


DR.  JAMES   EDWARD  TURNER 

Dr.  J.  Edward  Turner,  founder  of 
the  New  York  State  Inebriate  Asvlum 
at  Binghamton,  N.  Y.,  passed  away 
July  24,  at  his  home  in  Wilton,  Conn., 
after  a  short  but  painful  illness. 

He  was  born  in  Bath,  Me.,  October 
5,  1882.  His  ancestors  on  the  paternal 
side  were  among  the  early  settlers  of 
that  city,  and  on  the  maternal  side  they 
came  from  England  to  Ipswich,  Mass., 
some  two  hundred  years  ago.  In  1807 
his  grandfather  removed  from  Ipswich 
to  Woolwich,  Me.,  where  he  had  in- 
vested largely  in  land.  In  1816  he 
removed  to  Bath,  Me.,  where  his  son, 
J.  Edward,  was  bom  and  passed  his 
childhood. 

In  early  manhood,  when  but  eighteen 
years  of  age,  his  attention  was  turned 
to  the  subject  of  inebriety,  from  the 
intemperance  of  an  uncle  whom  he  tried 
to  Bave.  Subsequent  thought  and  study 
led  him  to  look  upon  inebriety  as  a  dis- 
ease needing  medical  treatment.  To 
the  development  of  this  idea  he  conse- 
crated his  whole  life,  giving  his  earnest 
thought  and  indomitable  spirit  to  the 
work  of  winning  over  public  opinion 
and  the  co-operation  of  the  scientist 
and  the  thoughtful  philanthropist  of 
his  age  to  the  treatment  of  the  inebri- 
ate as  a  sick  man  and  not  as  a  criminal. 

lie  studied  medicine  in  Philadelphia 
and  practiced  for  a  time  in  New  Jersey. 
In  pursuit  of  his  studies  on  this  subject 
he  traveled  twice  to  Europe,  going  in 
the  most  economical  way  in  order  to 
save  for  his  work,  at  the  same  time 
bearing  letters  that  introduced  him  to 
the  highest  ofiicial  circles.  Particularly 
in  the  Russian  Court  he  was  flatteringly 
received. 

It  was  only  by  a  large  institution 
that  his  ideas  could  be  fully  carried 
out,  and  with  him  to  conceive  was  to 
execute.     To  accomplish  this,   with  a 
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-subscription  book  he  travelled  over  a 
large  part  of  the  LTnited  States  for 
seventeen  years,  thus  securing  means 
enough  to  erect  his  ideal  at  Bingham- 
ton,  superintending  every  ideal  of  its 
construction.  This  was  done  under 
great  difficulties  and  discouragements, 
as  many  ridiculed  his  efforts,  saying  he 
would  never  succeed,  but  he  raised 
every  dollar  in  money  or  material  for 
the  building,  and  the  corner  stone  of 
the  asylum  was  laid  September  24, 
1858.  Not  until  this,  the  principal 
work  of  his  life,  was  accomplished,  did 
he  think  of  marrying,  and  October  11, 
1862,  he  was  united  to  Gertrude,  the 
daughter  of  Colonel  George  Middle- 
brook,  one  of  the  earlv  settlers  of  Wil- 
ton,  Conn.  By  this  union  he  had  five 
children,  all  now  living. 

The  asylum  at  Bingham  ton  was  in- 
formally opened  in  June,  1864,  with 
only  a  few  rooms  completed,  but  at 
once  entered  upon  a  career  of  prosper- 
ity. In  a  few  years,  however,  some  of 
those  he  had  invited  to  help  in  his  be- 
nevolent work  became  dissatisfied  with 
his  plan  of  carrying  on  the  institution, 
which  was  one  of  total  isolation  from 
stimulants  or  narcotics,  not  even  allow- 
ing the  sale  of  anything  of  the  kind 
within  half  a  mile  from  the  building  — 
while  the  other  plan  was  to  put  the  ine- 
briate on  his  honor,  allowing  the  sick 
man,  as  it  were,  to  choose  when  he 
should  take  his  medicine.  As  the  ine- 
briate's sense  of  honor  is  inevitably 
blunted,  that  plan  could  not  possibly  be 
successful,  and  though  the  party  in  op- 
position to  Dr.  Turner  succeeded  in 
having  its  way,  even  to  turning  out  the 
doctor  from  the  institution  of  his  own 
creating,  they  soon  found  they  had  an 
elephant  on  their  hands,  and  at  last 
sold  the  institution  to  the  State  of  New 
York  for  the  sum  of  $1.  This  illegal 
.act  was  on  a  par  with  many  others, 
while  Dr.  Turner  could  only  look  on, 
And  in  agony  contemplate  the  wreck  of 


his  hopes.  He  made  many  ineffectual 
efforts  to  restore  his  beloved  institu- 
tion, while  the  State  had  converted  into 
an  insane  asylum.  Among  other  pro- 
jects he  conceived  the  plan  of  building 
an  inebriate  asylum  for  women,  spent 
several  years  of  his  life  working  on  that 
idea,  saying  that  when  the  latter  was 
built  he  would  be  in  a  position  to  restore 
the  Binghamton  asylum  to  its  original 
work.  The  idea  of  the  woman's  hospi- 
tal was  never  completed.  He  broke 
ground  for  the  institution  seven  or 
eight  years  ago,  but  in  a  few  years  some 
ill-advised  persons  succeeded  in  taking 
away  its  charter.  This  was  a  severe 
blow  to  him  and  the  cause  of  a  severe 
illness.  Soon  as  he  recovered,  however, 
he  went  to  work  again,  but  w^hile  the 
old-time  fire  was  in  his  eye  his  body 
was  not  equal  to  the  -work  he  was  con- 
stantly putting  upon  it.  He  had  suc- 
ceeded in  having  the  greater  part  of 
the  original  stockholders  of  the  Bing- 
hamton asylum  transfer  their  stock  to 
himself,  so  that  when  he  died  he  was  in 
truth  and  equity  the  absolute  owner  of 
the  institution. 

Among  the  presidents  of  the  New 
York  State  Inebriate  asylum  during  the 
superintendency  of  Dr.  Turner,  were 
ex- Attorney-General  Benjamin  F.  But- 
ler, Chancellor  Walworth,  Dr.  Valen- 
tine Mott  aiPd  Dr.  John  W.  Francis,  all 
of  whom  were  warm  personal  friends 
of  the  founder,  and  their  reports  and 
addresses  refer  in  the  highest  tenns  to 
the  integrity  and  industry  of  Dr.  Tur- 
ner and  his  mastery  of  the  needs  and 
possibilities  of  the  institution. 

When  death  suddenly  overtook  him 
he  was,  under  many  difficulties  and  dis- 
couragements, engaged  in  a  suit  to 
recover  the  asylum  to  its  legitimate 
uses,  never  doubting  the  righteousness 
of  his  cause  or  the  final  triumph  of  his 
life  work. 

A  noble  man  has  fallen,  but  his  work 
will  live  forever.  The  world  is  now  fast 
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coming  to  his  advanced  ideas  of  the 
treatment  of  the  inebriate,  and  may  the 
time  soon  come  when  the  people  of  the 
great  State  of  New  York  shall  see  the 
wrong  that  has  been  done  to  their  ben- 
efactor, and  through  him  to  themselves, 
and  restore  to  its  rightful  and  legal  use 
the  New  York  State  Inebriate  Asylum. 


NOTES  AND  COMMENTS. 


The  Kansas  Medical  Journal  is  a 
new,  enterprising  and  very  readable 
medical  monthly  published  at  Topeka. 

It  is  reported  that  one  out  of  every 
five  school  children  in  Philadelphia  is 
obliged  to  make  use  of  glasses,  and  the 
proportion  is  rapidly  increasing. 

The  tapeworm  has  become  a  general 
form  of  maladv  in  Servia  ;  but  much 
was  done  last  year  to  got  rid  of  this  by 
careful  sanitary  precautions  being  taken 
by  the  veterinary  staff  in  examining  the 
swine  and  pork  imported  from  other 
countries. 

The  authorities  of  Memphis  have 
issued  an  order  to  the  effect  that  all 
persons  pi'actising  medicine  in  the 
taxed  district  must  register  their  full 
names,  residence  and  yeai*8  of  practice. 
The  reason  this  has  been  done  is  on  ac- 
count of  the  irregularity  of  issuing 
death  certificates. 

Professor  LowenthaL  who  has  latolv 
made  experiments  on  the  action  of  salol 
in  cholera  bacilli  in  Professor  Cornil's 
laboratory  in  Paris,  has  received  a  si)e- 
cial  mission  from  the  French  Govern- 
ment to  proceed  to  Tonquin,  in  order 
to  study  up  the  effect  of  salol  on  cholera 
patients.  Professor  Lowenthal  is  for 
this  purpose  nominated  a  navy  medical 
officer  a'  titre  (T  etrangeVy  but  is  allowed 
full  liberty  of  action.  This  is  the  first 
time  that  the  French  Government  has 
selected  a  member  of  another  nation  for 
such  a  post,  and  it  well  indicates  the 
tendency  of  science  to  draw  nations 
nearer  together. — Maryland  Medical 
Journal, 


The  SL  I^ouis  Polyclinic  is  a  new 
monthly  published  by  the  Faculty  of 
the  St.  Louis  Post-Graduate  School  of 
Medicine. 

It  is  reported  that  the  various  medical 
colleges  of  this  country,  in  ten  years 
from  1877  to  1887,  turned  out  thirty-six 
thousand  and  ninety-seven  doctors. 

A  London  health  inspector  reported 
that  a  number  of  cases  of  diptheria  had 
been  caused  by  cats  going  from  house 
to  house,  and  thus  carrying  the  virus. 

A  petition  has  been  addressed  to  the 
Municipal  Council  of  Paris,  praying  for 
the  substitution  of  electricity  for  the 
guillotine  in  the  execution  of  capital 
sentences. 

Those  ladies  (says  the  Americati 
Medical  Journal)  who  desire  to  stand 
next  on  the  list  of  futures,  of  a  certain 
fashionable  obstetric  nurse,  will  require 
to  be  endowed  with  an  unusual  amount  of 
prescience,  as  she  informs  her  patrons 
that  her  dates  are  full  up  to  a  year  in 
advance. 

The  Phar  mace  at  iced  Journal  gives 
the  following  test  for  antipyrin:  Place 
in  a  test-tube  a  few  grains  of  potassium 
nitrate,  add  a  little  water  and  then  ex- 
cess of  strong  sulphuric  acid,  and  fill  up 
the  tube  with  the  suspected  ]i(piid.  A 
green  coloration  is  immediately  pro- 
duced if  antii)yrin  be  present.  This 
test  is  delicate  and  reliable  and  has  the 
advantage  of  being  specifically  charac- 
teristic of  antipyrin. 

Professors  Du  Bois-Reymond  and  von 
Helmholtz  are  at  the  head  of  a  branch 
committee  in  Berlin  to  co-oi>erate  ^dth 
the  central  committee  in  Munich  for  the 
erection  of  a  national  monument  to 
George  Simon  Ohm,  one  of  the  greatest 
of  Kuropean  electricians.  The  English 
and  French  committees  for  thesame  ob- 
ject have  now  their  counterpart  in  an 
Italian  one,  which  includes  Professors 
Blase  rna  of  Rome,  Righi  of  Bologna, 
and  Macaluso  of  Palermo.  Spain  joins 
the  movement  through  her  Professor 
de  Luna. 
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The  American  Pharmaceutical  Asso- 
ciation lately  met  in  San  Francisco, 
with  an  attendance  of  375  delegates. 

Three  of  the  cew  of  the  bark  Lamar, 
at  Highland  Light,  Mass.,  from  Tama- 
tave,  died  on  the  voyage  with  beri-beri. 
The  vessel  was  not  detained  at  quaran- 
tine. 

The  people  of  New  Orleans  are  de- 
termined to  do  away  with  the  system 
of  surface  draining  so  long  in  use. 
They  are  agitating  for  underground 
drainage. 

Recent  news  from  Madras  indicates 
that  that  portion  of  the  world  is 
ravaged  both  by  famine  and  cholera. 
The  province  of  Ganjam  is  where  the 
epidemic  has  reached  its  greatest  inten- 
sity. The  official  figures  put  the 
deaths  at  one  thousand  per  week  from 
cholera. 

A  New  Prize  in  Hygiene  has  been 
founded  by  the  widow  of  the  late  Dr. 
Pier  d'  Hony,  of  Milan,  in  memory  of 
her  husband.  The  prize  amounts  to 
1000  fr.,  which  the  Royal  Italian  Society 
of  Hygiene  will  award  for  the  best 
memoir  on  a  question  of  industrial 
hygiene,  special  attention  being  paid  to 
prophylaxis  and  precautions  against 
disease,  injuries,  and  accidents  of  any 
particular  field  or  fields  of  labor.  The 
memoir  must  be  in  the  hands  of  the 
Society  by  February  29,  1890. 

Formula  for  a  Mucilaginous  Oint- 
ment.— Vigier  suggests   the  following 
in   the  Gazette  I/ebdomadaire,  May  3, 
1889:— 
Vaseline,  Ji 

Oxide  of  zinc,  ^i 

Powdered  gum  tragacanth,  ^hs 
Distilled  water,  f.^^iiss 

Tincture  of  benzoin,  gtt.  xxx 

Soap  powder,  gr.  vi 

Mix  the  oxide  of  zinc  and  vaseline  in 
A  mortar  and  add  a  little  of  the  mucilage 
prepared  in  another;  then  add  the  soap 
powder  and  finally  the  tincture.  Mix 
carefully  and  preserve  in  a  tight  box. 


A  Homoeopathic  Congress  is  to  be 
held  in  Paris  this  year. 

Nashville,  Tenn.,  has  appropriated 
$20,000  for  a  new  city  hospital. 

M.  Berthelot  has  been  elected  per- 
petual secretary  of  the  French  Acade- 
mic des  Sciences  in  the  place  of  M. 
Pasteur. 

The  late  Wm.  J.  Syms,  of  New  York 
City,  has  left  the  munificent  sum  of 
$350,000  for  building  and  maintaining 
an  operating  theatre  in  connection  with 
Roosevelt  Hospital. 

It  is  reported  that  several  leading 
high  dilution  homoeopathic  physicians 
have  adopted  the  practice  of  "mind- 
healing,  Christian  science'"  and  the  like. 
It  must  be  admitted  that  they  only  had 
a  short  step  to  take. — Medical  Times. 

The  Astley-Cooper  prize,  amounting 
to  $1500,  will  be  awarded  in  1892. 
The  question  is,  "The  Influence  of  Micro- 
organisms upon  Inflamation."  The  pa- 
pers of  those  contesting  for  the  prize 
should  be  written  in  English,  or  accom- 
panied by  an  English  tiranslation,  and 
should  be  addressed,  before  January  1, 
1 892,  to  Guy's  Hospital,  London.  The 
prize  will  not  be  awarded  to  two  or 
three  working  together. 

A  Pittsburg  physician,  named  Cooper, 
has  recently  apjlied  for  a  patent  on  a 
process  to  preserve  human  bodies  by 
compression.  By  curious  combination 
of  steel  presses  and  hot  rollers,  he  ex- 
cludes all  the  moisture  and  reduces  a 
full-grown  body  to  a  very  small  size, 
twelve  by  fifteen  inches,  rendering  it  as 
hard  and  imperishable  as  marble.  It  is 
thought  that  the  process  will  supersede 
cremation,  as  bodies  thus  preserved  are 
not  only  not  offensive,  but  can  be  made 
to  assume  various  ornamental  shapes  and 
be  kept  in  the  parlor  or  elsewhere  as 
constant  reminders  of  the  departed.  The 
doctor  has  on  his  centre-table  the  re- 
mains of  a  child  pressed  into  the  form 
of  a  cross.  It  resembles  the  purest 
marble,  is  highly  ornamental  and  is  per- 
fectly odorless. — Exchange. 
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Mrs.  Jane  G.  Stormont,  the  widow  of 
Dr.  D.  W.  Stormont,  has  given  $10,000 
to  the  Kansas  Medical  Society. 

On  June  4, 1889,  the  trustees  of  the 
University  of  Pennsylvania  elected  Dr. 
John  H.  Musser  Assistant  Professor  of 
Clinical  Medicine. 

Dr.  George  IL  Makuen,  of  the  staff  of 
Cooper  Hospital,  Camden,  has  been  ap- 
pointed Assistant  Demonstrator  of 
Anatomy  in  the  Jefferson  Medical  Col- 
lege. 

The  largest  professional  fee  for 
limited  service  is  said  to  have  been  paid 
to  Surgeon-Major  Freyer,  of  the  Indian 
medical  service,  for  treating  the  Nawab 
of  Rampoor  for  three  months'  suffering 
from  rheumatic  fever.  The  Nawab 
gave  him  a  lac  of  rupees,  60,000 
dollars. 

Remarkable  Elasticity. — In  ex- 
periments recently  made  in  France  on 
the  elasticity  of  cork,  it  was  found  that 
disks  of  that  substance,  when  submitted 
to  a  pressure  of  sixty-six  tons  to  the 
square  inch,  were  compressed  to  one- 
fifth  their  thickness,  and  recovered  their 
original  dimensions  in  exactly  ten 
muiutes  after  the  pressure  was  removed. 

The  municipality  of  Berlin  intends  to 
create  a  new  establishment  for  700 
epileptic  patients,  capable  of  being  so 
enlarged  as  to  receive  1000,  at  Bissdorf, 
a  village  near  the  city.  It  is  to  have  a 
farm  and  ample  grounds  attached  to 
it,  and  is  to  consist  of  a  central  building 
and  many  cottages  scattered  over  the 
grounds,  each  with  a  garden  round  it. 
The  whole  will  cost  4,730,000  marks 
(about  $1,182,500). 

We  understand  that  there  is  an  at- 
tempt being  made  to  form  a  trust  in 
medical  journalism  in  this  country.  It 
will  probably  result  in  combining  some 
of  the  weaker  ones,  which  will  be  no  loss 
to  readers,  and  the  remaining  papers  will 
be  the  gainers.  We  have  no  idea  that 
the  old  established  journals  will  have 
anything  to  do  with  the  effort. — Medi-  | 
cal  limes.    . 


The  third  obstetric  clinic  at  the- 
Vienna  Hospital,  the  director  of  which 
is  Dr.  G.  Braun,  has  had  to  be  closed  on 
account  of  the  occurrence  of  an  epidem- 
ic of  puerperal  fever.  This  is  believed 
to  be  due,  not  to  any  want  of  antiseptic 
precautions,  but  to  the  unsatisfactory 
hygienic  condition  of  the  building, 
which  is  old,  and  in  which  there  have 
been  repeated  epidemics  of  puerperal 
fever. 

Dr.  Ilobart  A.  Hare,  in  the  University 
Medical  Magazine^  advises  that  where 
there  is  embarrassed  respiration  or 
temporary  suspension  of  the  inspiratory 
effort  during  the  administration  of  ether, 
that  in  place  of  resorting  to  flagellation 
with  towels  wet  with  cold  water,  a  little 
ether  be  poured  upon  the  belly;  and  he 
notes  the  fact  that  in  many  cases  under 
his  observation  the  cold  produced  by  the 
rapid  evaporation  of  the  ether  caused  so- 
great  a  shock  as  to  cause  a  deep  in- 
spiration. 

PUBLISHERS'    DEPARTMENT. 


The  observations  conducted  bv  Dr. 
Gates  showed  that  the  best  of  the  anti- 
pyretics for  phthisis  is  antifebrin,  so  far 
as  the  limitation  of  the  daily  teftipcra- 
ture  fluctuation  is  concerned.  It  is, 
however,  more  depressing  than  phenace- 
tic,  and  has  no  appreciable  effect  upon 
the  number  of  bacilli  to  be  found  in  the 
sputum.  Its  continued  use  has  also 
been  followed  by  colliquative  sweating 
of  unusual  profuseness  and  obstinacy, 
followed  by  diarrhcBa  of  the  same 
character,  in  a  case  where  doses  gradu- 
ally increased  to  forty  grains  per  diem 
failed  to  keep  the  temperature  below 
103°. 

The  substitution  of  Febricide  Pillff 
gave  better  results.  Each  pill  produced 
a  reduction  of  temperature  equal  to- 
about  five  grains  of  antifebrin  and  the 
depression  of  the  latter  was  more  than 
neutralized  by  the  tonic  effect  of  the 
other  ingredients. — Philadelphia  Medi- 
cal Times,  April  1st,  p.  452. 
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General  Debility. — In  all  cases  of 
prostration,  either  during  the  course  of 
an  acute  disease  or  a  chronic  affection 
Colden's  Liquid  Beef  Tonic  will  be 
found  invaluable.  It  is  radically  differ- 
ent from  all  other  preparation  in  con- 
taining Leibig's  Beef  Extract,  brandy 
and  a  soluble  preparation  of  iron. 

Sterling,  III.,  Jan.  19th,  1889. 
Messrs,  Reed  <ib  Carnrick, 

Gexixemen:  Allow  me  to  congratu- 
late you  upon  the  efiicieut  and  elegant 
combination  Phospho-Caffein  Com- 
pound, for  headaches,  neuralgia,  insom- 
nia, neurasthenia  and  general  nervous 
irritabilitv.  I  have  never  found  its 
equal.  I  have  had  the  satisfaction  of 
getting  early  and  satisfactory  results, 
and  therefore  cheerfully  recommend  it 
to  the  general  practitioner  as  a  valuable 
combination. 

Very  truly  yours, 

Jno.  B.  Grandall,  M.  D. 

Health  Commissioner  City  of  Sterling, 
President  U.  8.  Examining  Board  of  Surgery  for 

Pensions. 

There  is  no  other  exhibit  of  the  class 
in  the  United  States  section  to  rival  that 
of  Wm.  R.  Warner  A  Co.  From  the 
globe-advertising  Philadelphia  merchant 
comes  an  exhibit  which  the  native  phar- 
maciens  can  look  at  with  both  admir- 
ation and  wonderment.  The  display  is 
enough  to  make  any  Frenchman  curious, 
and  their  arrangement  such  as  to  be 
above  deprecatory  criticism;  and  those 
Frenchmen  there  could  not  be  a  people 
with  better  taste  for  the  proper  and 
harmonious  exhibition  of  products.  A 
glance  through  their  own  magnificent 
section  of  pharmacy  will  verify  this. 
Readers  would  find  superfluous  a  de- 
scription in  detail  of  the  Messrs. 
Warner's  essentially  fine  installation 
covering  all  their  soluble  sugar-coated 
pills,  salts,  ifec.  Suffice  it  to  remark 
that  at  the  Paris  Universelle  their  ex- 
hibit is  thoroughly  representative,  com- 
prises all  the  makers'  fabrications,  and  is 
decidedlv  an  honor  to  the  concern. — 
Pharmaceutical  Record, 


Syrup  Hydriodic  Acid  has  been  used 
with  the  best  of  results  in  chronic 
rheumatism.  Two  casen,  one  of  one 
year  and  another  of  six  years  standing, 
were  cured  in  a  month's  time  by  the  use 
of  this  remedy.  The  case  of  six  years 
standing  had  resisted  all  remedies,  and 
the  patient  was  bedridden  about  half 
the  time. 

Gardner's  Syrup  of  Hydriodic  Acid 
was  used  in  tablespoonful  doses  every 
four  hours,  and  a  perfect  recovery  en- 
sued. It  produced  no  gastric  irritation 
whatever. 

Threatened  Abortion. — M.  D. 
Makuna,  M.  R.  C.  S.,  Eng.,  Lie.  Med. 
University,  Bombay,  1876,  Trebeebut, 
Rhondda  Valley,  South  Wales,  says:  I 
have  much  pleasure  in  expressing  my 
satisfaction  with  the  results  I  have  ob- 
tained by  the  use  of  Aletris  Cordial. 
One  of  my  patients  who  had  miscarried 
three  times  previously  took  Aletris 
Cordial  during  the  last  three  months  of 
pregnancy,  and  was  delivered  of  a  fine, 
healthy  boy.  I  ordered  it  at  her  own 
solicitation,  as  she  expressed  so  much 
ease  and  comfort  after  the  use  of  the 
first  bottle.  I  am  now  giving  it  to  two 
more  patients  who  have  miscarried 
several  times  before,  and  I  am  in  hopes 
of  good  results.  I  consider  it  a  valuable 
addition  to  the  Pharmacopoeia,  on  ac- 
count of  its  antispasmodic  and  nerve- 
tonic  properties,  and  I  should  not  like  to 
go  without  it. 

We  notice  in  the  Londo7i  Lancety 
July  13th,  1881), in  an  "Abstract  of  the 
Croonian  Lecture^,"  T.  Lauder  Brunton^ 
M.  D.,  F.  R.  S.,  on  the  subject  of 
Hypnotics,  page  60,  that  he  says  of 
Sulfonal:  "  Sulfonal  appears  to  be  one 
of  the  most  effective  of  all  the  newly  in- 
troduced hypnotics,  and  although  it 
does  not,  like  morphine,  compel  sleep,  it 
induces  sleep  in  a  pleasant  manner  and 
has  few  disagreeable  effects  and  little  or 
no  danger."  The  price  of  Sulfonal  has 
been  reduced  and  now  is  within  the 
reach  of  all. 
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Isn't  it  funny  that  nearly  all  the 
Dermatologists  are  prematurely  bald? 
Dr.  Geo.  Thomas  Jackson  who  writes  so 
much  on  Dandruff  and  Baldness,  has 
about  the  sickliest  hair  of  anv  of  them. 
If  these  bovs  woald  only  commence 
young  with  Packer's  Soap!  Nuf  ced. 

Bromidia. — I  have  used  the  Bromidia 
(Battle)  and  the  results  obtained  have 
been  really  excellent.  It  certainly  com- 
bines all  the  advantages  of  other  pre- 
parations of  this  nature,  while  at  the 
same  time  it  possesses  none  of  their  dis- 
advantages. The  fact  that  it  produces 
no  unpleasant  sensation  on  awaking, 
renders  it  specially  valuable. 

Dr.  Lud.  Marc. 

St.  Nazaire-sur-Loirs,  France. 

To  Builders  axd  Those  Who  Con- 
template Building. — One  of  the  most 
useful  publications  for  builders  and 
persons  contemplating  building  is  the 
beautifully  illustrated  Architect  and 
Builder  edition  of  the  Scientific 
America?},  published  monthly  by  Munn 
A  Co.,  the  celebrated  Patent  Solicitors, 
at  361   Broadway,  New^  York. 

It  has  become  the  custom  for  most  of 
the  builders  in  the  United  States  and 
Canada  to  keep  on  file  this  publication, 
not  only  for  their  own  benefit,  but  for 
the  use  of  their  customers,  and  they 
find  their  business  promoted  by  so  do- 
ing. A  great  variety  of  dwelling 
houses,  costing  from  a  few  hundred  to 
several  thousand  dollars,  are  illustrated 
in  each  monthly  number,  besides  a 
double  page  printed  in  colors,  repre- 
senting one  or  more  handsome  resi- 
dences already  built.  After  the  design 
for  the  elevation  or  stvlc  of  the  house 
has  been  selected,  builders  are  enabled 
to  give  a  close  estimate  of  the  cost  of 
construction,  as  the  working  plans  ac- 
company the  elevation.  Most  persons 
contemplating  the  building  of  a  house 
or  stable  for  their  own  use  derive 
both  pleasure  and  considerable  saving, 
sometimes,  by  carefully  considering  at 
their    leisure,     and    by    their    fii^eside, 


various  designs  and  plans  which  may 
come  before  them.  To  enable  a  person 
to  come  to  a  wise  conclusion  in  such  an 
important  matter  as  building  a  home  for 
his  family,  he  will  be  wise  if  he  brings 
the  subject  before  his  entire  household, 
and  studies  carefullv  over  in   the  do- 
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mestic  circle  the  style  of  house  and  the 
interior  arrangements.  It  not  only 
affords  great  pleasure  to  the  entire 
family  to  be  considered  in  the  matter, 
but  good  suggestions  will  come  from  it, 
and  mistakes  will  be  less  likely  to  occur 
in  the  selection.  By  all  means  con>ult 
the  wife  and  grown-up  daughters,  if  so 
fortunate  as  to  have  them,  and  to  this 
end  everybody  who  contemplates  build- 
ing should  provide  himself  with  a  com- 
plete file  of  the  Architect  and  Builder 
Edition  of  the  Scientific  American^ 
some  forty  numbers,  and  then  he  will 
have  at  hand  not  only  the  best  material  * 
to  select  his  design  from,  but  he  will 
also  find  the  publication  useful  and 
profitaVile  to  refer  to  while  the  building 
is  being  constructed. 

If  a  person  does  not  find  the  design 
for  a  house,  or  other  structure  he  con- 
templates building,  that  suits  his  fancy, 
or  the  estimate  of  the  cost  is  too  great, 
in  a  single  number  of  the  publication, 
he  will  be  very  sure  to  find  in  some  one 
of  the  other  numbers  something  that  will 
suit  both  his  fancy  and  purse.  Hundreds 
of  dwellings  have  been  erected  on  the 
plans  that  have  appeared  in  this  publi- 
cation, and  any  person  who  contemplates 
building,  or  who  wishes  to  alter,  im- 
prove, extend,  or  add  to  existing  build- 
ings, whether  wings,  porches,  bay  win- 
dows, or  attic  rooms,  will  be  pretty  sure 
to  find  what  be  wants  in  the  Scientific 
American^  Architect  and  Builder,  which 
is  published  on  the  first  of  each  month, 
at  the  oflSce  of  the  Scientific  American^ 
361  Broadway.  Subscription  price, 
|I2.50  a  year,  12  numbers.  Single  copies 
25  cents.  Back  volumes  of  6  numbers, 
in  flexible  covers,  in  imitation  of  Turkey 
Morocco,  |I2.50.  Subscriptions  received 
and  volumes  sold  by  all  newsdealers. 
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